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COVER LETTER

() Registration Section
Division of Corporations

TECHNOOXY LLC - ADDING A MEMBER FO THE LIC
SURIECT:

Nume of Liumited Laability Company

The enclosed Articles o Amendment and fee(s)y are submiuted fur Nling.

Please return all correspondence concerning this matter to the following:

SHARANY A PRABHAKARAN

Nume of Person

TECHNOOXY 1.1.C

Firm/Company

102 MAIDEN TER

Address

PONTE VEIDRAL FL 32081

CrvdSaste and Zip Code

TECHNQOXYLLC@&GMAIL.COM

E-muld address (10 be used for fTuture annoyl repost noiification)

For further infurmation concerning this matter. please call:

PRABHAKARAN BALAKRISHNAN a4 631-2054

abf )

Name of P'erson Arca Code

Enclosed 1s a cheek tor the tollowing wmount:

= 51500 Filing Fee £3 530.00 Frhing Fee &

Certifiente of Status

0 $35 00 Filing Fee &
Cerulied Copy

tadditioral cops 1s enclosed)

Day tioe Telephone Numbet

00 360.00 Filing Fee.
Certificate of Status &
Certified Copy
taddinional copy i< enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, K1, 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TECHNOOXY LLC

tName of the Limited Liability Company as it now_appears on our records.
(A Flonda Timnted Taabilie Companyy

. . ... . . . . L . - . RNV IRITR
[he Articles of Organization {or this Limited Liabihity Company were filed on 0172772021
. 2 50125

Florida document number -2/ HR050251

and assigned
This amendment 1s submitied to amend the following:
Al

If amending name, ¢nter the new name of the limited liability company here:

The aew name must he distinguishable amd contun the words “Lamsied Liabelins Company.” the designution “ELCT o the ubhseviation L 1L,C
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(M aifing address MAY BE A POST OFFICE BOX]

7S
a5 =
B. If amending the registered agent and/ur registered office address on our records, enter the name of the Méw t‘@sterﬂ:‘dl
agent and/or the new registered office address here: T; _:i "? g
% o L
1
Name of New Reaistered Avent: ’-”l O = (
T b
. Mew £
New Remistered Office Address: a5 -
Eunter Flornda street adidress L ﬁ o d)

. Florida
iy
New Revistered Avent's Sipmaiture, if changing Registered Agent:

Zip Code
{hereby accept the appointment us registered agem and agree to act in this capacine, { fuvther agree 1o comply with the
provisions of alf staties relative to the proper and complere perfarmance of my duties, and T am fanufiar wih and

accept the obligations of my position as registered agent as provided for in Chapter 605, (.S, Or. if this doctonent is
being filed to merely reflect a change i the registered office address. § herehy confivm dun the timited liabifine
company has been notified in writing of this change.

H Changing Registered Agent, Sigmature of New Repistered Apent




+
s

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR PRABHAKARAN Bf\l.r\KRlSl'{NAT\] HO2 MAIDEN TER. PONTE VEDRA. FLL 32081
= Add

OORemove

OChange

OAdd

OORemove

OiChange

CTAdd

LIRemove

CiChange

iAdd

CIRemove

CJChange

Oadd

CIRemoewvy

C3Change

Cradd

CIRemme

OiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.j

- : . 080172022 .
F. Effective date, if other than the date of filing: (optional)

(ran effective dae is listed. the date must be speaitie and cannot be prion o date of filing or more than 90 davs atter g ) Pursuant o 6030207 (34h)
Note: [{the date inseried m this block does not meet the applicable statwony Niking requirements, this date will not be listed as the
document’s etfecuve date on the Depariment of Siale s reconds

I"the revord specifies a delayved etfective date, but not an effective ime, at 12:01 a m. on the earlier of" (b1 Fhe 90th dav afler the
record s filed.

o
Daed X9 AVgycTo 2022

losry?

Signature of & member o authonzed representative ol a inember

SHARANY A PRABHAKARAN

Typed o ponted mame of signee

Filing Fee: $25.00



