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: COVER LETTER
TO:  Amendment Sechion
Division oi'CorpomliWs ' : v
LNFORLAZE LLC

Name of Surviving Party

SUBJECT:

The enclosed Cenificate of Merger and fee(s) wre submitied for filing.

Please return all correspondence concerning this matter to:

VEMKATESHAM RADWUWEY

Contact Person

iwFeRLALE il
Firm/Company

W42 keEy wcme DR wpiT 308
Address

TAcksSopVILtE | Fu 22256
City. State and Zip Code

vbaduga @ gmail. com
E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

VENEATESH AAM P ADULY at(_Lé67] ) 344 - 34 o
Name of Contact Person Area Code  Daviime Telephone Number

0 Certified copy (optional) $30,00

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

CR2E080 (2/14)
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FLORIDA DEPARTMENT OF STATE _
Division of Corporations -

T

January 9, 2020

VENKATESHAM BADUGU
INFOBLAZE LLC

4932 KEY LIME DR - UNIT #308
JACKSONVILLE, FL 32256

SUBJECT: INFOBLAZE LLC
Ref. Number: L19000237974

We have received your document for INFOBLAZE LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The fee to file the merger is $25.00 for each Limited Liability Company involved
in the merger.
There is a balance due of $15.00.

The application/form submitted does not meet the regquirements of this office;
please complete the attached application/form.

Section 605.1025(1) or 607.1105(1), requires a signature for each entity involved
in the merger. If one person is signing on behalf of more than one entity, please
indicate so with the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

frene Albritton
Regulatory Specialist Il Letter Number: 120A00000560

www,sunbiz.org

) i T Gl g R e~ DY DAWY OO0 TAallalhacmeomes Blawvtidsa 2091 4



Articles of Merger
For
Florida Limited Liability Company

[ 3

The following Articles of Merger is submiitted 10 merge the following Florida Limited Liability Company(ies) in accordance
with s, 605. 1023, Florida Stututes.

FIRST: The exact name. form/entity tvpe. and jurisdiction for each merging party are as tollows:
Name Jurisdiction Form/Entity Tvpe
INFpRLazZE  LLC

De NSy LY A1A 165 2043

SECOND: The exact name, form/entity tvpe, and jurisdiction of the surviving party are as follows:

Name Jurisdiction Form/Entitv Type
MFORLAZE  LiC FLo2\DA L 90002374
1

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
$5.603.1021-6035.1026: by cach other merging entity in accordunce with the laws of its jurisdiciion: and by cach member of
such limited liability company who as a result of the merger will have interest holder liability uader 5.605. 1025(EXb).

- )
a5
PR

= 11
- e
= = —
'-.""' P‘\) 1
o o T
- T
Zi on
=" @



FOURTH: Please check one of the boxes that apply to surviving entity: (if applicable)

7 This entity exists before the merger and is a domest

are attached.

a This entity is created by the merger and is a domestic filing entity, the public organic record is attached,

ic tiling entity, the amendment. if any to its public organic record
i

O This entity is created by the merger and is a domestic limited liability timited partnership or a domestic limited
liability partnership, its statement of gualification is aitached.

O This entity is a toreign entity that does not have a certificate of authority to transact business in this state. The
mailing address 1o which the department may send any process served pursuani to s, 605.0117 and Chapter 48,

Florida Swatuies is:

FIFTH: This entity agrees to pay any members with appraisal rights the amount. 10 which members are entitted under
$5.005.1006 and 605.1061-605.1072. F 5.

SIXTH: If other than the date of filing. the delaved effective date of the merger, which cannot be prior 1o nor more than 90
davs after the date this document is filed by the Fiorida Department of State:

Note: 1f the date inserted in this block does not mect the apphicable statetory filing requirements, this date will not be listed
as the document's effective date on the Depariment of State’s records.

SEVENTH: Signature(s) for Each Pany:

Tyvped or Printed

Name of Entiy/Organization: Signature(s): Name of Individual:
iNFORLAZE LLC B{%Q VELKATESHAM RADMAGY
INFORLAZE _ LLC Bleh~. VE LIKATES Hamn BADUGU

Corporations:

Genveral partnerships:

Florida Limited Partnerships:
Non-Florida Limited Partnerships:
Limited Liability Companies:

Chairman. Vice Chairman, President or Officer

(I no direcrors selected, signature of incorpurator.)
Signature of i general pariner or authorized person
Signatures of all general partners

Signature of a general partner

Signature of an authorized person

Fees:  For cach Limited Liability Company: $25.00 For each Corporation:

For each Limited Parthership:
For cach Other Business Entity;

£52.30 For each General Parinership:

£$23.00 Certitied Copy (optional):

$35.00
S25.00
$30.00



