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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SRI SAl AYYAPFA L L C

Name of Limited Liability Company

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

Please return all correspondence coneerning this matler to the following:

Jose L AlooksRAS CLH

Name of Person

Lazaan Asspc/ares £LC

FirmiCompany

/3385 MHATCHER [Lopp DRIVE

Address

RBRANDoN L 3357

City/S1ate and Zip Code

Smail address: (10 be usedMbe futwre unnual ceport notification)

For further information concerning this matter, please call:

Joce L AL ook g4RAN w13y SFI-23SC

Name of Person Area Code Daytime Telephone Nember

Enclosed is a check for the following amount:

1 $25.00 Filing Fee DA().OU Filing Fee & L $35.00 Filing Fee & [ $60.00 Filing Fee.
Certthicate of Status Cenified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy
Pﬂ ip 6l 35 wiTH {additional copy is euclosed)
WRewe FoRm
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Stireel, Suite 810

Tallahassee, FL 32303

EncwsE 2)THE RIGHT FpRM DULY FILLED $9GNED

. THE LETTER FRom YoU -
1-CoFy oF THE 51 NOV 08 2022



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2022

JOSE L ALOOKARAN CPA
1338 HATCHER LOOP DRIVE
BRANDON, FL 33511

SUBJECT: SRI SAI AYYAPPA LLC
Ref. Number: L21000482154

We have received your document for SRI SAl AYYAPPA LLC and your check(s)
totaling $61.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Cuiligan
Regulatory Specialist 11 Letter Number: 322A00023169

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



, ARTICLES OF AMENDMENT

VT

D

znzznov-s PH : 7
SRI SAI AYIAPPA L1 C

{Name of the Limited Liability Company as it now appears on our records) T PR AN
{A Florida Eimned Liabilny Company) '*H ok, r"[

TO :
ARTICLES OF ORGANIZATION F:; L
OF

The Articles of Organization for ihis Limited Liability Company were filed on /4/93/-!0 </ and assigned

Flondu document number __ & Q!DQO _/ﬁE 2/ g & )

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contzin the words “Limited Liability Company,” the designation "LLC™ er the abbreviation "L .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 QFFICE BOX)

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

Name of New Repistered Agent:

New Registered Ofice Address:

Enier Florida sireet address

, Florida
Criy Zip Code

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

[ hereby accepr the appuinient as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with amnd
wccepi the obligations of my position s registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change (0 the registered office address, I hereby confirm that the limited liability
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 each person being added
or removed from our records: . )

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

AMRR  NADIMPALLI, _RAY) Rbods GRATIA PLACE Ok
CASSELAERRY f2 33F0F BRemove

OChange

OAdd

ORemove

(OChange

CIAdd

ORemove

OChange

CiAdd

ORemove

OChange

OaAdd

JORemove

O Change

Dadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

=T
e =

Tt

{optional)
(Ifan eifective date is listed, the date must be specific and cannot be prior to Jdate of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)

Nole: [fthe date inserted in this block docs not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the tecord specifies a delayed eftective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b) The 90th day aficr the
record is filed,

Duated 2 vd Ao YEMBER v Dd .

Signature of @ member or authorized representalive of a member

GOTTUMURKALAR ., TANAKIARAMA

Typed or printed name of signee

Filing Fee: 825.00



