Uzvi%n of C%o%

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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.

(((H16000027517 3)))

00 A O

1800002751 T3ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:
Livision of Corporations
Fax Number : (B50)B17-6383
From;
Account Name : GASSMAN, CROTTY & DENICOQLO,
Rccount Number @ 075350000514
Phone i (T727)442-1200
Fax Number ¢ (727)443-5829

P.A.

**Enter the email address for this business entity to be used for future

WI6FEB-2 PH 1:38

annual report mailings. Enter cnly cone emai) address please,*s

Email Address:

f::% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
el D
e STAT 3 HOLDINGS, L.L.C.
ri ICcrhﬁed Copy I "_;,_:-'5; s
fPaEe Coun _ 7 | g.,:%‘ Cf’
Estimated Chargc ’ 2“52; (N
B———————— -
o P
58 o
22 2
a2}
r > -
Electronic Filing Menu Corporate Filing Menu Help

hstps://efile.sunbiz.org/scripts/efilcovr.exe

agid

FEB 0 3 2016
8 MASON

2/2/2016



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAT 3 HOLDINGS, L.L.C,

the Limited Liabili ot it
onda Limted Liabili DMpany,

s On DUr rec

The Articles of Organization for this Limited Liability Company were filed on J8nuY 26, 2016
Florida document number &-16000017877

. and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company bere:

The new name st be distinguishable and contain the words “Limited Lisbility Compeny,” the desighation “LLC™ ar the abbreviation “L.L.C."

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nane of New Registered Agent:

New Registered Offic :

Enter Florida streer address

, Florida
City Zip Code

ew Repistered Agent's Sipmat hanging Register ent:

I hereby 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that thz l:magz‘ liakility
company has been notified in writing of this change .
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1f amending Authorized Person(s) authorized to manage, enter the title, name, gnd address of each person being pdded
or removeq from ou s;

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR RAJSHARMA 5802 STATE ROAD 54

0O Add
NEW PORT RICHEY, FL 34652

E Remove

L2 Change

MGR NAGARAJA D. SHARMA 5802 STATE ROAD 54

H Add

NEW PORT RICHEY, FL 14652

O Remove

0 Change

MGR ALOK KUMAR 5802 STATE RDAD 54

O Add

NEW PORT RICHEY, FL 14652
H Remove

O Change

MGR ALOK SINGH 5802 STATE ROAD 54

W Add

NEW PORT RICHEY, FL 14652
O Remove

[ Change

3 Add
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D. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary.)

E. Effective date, if othes than the date of filing:
{If an effective date

(optional)
Is ilsted, the date must be speel fic and cannot be prior to date of filing or marc than 90 days after filing.) Pursuant ta 603.0207 (3Xb)
Note: 1fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date wil) not be listad as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time,
(b} The 50th day after the record is filed.

7
/v

Slgnal

at 12:01 a.m. an the earlier of:

February 2 2016
Dated A J

P ——— .,
te W mEmber or autharized represeniative of a member

ALAN S. GASSMAN, AS AUTHORIZED REPRESENTATIVE
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