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- COVFER LETTER

: *
’
T Registration Section ” ' .
Diviston of Corporations . . Y
L J
FIVE BOYZ LLC
SUBJECT:
Name of Limited Lisbitiey Company
The enclosed Articles of Amendment and fee(s) are submined for Hiling.
Please return all correspondence conceming this matter to the following:
Lakshimi Naravana R Challa
Nane of Person
FIVE BOYZ LLC
Fim/Company
9325 Mandrake CT
Address
Tampa ., FL, 33637
City/Sate und Zip Code
LAKS . CHALLAGeGMAIL.COM
E=mal address: (2o be used tor fiture annual repon netilication)
For further information concerning this matter, please call:
Lakshmi Naravara R Challa 813 6425487
at ( )
Name of Person Area Cude Daytime Telephone Number
Enclosed is a check for the following amount:
0 §23.00 Filing Fee [0 $30.00 Filing Fee & 183500 Filing Fee & ® 360.00 Filing Fee.
Certihicate of Status Certified Copy Certiticate of Status &
(addimenal copy 1s enclused) Certified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2413 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr

FIVE BOYZ LLC

(Name of the Limited Liability Company as it now appears on var records.)
eA Florda Limited Diabihiy Company)

1041972021

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

L.21000454803

Flonda document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbilits Company.” the designation *LLE™ or the ubbreviation "1 L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOXN)

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

Name of New Registered Avent:

New Registered Office Address:

Engev Floridhr sireer wadidress
1 sl
[
~a

. Florida
Ciry Aip ((—@l

New Rewistered Apent’s Signature, il changing Registered Agent: [~

(S5
1 hereby aceept the appoimtment as registered agent and agree w act in this capaciiy. [ further agree to cL._nph with the
provisions of all statuies relative 1o the proper and complete performance of my duttes. and { am SfumiliaEith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this &Rument is
heing fited 1o merely reflect a change in the registered office address, {hereby confirm that the hmr!au’ liatrlity

w
company has been notified in writing 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 ecach person _being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Lakshmi Naravina R Challa 9325 Mandrake Ct. Tampa FI. 330647
= Add

CIRemuowve

ClChange

OAdd

CIRemove

OChange

Cladd

CiRemove

OChange

CIadd

ORemove

CIChange

CAdd

CIRemove

JJChange

OAdd

CJRemove

ClChange




. K amending any other infermation, enter chanou(s) here: (dnach addivionad shees, if necessar.)

162002020
k. Effective date, if other than the date of filing: {optional)
(Ifan effective date is Hisied, the date must be specitic and cannot be prior o date of fiing or more than 90 days atier (iling.) Pussuant wo 6030207 (31(b)
Nowe: il the date inserted in this block does not meet the appheable stututory filing requirements. this date will not he listed as the
document’s effective dirte on the Departiment of State™s records,

If the record speeities a delayed eftective date. but not an effecuive time, at 12:01 aom. on the carlier ot (b} The YOth day alier the
record is filed.

1072072021 Tampa

Signature of & member of authorized represeniative el a member

[Dated

Lakshimi Naravana R Challa

Typed or printed nume of mgnee

Filing Fee: §25.00



