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COVER LETTER

T0:  Regisiracion Section
Dvvisiva of Corporatisos

P& AYENICE LLE
SUBIRCT: _

Nare o' Lindted Tialisy Company

The cocksed Atticies of Amendinent and ees) are sufinsied for liting.

Hivave returs all correspondence concerzing this marter to the following:

STEPHANIL MARVINEY

Neme of Pepon
ATPLUS CORP

Finn Crinpany
S8R0 NW 38 AT SUITE 40

Aidrens

DORALFL 33166

Far fuzther inforiution concerning his matter. piease call:

STEVHANIE MARTINEZS 04 426-2304

Name oF Person Arcs C

tnciosad is 2 check for the fvllowing snoust:

W $35.00 Filing Feu 1) 82440 Fiting Fao & 01 35500 Filing Fee & £ 360.00 Filing Feg,

Certiffeate of Swaug Cevlificd Copy Cenifiene of Swtus &
(addnitnal cupy i- enelgned) Cenificd Copy

fanhinonal fupe i Michsed)

MAILING ADDRESS: STREET:COURIER ADDRESS:

Regisuution Section Repistraticn Seciion
Oivision o Cotpocalions Division of Creporations
PN Box 6327 Chfon Buiding

Tallahassas, 1. 32313 2041 Exvevtive Conter Cirele
Talahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

& A VENILE

{Name OF the Liniled TGl Combany a5 i aow Sppiareon GUT TELOr gy,
A WY L ompany)

. e N N . . M . AL ,
The Ariicies of Organization for this Limited Liability {Compady were filed on 03/13; "EB e a0l a3sigmed

Floridz docusnent nwmhey - 000071053

This amendmeni is suomifted 10 smend the follewing:

A H amending name, epter the new name of the Hmited linbility company here:

The new name mtst be dissingrishabic amd confain fie words "Limitzd Lisbiliny Cormpany,” the Gobigumtion =010 or the ahbreviation L. L4

Enter mew principal offices address, i applicahle: N ﬁ"‘": b
(Principal office qddress MUST BE A STREET ADDRESS) e e =
O
""""" - U
P : U-’ i"-‘-
Enter new mailingé address, if applicable: e _,,.”g____?___:_::
(uiling address MAY BE A POST OFFICE BOX) — . ity
ey
I o
............................................. '::-‘ Lo B -

B. i saending the registered apert andior rugisiered office adiress o yur records, epter the name of the new
registered sgent andior the new registered office address here:

Ercar Flar o sireet addrecs

. Flurida —. "
i Zip Conte

New Regisiered Agent’s Signy ture, if chauying Reglstered Avout:

D herebv aecepr the appointmen ax regisiered ugenr and agree 1o act in s capaciiy. { fiurther agree 10 comply with the
provisions of all siaisies refvtive to the propoer arid complete performarce of ma dufies. and Tan familiar wiih and
weeept the obligations of my position as regisiered ugent as praovided for in Chapter 805, I'S. Or, if thris docunters is
feing siled (o mercly reslect & change in the regestered office address, { hereby confivm that the {imited Habiliiy
contpany ay been notified i writing of this change,
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H amending Authorized Persenis) suthorized o manage, cntey the title, nume, and address of cach person being added
or removed from our records:

MGR = Manageér
AMBR = Authurized Membher

Titie Name Address Type af Action
- SRINIVASAN ] 4465 OCEAN THE #4922
AMBR RRISHNAMOQRTHY

e AGd

MLAMD BEACH FL 33139

........ - o R e

0 Chunge

............. A ettt oot e e N e 0O Add

OO R A0 ) <7, 1301 11T

et et - +ofd Change

- T
LI
H 5""5
- e E Crapes ™
[ %]
r
e — — - —_ e e e — _ el
______ R £t 2omove
~ . - i 3 Change

e " e, L3 Ada

__ 3 Rewave

e 3} Change

03 Aadd

e e e e e e e 33 Renweve

SO OP SO USOE & & 4 o= 10012
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D. If umending any other information, enter change(s) here: (drach additiona) SRCRLS, f necesaary.
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E. Fftective date, if other than the date
(16 2 elfeetis ¢ date 12 Tivtid, t ™ot be specitic gad sdnneod be powr 1o dare o7
Nule: i1 the daic inserted in this block does noY nwet the apphicabl

dotument’s effeclive date an the Depastmen af $iate’s reeords.

uf fiting:

(optigaal)
filing or mace thar S0 days wiler filing ' Pursuens 1o 6080207 {iXh)
& statirory fHling requiramens, e duce will got be itkled ac she

if the record specifies a taiayed effective date, but riot an effective time, at 12:01 a.m. on the earlier of:
{b) The 0tk day after the record is fited.

e MAY 14
QU [

2019

AN g

: : A i, H : o .
o Sipnatire of 2 member 9 duthaticed svprencntative aF & nweirer

DPENIS NASARETH

Page Y of 3
Fliing Fee: $2500



