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S ' ' COVER LETTER

TO: Registration Section
Division of Corporations

VOOVEST IO
SUBIECT:

Name of Limited Liagbility Compaay

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter o the fullowing:

VELLOREMJAISHANKAR

Nuine of Person

CAUVERY L1.C

FirmvCompany

14922 ARBOR PARK DR

Address

WINTER PARK, F1. 32759

Chipvestite and Zip Code

vimjaishankar@ gmail.com

E-mail address: (1o be used for future annual repon noticstion)

For further information concerning this matter. please call:

VELLORE M IAISHANKAR 407 669-6-H0
at { )
Nume of Person Area Code Dravtime Telephone Number

Enclosed iy a cheek tor the following amount:

= 52300 Filing Fee O 530,00 Filing Fee & 0 $33.00 Filing Fee & 0 8$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
pidditional copy is enclused) Certified Copy

(additonal cony is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

1.0, Bux 6327 The Centre of Talluhassce
Tallahassee. F1. 32514 2413 N Monroe Street. Suite 810

Tallahassee. F1L 32303



AR ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VOOVEST LU

(Name of the Limited Liability Company as it now appears on vur records.)
tA Florida Timited Taability Conpany)

o . -~ . . - . .. . .- - - 222
The Articles of Organization for this Limited Liability Company were filed on 1A02/2020

1200000049334

and assigned

Flonda document number

This wmendment is submitted 1o amend the following:

A. Ifamcending name, ¢nter the new name of the limited liability company here:

CAUVERY HOLDINGS LI

The new nasne must be distingaishabie and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LE. ‘B

I

pas
i

1922 ARBOR PARK DR -

Enter new principal offices address, it applicable:

b0H ¥ b~ [AON| G20

(Principal office address MUST BE A STREET ADDRESS) ~ VINTER PARK. M. 31789 =

—
- . . . bie ) 1 1 J > D
Enter new mailing address, if applicable: 1922 ARBOR PARK DR

(Mailing address MAY BE A POST OFFICE BOX) WINTER PARK. L 32789

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 Reeistered Agent: VELLORE MJAISHANKAR

New Registered Ottfice Address: 1922 ARBOR PARK DR

foner Floridie streer goddress

WINTER PARK Florida 32789

i Zip Condy

New Registered Agent’s Signature, if changing Registered Apent:

Fherebv accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanaes relarive 1o the praoper and complere performance of myv duties, and Fam famitiar with aned
accept the obligations of my position as registered agent ax provided for in Chaprer 603, .S O, if this document Is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has heen notificd inwriting of this change.
‘fi\}NA/\/
:
e

If Changing Registered ,\gcnu Sigruture of New Registered Apgeant




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 Member

Title

AMBR

ANMBR

Name

VELLORE M JAISHANKAR

VIDHYALAKSHMI V JAISHANKAR

Address

1922 ARBUOR PARK DR

WINTER PARK. FI. 32789

1Y22 ARBOKR PARK DR

WINTER PARK.FIL. 32754

Tvpe of Action

Add

CIRemuove

= Change

Chadd

ORemaove

= Change

G Add

CiRemove

_ OChange

OAdd

NiRemove

CiRemow

[ Change

O Add

CiRemove

CiChange



D. If amending any other information, enter change(s) here: tAtrach additional sheets, if necessary)

\ AN

E. Effective date, if other than the date of fling: (optional)
(17 an effuctive dage is listed, the date must he specific and canmet be prior e date of filing or more than 96 davs atter filing.s Pursuant ta 6050207 1 3)b)
Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recerds,

[f the record specifies a delayed etfective daie. but not an effective tme. at 12:01 wm. on the carlier oft (bY The 90th day atwer the

record is Ded.

1 1ARS/2020)
Dated

7 Signature of a member or authorized representative of o member

VELLORE M IAISHAANKAR

Twped ar printed name ol signee

[ —_— - LAt Y]



