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COVER LETTER

TO: Registration Section
Division of Corporations

PRINCETON DIGITAL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

SHIKHA VARSHNEY

Ning of Person

RIGHTTAXMATE

FirnvCompany

1526 KATY GAF ROAD, SUITE 201

Address

RATY. TN 77494

CityrState and Zip Code
SHIKHAG@RIGHTTAXMATE.COM

LE-mail address: (to be used fur tuture annual report notification)

For turther infurmation concerning this matter. please call:

SHIKHA VARSHNEY
al | )

RETY 346-331-3368

wName of Person Arca Code

Enclased is a check for the following amount:

=] (45_00 Filing Fee

O $30.00 Filing Fee &
Centificate of Status

0O $35.00 Filing Fee &
Certified Copy

Davtime Telephone Number

3 $60.00 Filing Fee.
Certificate of Status &
Cerutied Copy

Caduitonal copy iy enclised)

MAILING ADDRESS:
Reyistration Scction
Division of Corporatons
PO Box 06327
Talluhassee, F1L 22314

{additional copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Chifton Butlding

2661 Pxccutive Center Ciecle
Tulluhassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRINCETON DIGITAL LLC

{Name of the Limited Liability Company as it now appears on nur records.)
tA Forida Limied LiakiTny Company)

- . . , \ . . L. - . _ q, ‘H Y7 2018 .
The Arucles of Organization for this Limited Liabihty Company were filed on MARCH 27.2019 and assigned
Florida document numbey -1 9000083469

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “L1LC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

o =2
(Principal office address MUST BE A STREET ADDRESS) o i—f-_
3 h
— =
™~y l‘mu-a.:
K. (oe) H
Enter new mailing address. if applicable: i em Fa|
.“ I i : L
(Mailing address MAY BE A POST OFFICE BOX) = ;-:?
S
o
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 registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida
e Zip Code
New Repistered Agent’s Signature, if changing Repistered Apent:

Fhereby accept the appointment as regisiered agent and agree to act in this capacite, I further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of ny dutios, and [ am familiar with and
accept the obligations of my position us regisiered agent as provided jor in Chapter 603, F.5. Or, if this document is

heing filed to merely reflect a change in the registered office address, Thereby confirm that the timited liabilin:
company has heen notified in writing of this change.

If Changing Registervd Agent, Signature of New Registered Agent
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If 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 dMember

Title Name Address Tvpe of Action
325, Abhyankar Magar,

Sarang Chandrashekhar Ghawde

AMBR Nagpur 440010, MH, Inda
B Add
O Remove
O Change
AMBR Shyvum Laxmikant Kurode Plot 35 Khamla Rd.Vvankatesh
Nugar,Nagpur 440025 MH Iadia B Add
O Remove
O Change
AMBR Apoorva Prajwal Nandankar No. 7. Malwiva Nagar.Khamla
Rd.Nagpur 40025 MFLIndiz = add

O Remove

O Changy

O Add

O Remove

O Change

Q Add

O Remove

B Change

D Add

O Remowve

O Change
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D. Il amending any other information, enter change(s) here: (Arach additional sheets, if necessary

E. Effective date. if other than the date of filing: (optional)
(I an effective date s listed. the date must be specific and cannat be priar w date of filiog o1 more than 90 dayvs alier filing,) Pursuant 1o 6030207 (3ih)
Naote: If the date inserted in this block dees not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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.

Dated Cg J Yy J 2019

St

Stgnature of & emmber or authonized represeniative of a member

6'6{“ Cang Crihawde

'l'ypcﬂ\r printed name of sipnee
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