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'COVER LETTER

TO: Registration Section
Division of Corporations

SRINRUPA LLC
SEBIECT: ¢

~Name of Limized Liabilioe Company

The enclosed Articles of Amendment and fee(sy are submitled tor nlme.

Pleuse return all correspondence concerning this matter to the following:

Sreckanthreddy Atla

Name of Peron

Firm Company

19909 Satn Leat Ave

Address

Tampa. FL. 33647

City State and Zip Code

Nuvarsaitampadd gmail com

F-niarl address: (o be wsed for future annual report noitication)
For turther infurmation concerning this nuartet. please call:
Sreckanthreddy Alla 404 BERLFIFS

atd )
Name of Person Aren Lade Pravame Telephone Number

Enclosad s o check Tor the following smount:

m SIE00 Filing Feo T S30.00 Filing Fee & T 53300 Filing Foo & 3 S60.00 Filing Fee.
Certificate of Stanus Certificd Copy Certtfleatle of Shus &
faddional copy 1 eneloseds Certitied Copy

tadihional enpy s enclosedt

Mailinge Address: Strect Address:

Registration Section Reaistration Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2315 N Monroe Street. Suiie X1

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION, = © _©*,
OF R

21 APR 25 pit 3 |

SRIKRUPA LLO

i Name of the Limited Liahility Company as it now appears on our records.)
A Flonda Lunned Lability Companyy

T ieles ol Or Leati ¥ N il . . W 0232020
Ihe Articles of Organtzation for this Linuted Liabthiy Company were filed on

L20O00301034

and assigned

Florida document number

This amendment is submitted w amend the following:

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

The new nume musi be distinguishable and contain she words “Limited Liability Company.” the desigrenion "LLCT or the abbreviation "L.LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Revistered Avent:

New Rewisiered Office Address:

Enter Flovida streen address

. Florida
Cuv Aipr Coeder

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

[ herehy aceepr the appoiniment as regisiered ageni and agree o et in ihis capacine, ! jurther agree (o compiv wily the
provisions of all statures relative o the proper and complere performance of me dutics, and fam joamilior with and
acceept the oblizations of miv position as registered azent as provided for in Chapier 603, F .S, Or, it this document is
being filed 10 merely replect a change in the regisiered office address, [ hereby confivm thar the imited liabilin:
company has hecn notified in wreiting ot this change.

I Changing Regivtered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manpage, enter the title, name. and address of cach person bheing added

or removed from our records: .-
MGR = Manager TR :
AMBR = Authorized Member R e
- ! PR 2 W oy o
Title Name Address 214FR 26 PR 3t € I'yvpe of Action
AMGR Sreckanihreddy Aldla 19909 Satin Leal Ave. Tumpa, FL. 33647
= A dd
—Remuone
= Change
MGR Swapia Yuaramala 199049 Satin Leat Ave, Tampa. FL. 353647 _
-
 Remuove
i Change
MGR Kalvani Janagana 16275 Compton Heighis Place, Tampa, FL. 33647

= A

“IRemove

ZiChange

j.':\dt'

I Remone

TiChange

CAdd

TRenun e

Change

TAdd

: Remoe

' Change




. M amending any other information. enter change(s) here: rdnach additional <hevts. :'f'fx{r'g{a;.\'(u.j‘.),‘

1 ':..l:E_l.Ll oL hr i

A APRZG6 TH

N4 13200
E. Effective date, if other than the date of filing: 2 {(optional)
tan effective date 3= Isted, the date must be specitic and cannat be prior to date ot filing or more than M3 davs atter nline ) Pursuang ta 60502407 ()
Noter [11he date inseried 1o this Block does not meet the applicable stanory filing requirements, this date will not be listed as the
document’s erfective dute on the Depariment of State™s reconds,

[fthe revord specifies o delayed effective date, but not an eftfective time. ar 12:01 aune on the carlier of: thy - The 40th day atier the
record s tiled.

Dated

Sizmiure of wanember or suthorized represemtatve ofa member

Typed or printed name o s1gncee

Filing Fee: 82500



D. 1M amending any other information. enter change(s) here: (-Anaeh m!din'mm/.\-/:uv‘f.v.l.f;;r;é('{ Nev Lo
) TR I

pi_3: 18

o B oS00 )
E. Effective date, if ather than the date of filing: (optional)

(1 an effecnve date s lsted. the date must be specitic and cannot be prior 1o disie o7 filmg or more than M davs atier dhng) Pursstant o 6030207 (3)iby

Note: (M the dute inseried 10 this block does not meet the applicable siutory filing requirenenis. this date will not be listed as the
document’s effective date on the Departmeni of Stne’s reconds,

If the record speciites u delayed eftective date. bt not an effective tine. at 12:01 2.m. on the earlier of: by The 90th dav atter the
record 1s filed.

£

Dated 04119 l\ 70924

e

Signature of 1 mémberar atthorized representalive of a member

CRECHANAREDDY N ) D

Teped or printed name of signee

Filing Fee: $25.00



