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COVERLETTER
TQ:  Registration Section
Division of Corporations
AKHURATH, LLC
SUBJECT:

Namg of Limited Lishility Company

The enclosed Articles of Amendmeut and fee(s) arc submitted for filing,

Flease rotum all correspondenca concsrning this matter to the following;

SARAH GULATL ESQ
Naue of Pergon
GULATILAWPL,
PirmlCogipmy
478 MONTGOMERY PLACE
Address

ALTAMONTE SPRINGS, FLORIDA 32714

Clty/Stats and Zip Code
OFFICE@GULATILAW.COM .
~ B~mmel] sddreas: (to BS used for fuivre wnnval report noudicalion)

For further information concerning this matter, pleass call:

SARAH GULATI (407 N 900-5034
at

Name of Person Areg Code Daytime Telephone Number

Bnclosed 13 a cheok for the following amount:

il $25.00 Filing Fee [ 530.00 Filing Fes & 13 $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(ndditional copy is eaclosed)

MATIEING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divigion of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahagses, FL 32314 2661 Bxecutive Center Circle

Tallshassee, F1, 32301
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10/16/2015  09:45 FAD P.003/005
ARLICLES OF AMENDMENY
TO
ARTICLES OF ORGANIZATION
OF

AKHURATH,LLC

The Articles of Organization for this Limited Liability Company were filed on 95/18/2013 and assigned
Florida document number &13000086982

This amendment is submitted to amend the following;

A. Ifamending name, ent f the limited i gompany heye:

The new name must bs distinguishable and contein the worde “Limited Liability Coropuny,” the designation “L1.C" or the sbbreviation “L.1.C."

Enter new principal offices address, if applicable:
in dres, T RE

Enter new mailing address, if applicables
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agont:
Registered Office .
Ertar Florida strees address
, Florida
City Zip Cods

i nt’ hatar

I hereby accepr the appointment us 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
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document Is
being filed to merely reflect a change in the regisiered office address, I hereby cory" irm lhat the limited liability
company has been notified in writing of this change.
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11 amenaing AuTGnNzeo 1erson(s) AUINONIZea o manage, ¢

or remaved from ouy records:

MGR= Manager
AMBR = Augthorized Member

Title Name
MGR GERTHA GANGIDI

Address

8248 HIGHGATE DRIVE

P.004/005

DEISON D€

Tvpe of Action

Wl Add

JACKSONVILLE, FL 32216

m] Remo've

K Change

0} Add

{1 Remove

0 Changs

0 Add

C] Remaove

O Changa

0 Aad

L Remove

O Change

Q Add

[ Remove
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10/16/2015  09:4§
D. If smending aby other infarmation, eater change(s) hexe: [dtinch additional sherts, [f pacessary.)

Paila Venkat Reddy-87.14%  Santosh Paledaguta -28.57 % '

Geetha Gangid - 14285 %

E. Effective date, if other then the date of Aiing:
(fheeﬂhcﬁvammbcmiﬂc.mhmwduaofmuﬂddﬂbmdembcmem 90 dmt!mt
the dine this docuraenr is ffled by the Flonida Depadmnznt of St
2015

Dated Sepiember 01 m .
. %u mogiber

P.005/005

Stignature ofh mendber
Pailla Venkat Fledd&‘/m

Typéed or privted naine of dgnes
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