~ LISeo1s 3L

— RN

700394915537

(Crty/State/Zip/Phone #)

L__] PICK-UP D WAIT D MAIL

(Business Entity Name)

I [and
; =)
~J
v ~
= i
- —
™~ AT -
(Document Number) [o} !
- (Tl
= O
Centified Copies Certificates of Status :_
(=]
Special Instructions to Filing Officer:
~3
_ o=
-t ~>
= ~
e i S
A. BUTLER : v
Office Use Only P o e
SEP 27 2022 : e, S -
- k S s
{33
EON i
Pt ]
“::. -




FLORIDA‘CAPITAL COURIER SERVICES, INC
2330 CLLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from account; [20210000160 Amount: 25..00

Authorization Stgnature:

D7 Ventures LLC 118000128363

Business Name Document #

Walk in _ Pickupume___
____ Mail out Wil want

____ Photocopy

___Certified Copy (s)

Certificate of Status

NEW FILINGS AMMENDMENTS

____ Profn X_ Amendment

_____Not for Profit ____Resignation of R.A. Officer/Director
[.imited Liability ____ Change of Registered Agent

__ Domestication ____Revocation of Dissolution

__ Other __ Merger

__ CORP __ Conversion

Articles of Conversion

OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Repon __ TForeign filing
Limited Partnership
_Fictitious Name ___Reinstatement

ARTICLES OF CORRECTION

APOSTIL) Other

_Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Repistration Section
Division of Corporations

D7 Ventures L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all cotrespondence concerning this matter to the fullowing:

Amruth Sivalenka

Name of Person

10126 Brandon Cir

FimyCompany

Orlando. 'L 32836

Address

asivalenkaggvahoo.com

Citv/State and Zip Code

E-mail address: (1o be used for [uture annual report notification)

For further information concerning this matter, please cail:

Amruth Sivalenka

407 8685782
at ( )

Name of Person

Enclosed is a check for the following amount:

{7 $30.00 Filing Fee &
Cenificate of Status

= 525,00 Filing Fee

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314

Arca Code Dayiime Telephane Number

3 $55.00 Filing Fee &
Certified Copy

{addilional copy is encinsed)

O $60.00 Filing Fee,
Ceriificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

137 Ventures LLC 2022 SEP 26 PH

Limited Liability Company as it now appeucs on our recg: ". ’46
(A Flonda | Jabihity Company) TS s
hL AT T, 7 I§ STAT
IALL apes's 90 S TATE
05/22/2018 SR Yo S

{Name of the

s P,

The Articles of Organization for this Limited Liability Company were filed on
L 18000128363

Florida document number

This amendment 18 submitted to amend the following:

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

Arya Properties 1.1.C

The new name nst be distinguishable and contain the words “Limited Liability Company,” the designation “[LLC" or the abbreviation 1.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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 registered
agent and/or the new revistered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Repistered Apent’s Signature, if chapging Registered Apent:

I herebv accept the appointment us registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided Sfor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

i Chanping Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
- or removed from ogur records:

MGR = Manager
AMBR = Authorized Member

g

Title Name Address I'vpe of Action

CiAdd

(ORcmove

OChange

TlAdd

ORemove

OChange

OaAdd

ORecmove

Change

Oadd

O Remove

O Change

OaAad

ORemove

UChange

Oadd

C1Remove

[Change




. If amending any other information, enter change(s) here: (Anach additional sheets, if neeessary.)

F. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be priof to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: 1Fthe date inserted in this block does not meet the applicable statutory filing reguirements, this daie will not be listed as the
document's effective date on the Department of State’s records.

If the record specifics a delaved effective date, but not an effective time, &t 12:01 a.m. on the carlier of: (b) The 90th day afler the

record is filed.

Sepicmber 26 2022
Dated pie , i

Signalure of 2 member or authorized representative of a member

Amruth Sivalenka

Typed or printed name of signee

Filing Fee: $25.00



