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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: VK L C

Name of Linuted Lubhility Company

The enctosed Articles of Amendment and feefsy are submitted for Dling.

Mease return all correspondence concenting this mater to the following:

PRANVEETH  VUuPPALA

Numez of Person

Vo« LLc

Finn/Company

Wody Castlomatn Gi E

Address

Tectemvile, FL 293¢ (

Citv/State and Zip Code

\/U?PO\\C\ P'Y‘an e th & (gr\\cn..'-‘- 'Sana

E-mail address: (10 be used tor future annual report notification}

For further information concerning this matter, piease call:

ORanecTH VUPIBLA 2210, 3N -099%

Name of Person Area Code Daytime Telephone Number

tinclosed is a cheek for the following amouni:

AT825.00 Filing Fee (0 S30.00 Filing Fee & (1 $35.00 Filing Fee & [J 560100 Filing Fee,
Certificaie of Status Cerntified Copy Certificate of Staws &
(uddetionat copy is enclosed) Cerufied Copy

(additionat copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Canire of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Swreet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO e
. ARTICLES OF ORGANIZATION i BH.. ta D
OF

WB3JANIT PM 2: 15
Ncx LlLc SECRTL L uf STAT

ixame of the Limited Liability Company s it now appears on oy recurds.) TE[L Liis S‘)EE. FL
(A Flonda Linuted Liaoiny Company)

y

The Ariicles of Organization for this Limited Liability Company were filed on rO'I - !3\03\\ and assigned
N 2T
Floeridy document number L" 3 \ oo Y g_c) g 4

This zimendment is submitted to amend the following:

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

The new name must be distnguishable and conain the words “Lunited Liability Compuny,” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Remstered Aoent:

New Reoistered Office Address:

Enter Floride street address

, Florida
Ciry Zip Code

New Revistered Agent’s Sivnature, if changing Registered Agent:

! hereby accept the appoinimeni as registered ageni and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatutes relavive 1o the proper and complete performance of my duties, and T am fomiliar with and
accept the ubligations of my position as regisicred agent as provided jor in Chaprer 605, F.S. Or, if this docimment is
heing filed 1o merely reflect a change in the registered office address, 1 hercby confirm that the limited fiability
cumpany has been notified in writing of this change.

If Changing Registered Aaent, Signature of Sew Registered Auent




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

or removed front our records:

AMGR = Munager
AMBR = Authorized Member

t :

itl

~

Name

MGR  ANVEgh REDDY

D

PENDQI

PBE

Andu - leadwa

Address Tvpe of Action

\2AY oo kaxaﬂbmfu {Jadd
Ve @3\ "t—':*: 3 ‘Q \ L‘f Eﬁmm‘e

\"\ O?R;’ 3, M N §§3D S/ TChunge

L3 Coatl main iy f [#Kdd

, . , <
j&_{ L‘/S!:\'IUHL“ '*T\Q‘.Vl(\‘\ - 31‘1 D‘?{cmuvc

CChange

TjAadd

CiRemove

OChange

[Qadd

Oitemove

OChange

Oadd

CIRemove

CChange

I Add

TRemove

(3Change




Iy, [f amending any other information, enter change(s) heres (Anach additional sheess, i necessary)
L3

E. Effective date. if other than the date of filing: {optional)
(I an efTective dale is listed. the date must be speeific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6050207 (3)(b)
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s etfective date on the Depariment of State™s records.

[ the record specifies a delaved effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day afier the
veord is fited.

Dated CD\\ \:1\;?033 . \ !" gmc\f“'"]

S et U

Signature of o member or aztherized representative of & member

Ceane ety AoirAl A

Typed or printed nane of signee

Filing Fee: S25.00



