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COVERLETTER .

t

TO:  Registration Section )
Diviston of Corporatisns

PADMAVATHI GROUP, LLC
’ Name of Liccited Lisbility Company

éUBIECI‘

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Pleage return all correspondence conceming this matter to the foliowing:

TAE SHIN

Name of Petson

SHIN LAW FIRM, P.A.

Fim/Compeny
200 S. ORANGE AVE., SUITE 1450
Address

ORLANDO, FL 32801

City/State and Zip Code
tshin@shinlawgp.com
" E-mall address: {to be 2sed for tofure annudl report nofificaton)

For fizther information concerning this metter, please eall;

TAE SHIN ' éﬂ? ) 730-7814
a
Name of Person " Area Code Daytime Tefephone Numher
Englosed is a check for the following amount:
$2500FilingFee  [J$30.00FilingFee &  [1%55.00 Filing Fes & I3 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
: (addirional oopy is enclosed) Certified Copy
(saditonsl copy ia enclosed)
MAILING ADDRESS: ‘ STREET/COURIER ADDRESS:
Repistration Section - Registration Section
Drivision of Corporetions Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 , 266] Executive Ceater Circle

Tallabasses, FL 32301



ARTICLES OF AMENDMENT

- TO . g_?g pre
ARTICLES OF ORGANIZATION Ay
OF R
=S
| PADMAVATH! GROUP, LLC | Mo T
e b oo O
=5 o
The Articles of Otganization for this Lirmited Liability Company were fled on FEDIUBTY 4, 2014 274 50sened

Florida document puzber -1 4000018338

This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited liahility company he
| KSKP HOLDINGS, LLC
‘The new name must be distingmishable and eod with ths words “Limited Lisbility Company,” the designation “LLC" or the abbrevistion “L.L.C.”
Enter new principal offices address, if applicable:

Principal office cddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
alling ad YREA T OFFICE B

B, If amending the repistered agent and/or registered office address on otr records, enter the name of the new
-

registered apent and/or the new registered office address here;
Name of New Registered Agent: NAGESH SHAKHAMOORI
New Regiuered Offies Address: 13521 Bellaria Cir
: ) Enter Fiorida street addvess
Windermere Florida 34786
Cty

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity, I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 505, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Umited Lability
company has been notified in writing of this change. 5 ﬁ%

¥f Chauging Registered Agent, Signsturg of New Registered Agent
Papel of 3




“If amenging the Managers or Authorized Member on our records, enter the title name, and address of sach Manager or
Authorized Member be gved fram gur :

MGR = Mnuger
AMBR = Anthorized Member

Iige ame _ Address . Type of Action
MGR Sowjanya Shakhamoori 13521 Bellaria Cir 03 Add
M Remove

Windermere, FL 34786

MGR Siva Kondapalli 1433 Caring Ct
M Add
& Remove
Maitiand, FL 32751
MGR Ajay Kolla - 13461 Bellaria Cir
M| Add
[J Remove
Windermere, FL. 34786
MGR Syam Pinnamaneni 5454 Sandy Ridge Ct ™ A
3 Remove
Sanford, FL 32771
MGR Nagesh Shakhamoori 13521 Beliaria Cir
W Add
0 Remove
Windermere, FL. 34786
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" D. If smending any other informstion, enter change(s) here: (Arach additional sheets, if necessary,)

E. Effective date, if other than the date of fling:

(optional)
(The eftective date nmusc be specifiz, controt be prior tu date of tecsipt or filed date agd cannot bemore than 90 daya after
the det; this dacament is filed by the Florida Department of State)
Dated February 25 2015

S eV .

Sigoatire 01 & member o ABBONZEA fepresaliative of & ember

PALES SHARRGMOO L

Typed of printed name of signee
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