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COVER LETTER

TO: Registration Section
Division of Corpoerations

Webdesky [nfolech. 1I.C
SUBJECT:

Name of Linmted Liability Company

The enclosed Adticles of Amendiment and feegs) e subinitted For filing,

Please tetun ald correspondence concerning this matten to the following:

Pivush Bothia

Namwe of Persom

Webdesky Inforech

FirmCompany

SN NW 128thTn

Address

Parkland, 33076

Cily/Stte and Zip Code

vushbothia@rg il com

F-manl wddiess: (10 be wsed Tor Rtare annual repart nonfication)
For further informanen concermng this matier. please call:
Pavush Bathia ALY 2392390

il ( )

Nanwe uf Person Area Cedde Dravtime Telephone Numher

Enelosed i o cheek for the fullowing amount:

O S2300 Viling Fev W S3000 iling e & O ss5.0t Filing Fee & O Sekn0 Filing Fee.
Cettificate of Status Certtfied Copy Certtficate of Status &
tadditional copy in enclosed) Cettified CU]'J)'

tadditionz] capy s enclusedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Regisliahion Scetion

Division ol Corporations Division of Corporations

PO Box 6327 Clitton Buildig,

Tallahassee, F1. 32314 2661 Exeentive Center Cicle

Tablthassee, 111, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Webdesky lnfotech TIC

{Name of the Limited Liability Companpy as it now appears on our records )
(A Flonda Liewted Laabehity Company)

. . . L - S S e s - i f2008

The Arucles of Organization for this Limited Liability Company were tiled on olflefuls
. > R

Florida document number |-THHINT 23406

and assigned
This amendiment is submited 1o amend the followiny:

A. Ifamending name. enter_ the new name of the limited liability company here:

—

- .
e :‘. @
o
The new name must be distinewishable and contin the woards “Lamited Linbility Company,” the desienation “LLCY or the itﬁriéii:uig“l. lvﬁrl
i S
. o . . T
Enter new principal offices address, if applicable: e r‘\,}% r\';‘
(Principal office address MUST BE A STREET ADDRESS) AT, =
S 3E
oL =
'52 SRS
[ e
ST Qg
Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B.

iIf amending the registered agent and/or registered office addeess on our records, enter the name of the new
registered agent and/or the new registered office addreess here:

Name ol New Revistered Acent:

New Reaistered Office Address:

Fater Florida strect address

. Florida
oy

ZJ;J e
New Registered Agent’s Signature, if changing Registered Agent:

[ herchy aceept the appointment as registered aeenit wnd agree to el in this capocitv, §further agree e compiy with it
provisions of all statutes relative 1o the proper and complete performance of miv dutics, and Tam familive witl and
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, .5 Orif this dociment is

heing filed to morely reflect v change in the registered office address, Thercehy confirm that the limited iahilin
company fas heen nodifiod inwriting of this change.

If Changing Registered Agent, Signature of New Registered A
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If amending Authorized Persan(s) authocized to manage, enter the title, name, and address of each person _being added
or_ removed from our records:

MGR = Munager

AMBR = Authorized Member

Title Namye Address Tyvpe of Action
AMBR PIYUSH BOTHRA SOSENW [28TH LN
i :\(M
PARKILAND . F1.-33070
3 Remove
O Chunpev
AMBR SUNTL SANGHVI O/, 105 MAGNITT TOWIER
= A
NEW PALANSEA
B Remove
INDORE,NMP A5200-1 INDIA
W Change
MGR SUNN, SANGIHV] Of L TOA MAGNET TOWIER
O Add
NEW PALASIA

B Remove
INDORLE MEP 432401 iNDIEA

O Change

O Add

O Remowe
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O Change
O Add

0O Remove

O Change
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D, i amending any other information. enter change(s) heve: (Aiach additional sheets, if necessary)
Hi. [wounld Tike o make the chianges so that company his only ONE Manager -> Pivash Bothra

The T1C shall have 2 members - Pivash Bothia and Sunil Sanghyi.
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E. Effective date, if uther than the date of filing:

(optional)
(I an etfectve date i listed, the date nuest be spevific and cannet be prior o date of tiling ar smore than 949 davs atier (ling, ) Pursuant w 6030207 (3xb)
Note: 11 the dme inserted e this block does not meet the applicable siwtutory Giling requirements. this date will not be listed as the
document’s efTective Jdae on the Departmens of State s tecords,

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.

O7/08/2018
ared

\Rlﬂ.lluru ol a member or authonzed representain e of o member
PIYLISH BOTHRA

Tyvped v prnted nanwe of signee
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Filing Fee: $25.00



