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June 23, 2021

VENKAT DEVINENI
628 CLEVELAND ST. APT. 811
CLEARWATER, FL 33755

SUBJECT: TAMPA BAY CAPITAL MANAGEMENT LLC
Ref. Number: L21000213341

We have received your document for TAMPA BAY CAPITAL MANAGEMENT
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 CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Alecia Rivers
Regulatory Specialist li Letter Number: 121A00014256

www.sunbiz.org
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COVER LETTER
TO: Regisiration Sectton
Division of Corporations

TAMPA BAY CAPITAL MANAGEMENT LLC
SUBJECT:

Nume ol Limited Lohility Company

The enclosed Articles of Amendimen and feets) are subnined for filing.

Please retum all comespondence conceming this matier t the following,

DEVINENL VENKAT B

Nume ol Person

Firm/Compuny

628 CLEVELAND ST, APT RI |

Addiess

CLEARWATER, FL 33755

CivState and Zip Code
bubu.dvigggmail com

E-mai] sddress: (to be used tor tuture annual report nolihcation)

For lurther mformation concermng this matter. please call:

Venkal Devineni 732 7RY-6648
il | )
Name of Persen Aren Codde Davtime Telephone Number
Enclosed 15 a check for the following amount:
[ £23.00 Filing Fee 33000 Filing Fee & 0 $35.00 Filing Fee & {J S60.00 Filing Fee,
Cestilicate ol Stutus Cetuthed Copy Certiticate of Stains &
{additional copy is enelsad) Certilied CUP}'
(additional copy is enclosed)
Mailing A ddress: Street Address:

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

Registraton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAMPA BAY CAPITAL MANAGEMENT LLILC

(Name of the Limited Liabilitv Company s it now appears on our records.)
(A Flonda Timited Liabiliy Compans)

. . . . . . .o e - 3 2
The Aruncles of Qrganization for this Limited Liability Company were filed on OSHH/2021]
L2100021334|

and assigned
Flonida document nuntber

This amendment 1s submitted to amend the following:

Al Ifamending name, gnter the new name of the limited liability company bere:

The new name must be distinguishable and contaim the words “Limied Linbiliy Company.” the designation “LLCT o the ubbreviation 71.1.C.7

Enter new principal offices addeess, if applicable:

{Principal office address MUST BE A STREED ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B()X)

3
L

B. If amending the registered agent and/or registered office address on our records, enter the name of th&ifew registered

agent and/or the new registered office address here: :

-~

"

Name of New Resistered Agent:

New Rewisiered OMice Address:

Frvter Flortks sireet address

ag P

. Florida
Ciny Zip Concle

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

P hereby accept the appointment ax registered agent amd agree 1o act in this capacise. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie perjormance of my dutics. and Fam famitior with aned
accept the obligations of my position as registered agent as provided for in Chapier 603, 18, Or. if this document is
heing filed w merely reflece a change in the registered office address. I hereby confirm ther the limited liabilin:
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR= Munager
AMBR = Authorized Member

Tithe Name Address Lvpe of Action
MBR SRINIVASA. VIJAY A 569 WORCHESTER CT
A

LAKELAND, FL 33509
O Remove

O hange

T Add

ORemuove

O Change

OAdd

O Renove

O Chunge

OAdd

CIRemove

O Clnge

OAdd

CORemeve

O hange

OAdd

ORemove

(O Change




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

E. Effective date, if other than the date of filing: (opticnal)

(1f un etfective date is listed. the date must be specific and cannot be prior 10 due of filing or more than 90 davs afier filing.) Pursuant to 6030207 (AHb)
inn this block does not meet the applicable statory Tiling requirements. this date will not be listed as the

Note: [fthe date inserted
documents effective date on the Department of State’s records.,

[ the record specifies a delaved eltective date. but not an effcetive tme. at 12:01 a.m. on the carlier of (b)Y The 90th day atier the

record 15 tiled.

July 2nd 2021
Dated l} )

D Voo @00

Sienaiure ol a member or anthonzed represeitative ol a member

DEVINENL VENKATB

Tvped or printed name af signee

Filing Fee: $25.00



