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COVER LETTER

TO: * Registration Section
. Divisian of Corpurations

7 RX BONITA SPRINGS. LLC
SUBJECT:

N ol Laited Liability Company

Fle enclosed Atteles of Amendment and teets) are stbnitied for 1iling.

Please retum all correspondence concerning this mitter 1o the tollowing:

PAVAN MANTRIPRAGADA

Fimy Company

14300 EACGT E POINTE DRIVE

Adldress

CLEARWATLER, FLORHA, 33762

v Stage and Zip Code
PAVANTZAOMARLCOM

B landdrecs: (o b used o Twiie wanval 15wt cation)

For turther infarmation coneerning this matter, please call:

PAVAN MANTRIPRAGADA

313 390-7372
O || )

DU

Name of Person Area Cude [Iytime 'l‘clc;;;-:nL' Number

Enclosed 1s u check for the following ameunt:

W £25.00 Filing Fee 0 330,00 Filing Fee & 155500 Filing Fee & 3 S60.00 Fifing Fee.
Certiticaue of Status Curtitied Cupy LCertificate of Stus &
Certified Copy
(additional eopy v enclosed)

fathfitional copy g enclonedd

Maal
W
/

MAILING ADDRESS:

STREET/COURIER ADDRESS:
/chi.\‘lﬁllluﬂ Section - N RcHi.\‘ir;L[iun SL‘L‘NIIH
- / Division of Corporations Division ol Corporations
{ PO Box 6327 Citfion Building
Qllt’haswc. 132314, 2661 Excoutive Center Cirele
— o Tallahassee, FL 32301
_'H___M_"“



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
. OF

lid RN BOM TA SPRINGS, LLC
{Name

of tie Uimited Liability Company as 1t now dpPUars o0 gur records.) B
€A Flonid: Eiabihiny Company)

2
The Artictes of Organization for tus Lamited Liability Company were filed on 0”]? o6

e and assigned
17
Figrida gocument number 1. ”‘“”U] ]7\

This wmendment is submitted 1o mmend the tallowing:

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

The Bew mame must be til‘\!!!l"ul‘slldblt. and contain the words “Licnited L wbiluy C ump Ay, “the \1csn.n.u\m\ LLC™ o the abbreviation L.

Enter new principal otfices address, if appticable:

=]
— —@ =g
{Principal vffice address MUST BE A STRELET ADDRESS) . Lg‘g
= 22
) R T
~ g%f
. - . , OIN o
Enter new mailing address, if applicable: ﬁﬁ[lj’\('[ E ”E\_I[ DRIV L . ":: . o
panii =271
(Mailing address MAY BE A POST OFFICE BOX) CLEARWATLR. FLORIDA 3762 = 3
am
R. I amending the registered agent and/or registered office address on our vecords, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered OfTice Addeess:

Imw Floridu \fu(f:!(f‘fi('w

- } . Florida .
City Zip Code

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

L hevehy accept the appoiniment ax registeved agent amd dgeec o aet in this capacine. 1 fiother agroe to comply with the
provisions of ¢l statutes velative to the proper und complete performance of my duties, and Fam familiar with and
aecept the obligations of my position as registered agont ax provided for in Chagrer 605 F.S.Or, it this documeni is

heing filed to mereh: reflect a change in the registered office address, hereby confirn that the limited habilin
capipuuny has been notitied bowritigg of this change.

iwcC h.m[_,mL Rl'j,:l'ulllrl‘d Agent, Signatusre of New Repistered Agent
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11 amending Authorized Person(s) authorized to mannge, enler the tithe, pame, and address of ¢ach person being added
or removed from our records:

MGR <= Manager
AMBR = Authorized Member

Title Name Addruss Txpe of Action
MGR PAVAN MANTRIPRAGADA 14300 FAGLE POINT DRIVE
e _ — o Add

CLEARWATER. FI. 33762

O Remowve

S e e 0 Change
S . _ I O awg
e s i = O Remewve
e e e e - O Change
N N T 8 add
- . O Remove
U B Change
s e+ e R 0 Add
— . 0 Remove
. 0 Change
—— e e e e e e e e e e . oD Add
s — B Remuove
) I 0 Change

: O add

1 Remove

0 Change
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D.

If amending any other infurmation, enter change(s) here: (dtuch additionul sheets, if necescary.)

PAVAN MANTRIPAGADA OWNS 91% OF THE SHARES

* JANAKIRAM ATARAPU OWNS 9% OF THE SHARES

e . 452088
E. Effective date, if other than the date of fiYing:

89 :HNY L- AV OL
INGLIVHO4H0D 40 NOISIALD

{optional)

40 A¥YLIYIIS
n3and

pyiS

{an effeoty e date is fisted, the date must be specilic amd cannat hu prior o daie of liling ur more than 90 days atter fling.) Parsuant 0 6830207 (3xb)
Note: 1 the date inserted in this huck docs not sieet the applicable stamtory filing requirerents. this date will no be listed as e

document’s effective dae on the Departnent of Stite s reconds,

If the record specifies a delayed effective date, but not an effective time, af 12,01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

MAY |
Dated i

Stenature

PAVAN MANTRIPRAGADA

iber ur atthonized represenninive ot g meinher

Tped or prmied nate of signee
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Filing Fee: $25.00



