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COVER LETTER

TO: Reglstration Section
Diviston of Carporations

RAWMA HOLDINGS, LLC
Namo of Limited Liabilicy Company

SUBJECT:

The enclosed Articles of Ameadment and fee(s) are submilted for filing.

Please retum all correspondence concerning this matfer to the following:

MAHADEVAN SUBRAMANI
Nome of Person
Flrm/Company
2165 MBDLOCK AVB
Address
PORT SAINT LUCIB, FL 34953
Clty/State and Zip Codo
agdarens; B Us or future annu Tepont Rolitication
For further information concerning this matter, please call:
MAHADEVAN SUBRAMANI (712 ) 626-3425
at
Name of Perton Area Code Dayilime Telephone Number
Enclosed is a chock for the following amount;
£3 $25.00 Filing Fes £ $30.00 Flling Fee & 7 $55.00 Filing Fee & 1 $60.00 Filing Foe,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{additionnl copy I enclosed)
MAILING ADDRESS: : STRERT/COURIER ADDRESS:
Registration Section : Registration Section
Dlvlgion of Carporations Division of Corporations
P.O. Dox 6327 . Clifton Bullding
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAWMA HOLDINGS, LLC

4 4

The Articles of Organization for this Limited Liubility Company were filed on 9%/04/2017 and assigned
Florida document number 117000100015

This amendment is submitied to amend the following:

A. If amending name, enter th e of the limited lability company here:
RAWMA, LLC
The new name must be distinguishable and contain the words “Limised LisbHlity Company,” the designation “LLC" or the abbraviation "L.L.C."
Enter new princlpal offices address, if applicable: . i
] ddress T3 DRESS

Enter new mailing address, If applicable:
iling ad YBE A POST OFFICE B

B. If amending the registered agent andfor reglstered offfce address on our records, gnter the name of the pew
- -:_ rep 0 . ] T o b

RARLEL A H

Name of New Registered Agent:
New Realstered Office Addregs:
Enter Flortdn street aderess
» Florida
Clry Zip Code
() {stered 2 Slgnature, If chan: Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutas relative to the proper and complete performance of my duttes, and I am familiar with and
accept the obligations of my position as registared agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lHability
company has been notifled in writing of this change.

H Changing Reglstored Agont, Signature of Now Reglatored Agent

Pagelof3




If a‘me'ndllng Authorized Person(s) suthorized to manage,

MGR= Manager
AMBR = Authorized Membeor

Tigle Namg Addresy 8 of Actior

AMBR VIIYA MAHADBVAN 2165 MEDLOCK AVE B Add

PORT SAINT LUCIE, FL 34953
: [ Remove .

O Change

[ Add

[ Remove

[J Change

Iy
-3

OAdd

1

N0
£J Remove

O Chalrzt.g‘e

0 Add

[ Remove

1 Change

0O Add

O Remove

0 Change

0 Add

O Remove

O Change

Pape2 of 3




D. ifnpnénding any other information, enter change(s) here: (Attach additional shaets, {f necessary,)

E. Effective date, if other than the date of ﬂllnf: {optionnl)
(If an effectiva date i listed, the date must ba speciflc and cannot be priar to date of fliing or more than 90 days afler filing.) Pursuent to 603.0207 (3)(b)
DNote: Ifthe date Inseried in this block does niot meat the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records,

If the record spacifies a delayad effective date, but not an effactive time, at 12:01 a.m. on the earllar of:
(b} The 90th day aftar the record ls filed,

pued __ 2~ A5 - 20 (7] ,

ignature of @ member or authorlZed ropresemative of & mempoer

MAHADEVAN SUBRAMANI

Typed or printed nams of signee

Page3 of 3
Filing Fee: $25.00



