20 000004916

{(Requestor's Name)

(Address)

(Address)

(CityfStatefZip/Phone #)

[JPeckup  [Jwar ] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(IR

400354069394

1020 0=~ 007006 +%25. 00

P

NI E N




T Registration Section
Division of Corporations
’
PLANET SQUARE LILC
SUBIECT:

COVER LETTER

'

Nare of Limited Lrabibiy Company

The enclosed Articles of Amendmient and tee() ure submitted tor Lifing.,

Please return atl correspondence concerning this matter to the tollowing:

VENKATESAN DHARNMARAJAN

Name of Person

PEANET SQUARE L1C

FrimfCompany

GH43 LEATHERWOOD AVE

Adddress

TAMPAFL - 33047

Citw/State and Zip Code

venkide@emait.com

E-mail address: (1o be used fur future annual repott notiBication)

For further information concerning this matter, please call:

SENKATESAN DHARMARAIAN

813 hR LI
at | I

"
v
S

Name ot Person

Enclosed is a cheek for the following wneant:

= S25.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status

Mailine Address:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Auea Code Davtime Telephone Number

£ $55.00 Filing Fee & T $60.00 Filing Fee,
Certitied Copy Certifcate of Status &
taddiional copy is encivsed) Centificd Copy
tadditional copy s enclised;

Street_Address:

Regrstration Scetion

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Suite K10
Tallahassce, FL 32303



S ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 2

OF e

PLANET SQUARE LLC

{™vane of the Limited Liability Company as it new appears on our records.) .
(A Flonda Tionted LiabiTiy Compony) ?’1

- : : TR . I 20 2019 L
Che Artickes of Organization for this Linuted Liability Company were filed on b 1201 and assigned

[.20000004976

Florida document number

This amendment is submitted o amend the following:

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

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbresviation <1 4,07

- g " ¢ 3 B T - (. ‘fs
Fanter new principal offices address, if applicable: S LEATHERWOOD AVE

(Principal office address MUST BE A STREET ADDRESS) — TAMPAFL - 33647 ~

Enter new mailing address, if applicable: P43 LEATHERWOOD AvE

(Mailing address MAY BE A POST OFFICE ROX) TAMPA, FL - 33647 . e

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

VENKATESAN DHARMARAJIAN

Name of New Registered Agent:

3 - 5 TATHLES 7 N
New Regisiered Office Address: D145 LEATHERWOOD AVE — .

Fnter Flornda sirect address

3307

. Florida L
(“fhf_\' lef.' Cinde

TAMPA

New Revistered Avent’s Signature, il changing Reyistered Apent:

I hierehy aceept the appointiient és registered agent and agree wo aec i this capacine, 1 liether agree o compdv with Hine
provisions of alf statuies relarive o the proper and complere performance of my dutios, and £ an familior with and
aceept the obligations of my position as registered agent as provided tor o0 Chapier 605, F.S. Or, if this docrment is
being filed o merely reflecr a change in the registercd office address, 1hereby confirm that the Iimired tialitin
cempeny has heen notfied inowriting of this chanoe

D e y\\b:'r‘—z,,@- -

I Changing Registered Agent, Sipnaiure of New Repistered Apent




1% amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person_beinge added
or removed from our records:

MGR = Manager

AMBR = Authorized Member Type your lext

Title Name Address Type of Action

MGR SARADHA P GOPALARKRISHNAN 12033 Tuscany Bav Dr APT NO 204

— _maGd
TAMPA, FL 33626 MIRemion ¢

- Ihange

AGR JEYARUBAN AMIRTIHARATAH 9183 OUTLOOK ROCK TR WINDERMERLE
.3 Cadd

e - T
y p

FL- 34786

= Remevy

CHChunge

L3 Aaudd

CIR g ¢

ClC o

Ciaad

CRemove

D)

Ol Aadd

ClRenwnve

L P PIRTYPI

ClAdd

ClRemevy

DiCnge




D, If amending any other information, enter change{s) here: rdrach adaitional sheets, if necessary,)

. Fffective date, if other than the date of filing: (optional)
(It an cffective date is listed, the date must be specific and cannot be prior w date of filing or more than Y0 days after filing,) Purawani 1o GH 0207 (3
Note: [ the dats woonted bl Diodh locs not o tre anpdicable sautony Sling roguinonmion, this Jao ittt .

dociment’s effective date on the Department of State’s records,

I the record specifics a delayved effective date. but net an eftective time, at 12:0F a.m. on the earlice of: (hy - The i day alier the
record is tiled.

Dated /(9//&/, - 2() Z(_) ) - t/‘f;/
/ Ve
S § 7 IJh d e ol R
Signature o :lW}* t methorized represeptative ol a member
\_\Oi}(‘;ru 19 N thi\r ’HN« vmi/\[f\

'l'i‘pcd ar printed nienc of signee ~

| BLE 2N . wte n ey = %2y



