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T Registration Section
Division of Corporations

CCPSP Howel 1,1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing,

Please return all comespondence concerning this matter e the following:

Santesh Govindaraju

~ame of Person

Convergent Management 11L.C

4923 W Cypress Street

Firm/Company

Tampa, I'E. 33607

Addruss

santosh@convergenicap.com

Citv/State and Zip Code

F-mail address: (o he used for future annual report actification)

For turther information concerning this mratter, please call:

Santosh Govindarigu

ut { }

Name of Person

Enctosed is @ check Tor the tollowing amount:

= S23.00 Filing Fee 1 $30.00 Filing Fee &

Certihcite of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtinwe Telephone Number

01 §35.00 Filing Fee & 1 $60.00 Filing Fee,
Certified Copy Certiticate of Status &
{additional copy is encloned) Certitied Copy

tadditional copy is enclosed)

Strect Address:

Reygistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

CCPSP Howel 1L1.C

(Name of the Limited [iability Company as it now appeurs on our records.)
(A Tlonda Tomied Linbdiay Company)

I'he Articles of Organization for this Limited Liability Company were tiled on Jung 8. 2020

and assignad
[L20000155657

Flonda document number

This amendment s submitted to amend the following;

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

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation "LLC™ or the abbreviation *1L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

(]
- -
S =
-
Enter new mailing address, if applicable: o T
(Muiling address MAY BE A POST QFFICE BOX) - i
By -
ot
el

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new

regist
agent and/or the new registered office address here:

e of : onvergent Management 11.C
Namue of New Registered Agent: Convergent Management LTC

New Repistered Oftice Address: 9923 W Cypress Streel

Fter Florida streer address

Tumpa Florida 336067

Cinv Zip Code

New Registered Avent's Sienature, if changing Registered Avent:

{ hereby accept the appoiniment as registered ageni and agree 1o act inthis capacite, 1 further agree o complywitf
provisions of all statuies refative o the proper and complete performance of my duties, and Tam familior with aid

accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document i
heing filed tr merely reflect a change in the registered office addreys_{ hereby confirm thar the imited lichiline
company has heen notified inwriting of this change.

.,
If Chhagirh Registered Agent, Signature of New Regivtered Apent




or removed (rom our records:

MGR = Manager
AMBR = Authanized Member

Title Name Address Tvpe of Actio
MGR Santosh Govindaraju 4923 W Cypress Sireet
DOAdd

Tampa, L. 33607

= Remove

TiChange

MGR Convergent Management LEC 4923 W Cvpress Street
= A

Tampa. 1. 33607
D Remove

CIChange

LIAdd

CJRemowe

CiChange

Ciadd

ORemove

OcChange

Add

O Remove

CIChange

D Add

CIRemove

T1Change




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

. . . ] June 3. 2020 .
E. Effective date, if other than the date of filing: (optional)

(I an effective date is sted, the dite must e specilic snd cannedt be prioe o dage of {iling or more thare 90 davs alter filing, ) Pursiant to 6050207
Note: 1 e date inserted in this block does not meet the applicuble statory filing requirements, this date will not be lisied as 1l
document's eftective date on the Department of Staie’'s records.

I the record specities a delaved ettective date, but not an elective tme, @t 12:01 a.m. on the earlier of: (b) - The 9t day afier the
record s tiled.

June 12 J00)
Dated At

[

':Eigrﬁhm'cj a mumber or authorized representative of a member

sanmiosh Govindaraju. Authorized Representative

Tvped or printed name of signee

g - o W gy oIy



