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K
TO: Registration Section
Division of Corporations
MATHEREP, LLLC
SURBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor fihng.

Please return all correspondence concerning this maiter to the following:

RISHI BUJETHWA

Name of Person _f-l
ey

MATHPREP. LLC i

Firm/Company
230 CELESTIAL WAY fa
g,
Address N
{7l
137
WINTER SPRINGS, FIL 32708
City/Suute and Zip Code

RISHIUETHWAGGMAIL.COM

E-mail address: {to be used tor future annusl report natification)
For further information concerning this matter, please call:

RISHEB. JETHWA

Name of Person

214 A60-87n01
at { }

Enclosed 15 a check for the

\/l',nlluwing amounti;
& $25.00 Filing Fee

B $30.00 Filing Fee &
Certilicate of Status

Muiling Address:

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

Area Code Davtime Telephone Number

1 855.00 Filing Fee & O $60.00 Filing Fee,
Certitied Copy Certiticate of Status &
Certified Copy

Gadditional copy 15 enclosel)

{additional copy is enclosed)

Street Address:

Registraiion Section

Division of Corpurations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Taltahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG!

OF

NIZATION

MATHPREP, LLC

{(Name of the Limited Liability Company s it now appears on sur records.)
(A Flonda Limated Liatihty Company)

- . . L . C C e . Q292072
Fhe Articles of Organization for this Limited Liability Company were tiled on f29/2U2 |
. ) 4IRTTS

Florda document number |-21000428775

and assigned
This wmendment 1s subnutted 10 amend the tollowing:

Ao I amending name, enter the new name of the imited liability comipany here:

P
=2
The rew name must be distnguishable and contain the words “Limited Liability Company.” the designation “LLC™ or 1hu‘jﬁﬁb_1'cviu§f9’ﬂ LLCH
‘*:‘-"‘-.2'. (5, st
Enter new principal offices address, if applicable: - ad .
: 3 oG -
(Principal office address MUST BE A STREET ADDRIESS) A
IR
A L2
[ ,:- B —
=l o
Enter new mailing address, il applicable: v
(Mailing address MAY BE A POST OFFICE B0X)

B. It amending the registered agent and/or registered ottice address on our records, enter the mnne of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

Mew Restistered OfMice Address:

Enter Florida strect address

. Florida
Ciy
New Registered Agent’s Sivnature, il changing Revistered Avent:

Zip Conde

I hereby accept the appoimiment as registered agent and agree 1o act in this capacitv. | further agree wo comply with the
provisions of all statwtes relative 1o the proper and complete performance of niv duties, and I am fumiliar with and
aceept the obligations of my position as regisiered agem as provided for in Chapter 603, F.8. Or, if this docunient is
being filed to merely reflect a change in the regisiered office address. I hereby confivm thae the fimited liabiline
compuny has been notified in writing of this change.

If Changing Registered Apent, Signatare of New Registered Agent




or rémoved from our records:’

MGR = Manager

AMBR = Authorized Member

Name

AMMED ANOUAR

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

Address

15007 MONTESING DR,

Tyvpe ol Action

ORLANDO, FL 32828

- A

ORemove

O Change

O Add
L 2
Lt Remove
7‘3% ‘:.-J et
ST -
T paKChange -
oo L
_ - 3
GAdd 3
I ‘\.D ":3'-‘—4"
- .‘__1 —_
T Cﬁﬁ'nmw
] Change
CJAdd
ORemuove
O Change
CTAdd
ORemove
OChange
Cladd
ORemove

OChange



DL I amending any other information, enter change(s) here: (Huach additional sheets, i necessary.)

AHMED ANOUAR IS ADDED AS MEMBER, BUT WILL HAVE RO AUTHORITY TO ENTER INTO ANY

TRANSACTION ON BEHALF OF OR OTHERWISE ACT FOR OR BIND THE COMPANY
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11-21-2021

F. Effective date, if other than the date of filing:

{optional)
(I an efecnve date 18 Listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant to 645.0207 (3)(b}
Note: 1tthe date inserted in this block does not mecet the applicable stututory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State”s records.

It the record specifies a delayved effecuve dute, but notan effecuve time. at 12:01 aam. on the carlier of? (b)
recornd is filed.

The 90th day afier the
NOVEMBER i6
Pated

Signature of o membBliwt amhorized representative of & member
RISHI B JETHWA

Typed or printed ninme ol signee




