l?age 20f6

8/13/2014 8,16:03 AM POT
Division of Corporations

13230628300 From: Krishna Desai

Page | of |
f Qate
atipns
he )

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H14000190829 3)))

R T

H1400019082034BC4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daoing so will generate another cover sheet,

To:
Division of Corporations
Fax Humber : (850)617-6283 —
&~
From: ™
Account Name  : LEGALZOOM.COM INC. g:_,
Account Number : 120010000062 .
Phone : (323)G82-8600 €
Fax Nurber 1 (223;9882-3888
:n'I
az
**EInter thne email address for this busiress entity tc ke used for futire 7
annual report mailings. Enter only one email address please.*? — -
2N L
Email Address: '
- e e LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
=
[t T r::g‘éi TOUCH BLUE INVESTMENTS BURLINGTON LLC
Lyt EEE Cotfenc ot
o - LE‘EEEE ICemﬁcale of Status 0
. = ;;g;’r_’ |Certified Copy 1 X“ﬁ\k
‘c‘:‘:i o ::IEJC:D Page Count 05 h\\% R\S
Co— =t
& m2X |Estimated Charge $55.00 \,\P\?\
w > S= 3
o = Den ‘
- &
Electronic Filing Menu Corporate Filing Menu Hel
2 B

https://efile sunbiz.org/scripts/efilcovr.exe 8/13/2014



To: Page3of6

TO: Registration Section
Division of Corporations

8/13/2014 8:16:03 AM PDT 13239628300 From: Krishna Desai

COVER LETTER

Touch Blue Investments Burlington LLL.C

SUBJECT:

Name ol Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitied for filing.

\ Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com. Inc.

Firm/( ompany

100 W, Broadway Suite 100

Address

Glendale, CA 91210

Ciry/Sune ond Zip Code

rainpudi@@gmail.com

1:-mail address: {10 be used for future anpual repart notiticution)

For further information concerning this matter, please call:

lmelda Vasquez

323 962-8600 ext 7950

at ( )
Name of” Persan Aren Code Pavtime Telephone Number
Enclosed is a check for the following amount:
| 0O 525.00 Filing Fee O $30.00 Filing Fee & @ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C Box 6327
Tallahassee, FL 32314

{addittonat copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Touch Blue Investments Burlington LLC

(Name of the Limiled Liability Company as it now appears on our recorils.)
(A rlorida Limited Linbility Company}

07/15/2014

The Anticles of Organization for this Limited Liability Company were filed on and assigned

umber 1-14000111138

Florida document n

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the imited liability company here:

The new name must be distingui shoble and end with the words “Limited Liability Company.” the designation ~1.1.C™ or the abbreviation =L, L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST Bl ASTREEFET ADDRESS)

Enter new mailing address, if applicable:

address MAY BE A POST OFFICE BOX,

M ailin

B. If amending the registered agent andjor registered office address on our records, enter the namg of the new
registered agent and/or the new regisiered office address herc:

New Registered Office Address:

Enter Florida strect address

. Florida
City Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appoimtment 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 I am familiar with and
accep! 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 uddress, I hereby confirm that the limited hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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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 ndded or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMIBR JAY VADREVU 18312 BANKSTON PLACE T Add
TAMPA, FL, 33647 & Remove
AMBR MURALI KATIPALLI 18312 BANKSTON PLACE 0O Add
TAMPA, Fi. 33647 2t Remove
AMBR AMAR YALAVARTHY 18312 BANKSTON PLACE O Add
TAMPA, FL. 33647 & Remave
0 Add
-
';"' :‘:r:
O Ré@imve =z
(v ] -
-

=

‘ wn
| O Remove 7~

0 Add

7 Remove
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¥

D. 1f amending any other information, enter change(s) heve: {Artuch ackditional sheots, if necessary )

E. Effective date, il other than the date uf Tiling: {optiunal)
(The ctfective date must he specific. cannot be priot to date of receipt or fiicd date and cannot he more than %0 days afier
the date 1his docurnent is flled by the Florida Depariment of State)

bated AUGUSE 13 2014

O ok

Signatnre of i member vr authorized repiesentatve of & member

Ravi Ainpudi

Tvped or printed name o signee

Page 3 nf 3
Filing Fee: $25.00

SE:ITHY E1 3NV 7L




