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COVER LETTER

TO: Registration Section
Division of Corporations

LKR TECHNICAL SERVICES LLC
SURIECT:

Nume ot Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submiited tor filing.

Please return all correspondence concerning this nunter o the following:

LUCA RAMGARIB

Name ol Person

NIA

Firm Company

I 739 ADAMS STREET

Address

HOLLYWOOR FL 33020

Citvsstate and Zip Code
KRAMGARIBGR L KRTECHNICAL.COM

E-mal addeess: t1o be used tor future annual report notification}

For turther intormation concerning this matter. please call:

LEOCA RAMGARIB 7

AR 433 7735
ar g }
Nuhe of Person Arca Conde Paviime Telephone Number
Enclosed is a cheek for the following amount:
= 52500 Filing Fe 3 530,00 Filing Fee & ] $55.00 Filing Fee & £3 S60.00 Filing Fee,
Certificate of Stalns Certified Copy Certificaie of Status &

Gulditional copy is enelosed) Certitied Copy

cadditional copy i~ enclosed}

Mailing Address:

Street Address:
Registrution Section

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FE 32303

Division ol Corporations
P.O. Box 6327
Fullahassee. IF1. 32514



ARTICLES OF AMENDMENT

or FILED

ARTICLES OF ORGANIZATION
OF 2021 RUG 26 PH 8: 36

ol i e A A
LKR TECHNICAL SERVICES LLC SECRETARY OF ©3
N aeamtid SUAS A N A

iName of the Limited Liability Company s it now appears on our records.)
1A Flonda Limted Liabilite Compuny)

o : . o Cee . INE 30TH 202 .
Che Articles of Organization for this Limited Liability Company were tiled on JUNE J07H 2020 and assigned

20000201 304

Florida document number

This amendiment is submitted o amend the tollowing:

Al I amending name., enter the pew name of the limited liabilicy company here:

N/A

The new name must be distinguishable and contain the words “Limited Eiabilits Company,”™ the designation 11U or the abbreviation =100

Futer new principal ofTices address. if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing addross MAY BE A POST QFFICE BOX)

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

- . ‘,"»
Name of New Rewistered Agent: NiA

New Reestered Oftiee Address:

Fritor Mlorida streer address

. Florida
ity Zip Conhe

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

Phereby accept ihe appoiimient as regisiered agenr and agree 1o act in this capacity. | further agree 1o compivwith the
provisions of ol statwes relative 1o the proper and complete performance of ne duties, and Tam familiar with and
aecepd the oblivations of my: position ax registerced agent as provided for in Chapier 603, 1.5 Or. i this document i
heing filed to merelv reflect a change in the regisiered office address. hereby confirm that the limited liahility
company has been notifiod inwriting of this change.

If Changing Registered Agent. Signatere of New Registered Agent




L

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action
MOR KRISHNA RAMGARIB 1739 ADANMS STREET
A

HOLLY WO L 33020
CJRemove

CTChange

MOIR TIMOTHY RAMGARIR L7309 ADAMS STREET
JAdd

HOLLYWOQD FL 33020
= Remove

OChange

TJAdd

Ol Remowve

OIChange

Cadd

TIRemuove

1Change

T Add

TdRemove

DChange

:l Add

TRemuave

CIChange




D. If amending any other information, enter change(s) heve: ctrtach addivienal sticees. if necessarn)

E. Effective date, if other than the date of filing: {optional)
{Ian elTective date is listed. the e must be speciiic and cannat be prior to Jate of Hiling or moere than 90 diss s alter Biling,) Pursuant o 605 0207 (33 hy
Note: If the date anserted mthis block does nor meet the applicable staiutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’™s records,

s record specilics adeloved efteetive date. but notan efective time, at 12:01 aam, on the earlier off (b)) The 90t day after the
record is filed.

2y W

ALGUST 20TH 203eE

TNignature of g member or authorized representative of a member

ated

LUCA RAMGARIB

vped or printed nume of signey

Filing Fee: $25.00



