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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5000, Lig

Name ot Limited Liability Company

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

Please return all correspondence coneerning this matier to the tuliowing:

SARAVANA  Kumar KARWPPIA K

Name of Person

SCOOP |, Ll

Fim/Company

2244 HUDE Al DR WE

Address

LlepgvnTel, FL 5576

City/Stare and Zip Code

SKkarnppiah 58 Amail tom

Fmbul address: (10 be useor future annual report notification )

For further information concerning this matter, pleuse call:

SAEAVAN A KAl KARWM AcH w127 ) 265 - 5325

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

W S25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee.
Centiticate of Status Certified Copy Certificute of Status &
raddinonal copy is eaclosed | Certilied Copy

tadditivoal copy is enclosed)

MAILING ADDRESS: STREET/ COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

.0, Box 6327 Clifion Building

Tallahassee., FIL 32514 2601 Eaceutive Center Cirele

Talluhussee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- v
SLo6 Ll — ;
{vame of the Limited Linbility Company as it now appeurs on vur records. ) [
(A Flonda Limited Tiahility Company) > oS (-c.:; -3
o o= L
- . . . w-f;llr—
T'he Articles of Organization for this Limited Liability Company were filed on A‘pn | O, 20615 and assigneden
"'r:, - €
Florida document number L 160000664 277 . -tk =z ci_'.. .
r'( (.. ‘-.. w‘ w d
This amendment is submitied to amend the following: © AR 6 q: =3
; C"\.}; - 0\ 5["" ro\?\
A. If amending name, enter the new name of the limited liability company hcrgﬂ:ﬁ\' \ )

N I ,

The new name must be distinguishable and contain the words “Limited Liability Company,” the dessignation “LEC™ or the abheeviation =11 C

Enter new principal offices address. if applicable: ~ [ &

(Principal office address MUST BEEA STREET ADDRESS)

LEnter new mailing address, if applicable: rJ/'P“

{Mailing address MAY BE A POST OFFICE BOX)

B.

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

Name of New Registered Agent: SARLN AN A MAmAZ AP (A Y
New Registered Oftice Address: Zou HUDE PAk DrRiwvE
Foder Floricdo streer adedreas

O LEPELINATER

City

. Florida o374 }
Zip Cenle

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

! hereby aceept the appointment as registered agent aned agree to act in this capacity |1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and Fam familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the timired liabitiny
company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered ,ﬁ ent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBE. SUHPN W ILLIAMS 224 HUDE PArK DAVE O Add
CLEPRWATER , FI_2376 | & Remove
O Chunge
AMBEL. SheLl KARWP AL 2ou(, H10e HRk DR\WE R Add
CLEARWPTER | Y2276 | O Remove
O Change
0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: {Anach addivional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (J{06EL 5. 20148 {optional)
¢ an elfective date 15 listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days after filing) Pursuant to 605.0207 (3%h)
Note: IFthe date inserted in this block does not meet the applicable stututory {tling requirements. this date will not be liswed as the
document's elfeetive date on the Departnient of Stute s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

[Dated

Signatore of 1 member or autharnzed rcp:cscurdu‘:c at y member

Lageuarl A K AR KARUPPIA 4

Tvped or primed name of signee

Page 3 of 3
Filing Fee: $25.00



