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- COVER LETTER
LA
T Registration Section
Division of Corporations

SUBJECT: A F) Ué U \/A { L—L— C

Namw of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning ihis matter 1o the following:

Kumaresanr PERIAS W /AMY

{
Name of Person

ARUSUVAL L

Fin/Company

2486 GUEET RADEGE ST

Address

TALLAWASSEE | F/ -323a§

(fil_\'lSlu{lc andd Zip Code

PERSISTALLY 2019 (@ GmaiL - £ o

F-mail address: (o Do used tor future annual report natitication)

For further informaiton concerning this matier, please call;

Ku’mﬁ RESAN PERIMSW AMY L 4o8 , e - S 686

Nunw of Person Area Code Davtime Telephone Number

Enclused 1s a cheek for the following amount;

(] $23.00 Filing Fee (1 $30.00 Filing Fee & {1 835,00 Filing Fee & O §60.00 Filing Fee,
Certificate of Status Certified Copy Centificme of Status &
tadditional copy s enclosed) Centified Copy

{addinonal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Sceuon

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahasseve, L 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



- ARTICLES OF AMENDMENT

4 TO

ARTICLES OF ORGANIZATION
OF

Agusovar  LLC

(Name of the Limited Liability Company as it now appears on our recorils.)
(A Flortda Limited Liabiliy Company)

<
The Articles of Organization for this Linnted Linbility Company were filed on [ [ 0% / 20} ) and assigned

Florida document number [,,\ C) DC) O 2‘ é ‘:)O 85

This amendment is submitted 1o amend the tollowing:

AL Iamending name, enter the new name ol the limited fiability company here:

The new nwne must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "1LL.C”

Enter new principal oflices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable: -

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered olfice address on our records, enter the name of Ilu._nc\\ registered
agent and/or the new registered office address here:

D
— )
Name of New Repistered Agent:
New Rewistered Office Address:
Enter Florida sireet address
. Florida
Cinye Zip Code

New Registered Agent's Signature, if changing Registered Avent:

Fhereby accept the appointment as registered agent and agree (o act in this capacite, [ further agree (o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and am familior with and
accepi the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or. if this docuiment is
being filed 10 merely reflect a change in the registered office address, hereby confirm that the timited lability
company: has been notified inwriting of this change,

[T Changing Registered Agent, Signature of New Registered Agent




It amgnding Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

pr remmoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address [vpe of Action

AMBR  PNGEETHA KATHIRD . £33 63 FARNS WokiH SN cinuw

TALLA HALS EF ?’Lf‘%l%\l—%mwc

CIChange

CJAadd

OJRemove

ClChange

ClAdd

ORemove

TChange

CI Add

ORemove

CChange

OAdd

CJRemove

CIChange

CiAdd

ORemove

(Change




D. If amending any ather information, enter change(s) here: (dnach additional shevts, §f necessary.;

F. Eflfective date, if other than the date of filing: {optional)
(I etfective date i listed. the date must be specitic amd cannot be prior o date of 1iling or maore than 90 Javs alter filing.) Pursuant 1o 603 0207 (3 hy
Note: [ the date inserted i this block does not meet the applicable statutory $iling requirements. this date will not be lisied as the
document’s effeciive dote on the Department of Sune's records,

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b) - The Yikh day after the
record is tiled.

Dated

\2[lo 2019
/
%ﬂu(un;i/u lm:mbcr or authorized representative ol mentber
!AUMMH?.SAN PEQM L A v

Typed or printed name ol signee

FELE K 'l ™ ™ 11ds



