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COVER LETTER

TO: Registration Section
Division of Corporations

iTWIT Consulting Services L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carri Brown

Name ot Person

MyCormporition

Firm/Company

260235 Mureau Rd. Suite 120

Address

Calabasas, CA 91302

City/State and Zip Code

processing@mycorporation.com

E-tmail address: (to be used for [uture annual report notitication)

For further information concerning this maiier, please call:

Carri Brown

377 692-6772
at { )

Name of Person

Enclosed s a check for the following amount:

& $25.00 Filing Fee O $30.00 Filing Fec &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Area Code Davtime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed})

0 $55.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, 'L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wil Consuliing Services L1LC

(Name of the | imited Liahility Company as it paw appears 0B dUr records. )
(A Florda Tamited Tabiliy Companz

Phe Articles of Organization for this Limited Liability Company were fited on 4732017 and assigned

Florida document number 117000150669

Ihis amendment is submitted to amend the following:

A. lf amending name, enier the new name of the limited liability company here:

I'he new name musk be distingoishable and contain the words “Limited Lishthty Company.” the designaiion 71107 or the abbreviaton "L U7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting addrew 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
reoisteret aoent and/or the new registered office address here:

Name of New Registered Avent: Venkata Rama Chandra Riju Kanumuri

. - 533 : - e Apt. = 207
New Repvistered Oflice Address: 5354 Archutone Dr. Apt. ®

Foter Flornda steect adhfress

Tampa . Florida 33634
Cuy Jipade

New Revistered Agent's Signature, il chapeing Repistered Agent:

! hereby accept the appoininent as registered agent and agrev to acl in this capuacinv. I further agree o complv with ihe

provisions of all siatres relative to the proper and complete pcrjlf)rmafu'-:_ of oy duties, fm:i l' urp{_[({grrl{(i with amd )

aveept the ohligations of my position as registered agent as provided for in Chaprer 605, F. S, Orif thisvbenment is
L. o op e ; s raicrered office Ty srehy confirm that the limited ilinv

heing filed to merely rqj?cu_u dr(_ufge in "hf registered office address, [ hereby cont imile %}5 v

company has been noificd inwriting of this change. sl e~

—_— ——
- ]

Calip Yz

I ('hnn):‘.iaj.'. chi\;‘-ruh{,gmm:m!htrt of New Reniviereddoent
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Ir amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

£ Remove

O Change

0O Add

.

- Dgemove
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O Change
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E. Effcctive date, if other than the date of filing: {oplional)
(I an efTective date is Histed, the date must be specilic and cannat be prior 1o Jdate of filing or more than 90 davs after filing.) Pusiant 1o 65,0207 (3¥hy

Note: I the dae inserted in this block does nat meet ihe applicable stalutory filing requirements. this date will not be lisied as the
document™s effective date an the Department of State’s records,

If the record specifies 2 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.

August 2 2017
Dated . : .
| ! 0 - ot —
JEND sy
1% Signature of winember or authortzed represenlainge of a member - (::_::

Venkata Rama Chandra Raju Kanumuri o
Iy ped or printed niune of signee i
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Filing Fee: $25.00



