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FLORIDA DEPARTMENT OF STATE
Division of Corporations D ":: .{:\2
ALLAR

May 24, 2021

RAJA AKKINEPALLY
17104 BLUE RIDGE PL
LAKEWOOD RANCH, FL 34211

SUBJECT: SRQ SEVEN LLC
Ref. Number: L21000097032

We have received your document for SRQ SEVEN LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please compiete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 dayc; or
your filing will be considered abandoried.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham

OPS Letter Number: 121A00010991

www.sunbiz.org
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COVER LETTER

FO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SRQSEVEN LLC

DOCUMENT NUMBER: 1.21000097032

The enclosed Articles aof Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

RAJA AKKINEPALLY
Name of Contact Person
SRQSEVEN LLC
Firm/ Company
17104 BLUE RIDGE PL
Address

LAKEWOOQD RANCH FL 34211
City/ State and Zip Code

P
==
L)

SROSEVENLLC@GMAILL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

at { 941 ) 7588816

EAN TN

Area Code & Daytime Telephone Numbes,

RAJA AKKINEPALLY
~Name of Comtact Person

Enclosed is a check for the following amount made payable to the Florida Department of State:
[0%52.50 Filing Fee

B $35 Filing Fee U$43.75 Filing Fee &  O$43.75 Filing Fee &
Certificate of S1atus Certitied Copy Certificate of Statws
{Additional copy is Certified Copy
(Additional Copy

enclosed)
is enclosed)

Street Address:
Amendment Section

Mailing Address:

Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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COVER LETTER

T0O: Registration Section
Division of Corporalions

SRA._ Seven Lec

Name of Limited Liability Company

SUBJECT:
bec.no. L2/ 0000970737
The enclosed Artickes of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 1o the following:
Erip R Ak NEPALLY
Name of Person
Sea. Seyen LLC

Firm/Compuany

17104 Ry RIDGE PL,
L 342l

LALEWoOD A A,
Citv/stawe and Zip Code
e .
L-mail address: (1o be used tor fArture annual report notification) = j
M
For further information conecerning this matter, please call: - -
= ! !
‘ ’ Mo o —
- !
RATA ArKinvepaLy o, IS¢ 88/¢ !
Name of Person Area Code Dovtime Telephone Number T ! "7
= J
o
Enclased 15 o cheek for the following amount: = .
-
£ $25.00 Filing Fee £ 830.00 Filing Fee & G 835.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additivnal copy 1s enclosed)

Street Address:
Registration Section

Mailing Address:
Mvision of Corporations

Registration Section
The Centre of Tallahassee

Division of Corporations

P.O. Box 6327

Talluhassce, FL 32314 2415 N, Monroce Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEQ. SevenN LLC

(Name of the Limited Liability Company as it now appe:ars on our recorgs. }
{A Florida Tinted Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on Nﬁ\/(Zi’] 0! z

L21op609703 2.

This amendment is submitted to amend the following:

Florida document number

A. If amending name, enter the new name of the limited liabilitv companv here
“LL.CT

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
REEN

{(Muailing address MAY BE A POST OFFICE BOX)

=

B. 1T amending the registered agent and/or registered office address on our records, enter the namc of the new registered
: 1

agent and/or the new registered office address here: -
o
5
Name of New Registered Agent; =
[
. - [y
New Regstered Office Address: i
Enter Flarida street address -
. Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative 10 the proper and complete performance of my dities, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent



IT amending Authorized Person(s) autherized to marage, enter the title. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title - Name Address Type of Action

MGR  SURESH PUTHANVERHE gy fox foa

XAdd
NND HoLDinGS b OSpves PL 34229
CORemove
{dChange
AMBL ARVl RanT TIPPARATONE 5722 Hydangea GY o

S aA¥a _SG'{.,CL F(’ Z Lflzg ORemove

OChange
AMER. SEINVAS S GargE  Liyg Rocky Fore Tey
E/ /6.7’) CW FL 3 Lffzrz—az/\:a GREIHI(;?‘:{E
’:“E‘ D.Claagige
S
AMEA VSWANATHAN UMAPATHY — 595]  Liatyis Civ gg,‘d
= L
_qa‘,a_ﬁb 661 [/ & 3 lﬂgg ORemove
OChange
MoR  RAGuAueDRA R MANGALA o
TShL Leesd g Av _
Remove
_QO(\{Z\S a’t& FI’ Z {12'(40 CChange
Cladd
CORemove

OChange




+

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

’. Sea
~
‘ ——tyy
X t
D’ !
- D
[

E. Effective date, if other than the date of filing: 02 .25 -2¢c2 (optional)
(ITan effective date is Visted, the date must be specific and cannot be prier to date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3){b)
Note: 1f the date inscrted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
[t the record specifies a delaved effective date, but not an effective time, at 12:01 a.mn. on the earlier of: (b} The 90th day after the
record is filed,
gh o
57 Twhy 209 ‘ |
/ .

Signature of a member of authorzed Teplesentative of a Tember -
PATA R ALrNEPALLY

Typed or printed name of signee

Dated




