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COVER LETTER

TO: Registration Section
Division of Corporations

STUPA CONSULTING 11.C v
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Pragyvamdipta Navak

Name of Person
STUPACONSULTTING LILC

Fien/Company

FOOL Hh StN ST 300

Address

St Petersburg Flonida 33702

Citv/State and Zip Code

diptapragyan@ gmatl.com

E-manl address: (to be used for future amnual report notification)

For furthcr information concerning this nuatier, picase call:
Pragvandipia Navak 513

A }

Nante of Person Arca Code

Encloscd is a check for the following amount:

71 $25 (1) Filing Fec & $30.00 Filing Fee &

Cenificate of Suatus Certificd Copy

Dayvtink: Telephone Number

1 $35.00 Filing Fee & 1 $60.00 Filing Fee.

Cenificate of Status &

(additional copy s qiclosed)

Centified Copy

Mailing Address;
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

(additional copy is aichned)

Strect Add ress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1L. 32303



ARTICLES OF AMENDMENT

TO . ~
ARTICLES OF ORGANIZATION ik

OF

AR O L.
.20 h] - L [ Je
(Name of the [.imited Lisbility Company as it now appears on our records.) ) ‘l o r
(A .ompany’) o i
. . TS C e " September 24 2021 .
The Articles of Organization for this Linuwted Liability Company were tiled on and assigned

0. LTS 2143y
Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contmin the words “Linuted Liabihty Company.” the designation "LLC™ or the ahbreviation ©11,.C.7

STUPA CONSULTING LLC
Enter new principal offices address. if applicable: :

{Principal office addrexs MUST BE A STREET ADDRESS)

7901 dih St NOSTE 3H)

S1. Petersburg | L 33702

- - . . STUPA CONSULTING LLC
Enter new mailing address, if applicable: ' '

(Muiling address MAY BE A POST OFFICE BON)

791 4th St N, STE 300

S1. Petersburg |, FIL 33702

R. 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:

. . Registered Agents Inc.
Name of New Repstened Agent: N

. . T9OL Jth 51 N, STE 34
New Registered Oflice Address:

Enter Florida sireer adidress

St Petershurg Florida 33702

Cinv Aip Uonde

New Registered Agent’s Signature, if chanping Repistered Agent:

! herety accept the appoinonent as regisiered agent and agree e act in this capacine. | further agree to compl with the
4 X 2 i [ & .
provisions of all statutes relative 1o the proper and complete perfaormance of my duiies, and I am familiar with and
aceept the obligations of my position us vegistered agent as provided for in Chapter 605,178, O, if this docment is
heing filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liahilioe
& . s 3 . A

company has heen notified in writing of this change.
y

If Changing Regisiered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

Name

Pragvandipia Nayak

ANMBR

Legum Ray

Address

7901 Zth St N, 8TE 300 54 Petersburg |, 11, 33702

St-Potershurg=gd=33307

1206 Astar Commens TYAFT 103 Brandon FL 33511

Type of Action

= A

Remove

Change

= Add

JRemove

IChange

TJAdd

=WRemove

TJChange

TJAadd

TRemove

OChange

“JAdd

“IRemove

TIChange

JAdd

TIRemove

JChange



D. Iif amending any other information. enter change(s) here: (dnach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: Nov 10 2021 {optional)
([{ an effective date is bisted, the date must be specitic amd cannot be prior o date ot tiling or more than %) days after tiling.) Pursuant t 60350207 (30h)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document s effective date on the Depanment of Swate’s records.

17 the record specifies a delayed effective date, but not an effective time. at 12:00 a.m. on the carlier of: (b)  The 90th day atier the
record s filed.

November 04 2001
Dated

LE,Q;,,“Q&%

Signature of a member or authorized representative of @ member

Legum Ray

Typed or printed name of signee

Filing Fee: $25.00



