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Z@mbusmess

Apr 27,2022

Flornida Secretary of State
Division of Corporauons
2415 N Monroe St Suite 810
Tallahassee. F1. 32303

AJACKS INVESTMENTS LLC

To Whom [t Mayv Concern:

Attached please find the executed ARTICEES OF AMENDMENT for the above referenced.
Please review and tile the attached document on a routine basis. Please note that this document ts

signed with a conformed signature.

Once completed please torward the filed confirmation or notitication to the address liswed
below:
ZenBusiness Inc
Attention: Jenny Coum;r
arkorest Dl Suite 182

Austin TX 78731

If vou have any questions. please feel free to contact me at 844-493-6249 or at
tulilliment@izenbusiness.com.

Thank vou.

Jenny Countz
ZenBusiness Customer Suceess



. ; COVER LETTER

TO: Registration Section
Division of Corporations

AJACKS INVESTMENTS LLLLC
SUBJECT:

N ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retern all correspondence concerning this matter to the following:

Jenny Countz

Name ot Paerson

ZenBusimess 1ng.

Fiem/Compana

3511 Parkerest Drive, Suite 103

Address

Austin, TX 78731

Citv/State und Zip Code

fullillment@ zenbusiness.com

L-maif address: (o be used For future annuad report notification)

For further information concerning this matter, please calk:

Jenny County. S-H d93-62.40
al { )

Name of Person Areu Code Dustime Telephone Number

Enclosed 15 a check for the following amount:

= 525,00 Filing Fec 7 530.00 Filing Fee & 1 853,00 Filing Fee & 03 S60.00 Filing Fee,
Certificale of Status Centified Copy Certiticate of Status &
tadditional copy s enelosed) Certified Ct)p_\'

{additional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Swuite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO Arraldvol
ARTICLES OF ORGANIZATION ﬂ.i'lal.‘*{_?ﬁ
OF FilLn

W2HAY 10 AH 5t Ll

AJTACKS INVESTMENTS 1AL
Th

ame of the Limited Liability Company as it now appears on our records,)
dability Companyy v

0371172021

The Articles of Organization for this Limited Liability Company were filed on and assigned

121000117339

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contan the words “Limited Liability Company.” the designation =1LLCT or the abbreviation =1L EC7

I ) X o N VAL (T
Enter new principal offices address, if applicable: MR 12 W OSAGE C

{Principal office address MUST BE A STREET ADDRESS)

Peoria, 1L 61613

Enter new mailing address, if applicable; 10412 X OSAGE C

(Mailing address MAY BE A POST OFFICE BOX) Peoria 1. 61615

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

Name of New Rewistered Apent:

New Registered Office Address:

Fover Floviehy seveer adidress

. Florida
Ciny Zipr Conde

New Registered Agent’s Signature, il changine Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statuwtes relative 1o the proper and complete performance of my duties, and am famitiar with and
accepi the obligations of my position as registered agent as provided for in Chapeer 6035, F.S. Or, if this document is
being filed 1o merely reflect u change in the regisiered office address, | hereby confirm thar the limited liabilin:
company has been notified in writing of this change,

IT Changing Registered Agent, Signature of New Registered Agent




If anrending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

AMBR

AMBR

AMBR

AMBR

AMBR

Name

Kiran Shankar

Kiran P Shankar

Alexander Chacko

Adwail Joshy

Rajiv Nanjundareddy

Johnson Chacko

Address

2 N OSAGE T

Peoria. H. 61615

412 N OSAGECT

Peoria. [1. 61615

2 N OSAGE LT

Peona. . 61615

T2 N OSAGECT

Peoria. I1. 61614

12N OSAGECT

Peora. 1161613

IOHI2Z N OSAGECT

Peori, 1L 61613

Tvype of Action

= Add

ORemove

TiChange

CAadd

CIRemove

= Change

O Add

CJRemove

= Change

O Add

JRemaove

= Change

JAdd

ORemove

= Change

CAdd

ORemowve

= Change



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

E. Effective date, if other than the date of filing: (optional}
(1 an etfeative date is Hsted. the dute nuest be specific and cinnot be prior w date ol [ling or inore than 90 days afler filing. ) PPursuant 10 603.0207 13)h)
Note: if the date inseried in this block does not meel the applicablie statony nling requirements, this date witi not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an etTective time, at 12:01 wn. on the carlier oft (b)Y The 9th day after the
record s tiled.

April 27 2022
Dated .

/st Alexander Chacko
Signature of @ mether o authorized representative of a member

Aleaander Chacko

Tvped ar printed nuwme ot signee



