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COVER LETTER
TO: Reglstration Section
Division of Corporations
TOUCH BLUE INVESTMENTS PHOENIX LLC
SUBJECT:

13IILSVIOIO0 From: Amanda

Name of Limited Liability Company

The enclosed Arnicles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence cancerning this matter to the following:

Cheyenne Moseley

Name of Person

Legatzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code
rainpudi@gmail.com

T mail address: (10 be used for [uture annual report nonficarion}

For further information concerning this matter, pleasc call:

323

Imelda Vasquez
at

862-
)

8600 ext 7950

Namc of Person Arca Code

Lnclosed is & check for the following amount:

0 $25.00 Filing Fee 0O £30.00 Filing Fee &

Certificatc of Status

[® $55.00 Filing Fee &
Certified Copy

(ndditivnat copy is enclosed)

Daytime Tclephone Number

3 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Dhvision of Corporations
P.O. Box 6327
Tallohassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Sanao
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ARTICLES OF AMENDMENT 2 //\ E O
TO a1 Ty R
ARTICLES OF ORGANIZATION Ser 17 an
OF fk:ﬁ%;{g;;w 9:
. 45'3 s
TOUCH BLUE INVESTMENTS PHOENIX LLC 55‘ 1 0}:/'? ff)‘
(Namg of the Limited Linhlliq Cnmqany ns it now appears on our records.) /ﬁ#i
orda Lumatec] Lvablity Cowipany
The Articles of Organizalion for this Limited Liability Company were filed on 12/28/2013 and assigned
113000176720

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited llability company here:

The new tame must be distinguishable end end with the words “Limited Liability Company,” the designation “L.LC™ or the ebbreviation “L.L.C."

Euter new principal offices nddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appiicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of N

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, il changing Regisiered Agent:

1 herehy accept the appointment as registered agent and agree to act in this capacity. i further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

If Chanping Regisicred Agont, Signature of New Repistered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added oy removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM VENKATA RAVIPATI 18312 BANSKTON PLACE 0 Add
TAMPA, FL 33647
@ Remove
MGRM MURALI KATIPALLLI 18312 BANSKTON PLACE O Add
TAMPA, FL 33647
@ Remove
MGRM JAY VADREVU 18312 BANSKTON PLACE O Add
TAMPA, FL 33647
B Remove
MGRM Amar Yalavarthy 18312 BANSKTON PLACE & Add
TAMPA, FL 33647
0 Remove
0O Add
O Remove
O Add
O Remove

Page 2 of 3
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D. If amending any other information, eater change(s) bere: (Attach gdditional shasts, if nacessary.,)

E. Effective date, if other than the date of filing: (optional)
(The effective datn nyast ba spacific, cannot be prior to date of recwipt 6r Bled date and cannotbe more tham 50 days afier
the date this dsamment is flled by the Flariss Bepmm of Stats)

paed__ 02 [ 1%y | _, _2ol4

Hignature of 2 uwber oF authozized ropreenttive of 2 merber

Ravi Alnpud|

Typad or prigted name of dguse

Page 3 0f3
Filing Fee: $25.00
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