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COVER LETTER

0 Registration Scction
Division of Corporations

SPS Associaes LIEC

URBJIECT:

Name of Limited Liability Company

e enclosed Articles of Amendiment and {ees) are submitted lor filing.

lease return all correspondence conceming this mauer to the [ollowing:

Praveen Cheripalti

Name of Person |

Firm/Company

53286, Tallulah ake Count

Address

Jacksonville, FIL - 32224

CitvrState and Zip Code

drehpraveen@@gmail.com

E-manl address: (lu be used for tuture annual report notification)
or {urther mformation concerning this matter. please cali;
raveen Cheripalli 051 263-3422

i )

Name ot Person Area Code Davtime Telephone Number

nclosed is @ check tor the following amount:

[ 82500 Filing Fee B S30.00 Filing Fee & O $55.00 Filing Feel& 0 $60.00 Filing Fee.
Centificate of Sunus Certiticd Copy Certiticate of Status &
¢adddrtiatal copy’ i enclosed} Certtlied Copy

(additionat copy is enclosed)

MAILING ADDRESS: STREE[TI/COURIER ADDRESS:
Registration Section Registration Section

Dvision of Corporations l)ivisinnf of Corparations

P.O. Box 6327 Ciifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

o ! vt meo
Fallahassee, I 323010



|
. . ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

SES Associates [L1LC

{zname of the Limited Linbilitv Company as it now a
- Jdahility &

curs on gur records.)
ampanyy

‘he Articles of Organization for this Limited Liability Company were filed on 01312017
[L170000235036

and assigned
‘lorida document number

‘his amendment is submitted to amend the fotlowing:

v. If amending name, enter the new name of the limited liability company here:
1

he new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviatjion ~L.1L.C.”

-nter new principal offices address, if applicable: |

H

- g
Principal office address MUST BE A STREET ADDRESS) l —c = ey
| SE S e
v w ru:
e g
‘nter new mailing address, if applicable: = :

Mailing address MAY BE A POST OFFICE BOX)

DE[:6 WY

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

Name of New Registered Agent:

New Repistered Office Address: 3286, Tallulah Lake Court

Enter IMorida streer addresy
;

Jacksonville : Florida 32224

Cine | Zip Code

'w Registered Agent's Signature, if changing Regastered Agent:

terehy aceept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree 1o comply with the
ovisions of all siatutes relative to the proper wud complete performance of my duties, and [ am familiar with and
cept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
ing filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability

mpanv has been notified inwriting of this change.

|
If Changing Rl.‘gi.\t;l‘l'ﬁ‘ll Apent, Signature of New Registered Agent
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f amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added

r removed from our records:
AGR= Manager
WMBR = Authotized Member
litle Name Address Tvpe of Action
vIGR SHASHANK PONUGOTI 725 GREENHILL BLVD,
Add
BREENTWOOD, TN 37027
| O Ramove
0O Change
viGR SREENIVASULU CHERUKURI 12006. MARI.Il)(_)N [LANE,
O Add

[
1
JACKS()NVI].Il.F.. FI.- 32256

Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

' 0O Add
= BEhRegove
D0 I A H ‘E
i
3T — [y,
AT < | Chzing@
H‘_ = P
M = J

Lt -D }\ddl..
s

VO
T way

| E Remove

I Change
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). If amending any other information, enter change(s) here: (Aiach additional sheets, if necessarv.y

Effective date, if other than the date of filing: (optional)
(If an effective date is Hsted. the date must be specitic and cannot be prior to date of hlim_ or more than 90 davs after filing.) Pursuant o 605.0207 (3Xb)

Note; ir'the date inserted in this block does not meet the upplicable Ruuulur} filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

|
the record specifies a delayed effective date, but not an effectuve time, at 12:01 a.m. on the earlier of:
] The 90th day after the record is filed.

Tily 22 20,7

DocuSigned by:

Dated

J@/’w\/l/ 2L oo 23
e Signalure of o member or authorized representative of a member ,- Y c: m«l‘-t
AN [ S
MR [ ==
PRAVEEN CHERIPALLI 2 ;‘ c.:) 5-::-.
Tvped or printed name af signee L
o=
e = L I 3
kD ?!--l
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Filing Fee: $25.00




