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Division of Corporations

JAGDIS]
SUBJECT:

Registration Section

COVER LETTER

IKRUPA LLC

The enclosed Articles of Amendment and feersy are submitied for liling.

Please retum all correspondence concerning this nanter o the Tollowing:

Name of Linmited Liabibty Company

SUSHRUT K. PANDY AL IS0, e
A
Name of Person __ T
PANDYVA LAW, P.A.

Finn Compaany

3401 8 KIRKMAN ROAD. SUITE 3o

ORLANDO, FI 32819

Address

City/State and Zip Code
SUSHRUT@SKPLAWS . COM

For further imformation congerni

SUSHRUT K. PANDY A

Name of Person

E-matl address: (1o be used for fuiure annual report nottiicatand
ng this snatier. please call:

407
at
Arca Code

926-0345
)

Felesed 15 2 cheek for the following amount;

m $25.00 Filing Fec 01 830,

Certificate of Status

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

Davtime Tefephonzs Number

) Filing Fee & 1 85500 Filing Fee & Z) 561,00 Fiting Fee,
Certified Copy

(additnal topy 15 enclomed)

Cerntied Copy

Certificate of Status &

(adduional copy is enclosed)

Street Address:
Registration Scection
Division of Corporations
The Centre of Taliahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32503

o



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

:Tocddishkwpa. LLC

(Name of the Limited Tiability Company as iU o appedis on our records,)
A Flords Lomied Tabilny Tompany)

o . . . . P . . . 3 F 2
Fhe Aructes of Orgamrzation tor this Limited Liabiiny Company were filed on 0o

and assigned
Florida document number = 210000 3166& _

This amendinent 1s submitted to amend the {ollowing:

AL If amending name, ¢nter the new name of the limited liability compuny here:
NIA

-

The new namc must he distnguishable and contain the words “Lanied Liabiliy Company.” the desigato “LLCT o1 the abbred

L4

-

Hpen "LLAT
E.nter new principal offices address, it applicable: A = _, .
L P
(Frincipal office address MUST BE A STREET ADDRESS) s e
Tl T vt
CaTh SRy
1 ¢ ' o ==
BT
Enter new mailing sddress. if applicable: NA I
(Mailing address MAY BE A POST OFFICE BOX)

apent and/or the new registered office addresy here:

B. If aniending the registered agent and/or registered office address on vur records, enter the name of the new registered

Name of New Repisiered Agent: NA

New Registered Office Address:

Enter Flonde street address

. Florida
(i

Zip Cewder
New Registered Apent’s Signature, if changing Registered Apeotl:

 hereby accept the appoiniment as registercd egent and agree to act iz this capacite. | further agree to comply with the
provisions of all statutes relative o the proper and complee performance of my dutios. and Tam fumilior wizth und
accept the obligations of my position ay registered ugent as provided for in Chapier 005 1S, Or, i s document i

being filed 1o mercly reflect a change in the regisicered office uddress. hereby conpirm that the londted Hiability
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member
Title Name

NfA

Type of Action

DiAdd

ORemove

JChange

CAdd

_ URemove
Lo

L 0

e ’.L_ﬂChapgci

[ - weT

n ; L
AN ?) ') u’"

- NRemove
j (S

U Change

C Add

JRemove

_ Change

ZAdd

. e CIRemove

T Change

T Add

[JRemove

[dChange
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