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COVER LETTER o

TO: Repistration Seclivn »
Division of Corpoerations .
KSP GLOBAL VENTURES 1L
SURIECT: . __ _—
Name el Lmuted Dabilay ©ompans
The enclosed Articles of Amendmeni and 1eeis) me submitied tor tiling,
Please rewum all correspondence concerning this matte w the follovwong,
Pravecns Avvalarau
Niine of Person
RSP GLOBAL VEITURES LI
Feamn Clomparnes
PAsY Girneetul Dow Loep
Addiess
Winter Sprngs 'L 227068
CuwSiate and Zip Code
convaalarapuGagnimt com
Famai? adress st Be nsed Tor future annnal repor neGficiiinom
Yo turther intormation coneernang this mattes, please call:
Praveena Ayvalaru Uit REETTIRE
. e ael___ Vo
Mamwe ool Person Aren Lode Diynime Telephone Number
Enclused is 2 check tor the tollowing amount:
I R2500 Mihing Fee = L3000 Filing Fee & L1 S32.00 Filing Fee & b $60.00 Filing Fee.
Certilicate of Status Certified Copy Centificate of Status &

Certified Copyv

Uidditio b cope s enciveedy
taddivonal ¢upy is enclosed)

Mailing Address. Street Address:
Kegistration Scction Registration Section
Divigion of Corporations
PO Box 6327
Talluhassee, F1L 32314

[hvision of Corporations
The Ceontre of Talluhassee
2415 NoMuoroe Street, Suite 8146

Tallehassce, FL 32303



ARTICLES OF AMENDMENT

T() f z [\ almad
g 4
ARTICLES OF ORGANIZATION ik i D
Or
b

KSP GLOBAL VIENFURES 1L SEone

= '
- Lo " . [y S N A | ng *
yName ol the Limided Eishility Company us it now appears on our recordaJ A LL ot D'__ _S lllTE
A Flornda Tnwied Tahilay Tomparnsd i P ~LER

V0T 2 i
HFOT 2014 and assigned

The Articles of Oraanization for Uis Limited Liability Compuny were [edon

S AON01N7 340
Florida document number 1400074 ?H o

This umendment is submitied o zmend the Toflowing:

A [ amending name, enter the new nae of the lapited liability company here:

I he new naimte st be distinguishable and contain the words “Lumited Liabiliny Cotmpans . the designation “LEC or the abbreviation “L.L.CY

Enter new principal offices address, iCapplicable: _

(Pringipal affice addresy MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Maiting address MAY BRE A POST OFFICE BOX)

B. il amending the registered agent and/or registered office address on our records. enter the name of the new registered

apent andfor the new registered_office address here:

Nume ol New Reoistered Agent: L

New Registered Office Address: _

Ewter Flownda weer qddress

s . Flurida
i Aip Coddo

New Registered Apents Signature, if chunging Registered Agent:

I herety accept the appoinimens as regastered agent and agree o act m his capacity. I fierther agree 1o comply with the
provisions of all statutes relative fo ihe preper and compleie performance of oy duics, amd Lam Jamifiar with and
accept the obligations of my positton as registesed agent as provided fovin Chaper 603, F.S, Or. if this document is
heing filed 1o merety reilect a change in the vegistered office address, [herebe confirm thar the Yimired labiliny

compuny has been noritied in weiding of this change.

1§ ¢ haneing Hegisiered Sgent, Signature of New Registered Agent




Il amending Authorized Person(s) asthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MCOGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
AMBR Chandrasekhar Avyalara 1557 Graeetd Doe Loop
A

Winter Springs I 32708
CIRemove

TiChange

SAdd

ORemove

IChangy

TIAdd

ORemove

“IChange

JAdd

ORemove

AChange

ZlAadd

ORemove

OChange

Jadd

ORemove

JChange




. If amending any other information, enter change(sy here: . tuach additional shects. if necessain)

. Fffective date, it other than the date of filing: {optional)
O an eTective date s listed. the date st be spectfic snd canaor be poion i date of filing os more than 93 day» aster filing.) Pursuant to IE.0207 (uby
Note: I the datwe inseried i this bleck does not meet the applicable ststiory Bling requisenients, this date will not be listed as the

document’s effectve date on the Prepartiment of State’s reconds.

11 the record specifies a delaved effeetive date, butnotan effective dime. at 1200 am.on the carlicr of: thy  The 9k day atier the
revord is Ned.

234 Febrvary w2

Daied ~

F‘YQ?J('\:'\Q ’c\\i\;j“_“]c‘(e\iu

signature of + member onautherized sopresentative of a membe

Praveena Ayvalarju

ivpedt of printed namu of signee

Filing Fee: $25.00



