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COVER LETTER

TO:  Registration Section (((H24000026948 3)))

Division of Corporations

HNIDOR CONSHITING [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submated for hiling.

Please rewrn al! correspendence concerning tis matter o the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 #220

Address

HOUSTON. TX 77064

City/Stute and Zip Code
EFILEI 24 @INCFILE.COM

FomaTaddress (1o be vsedd Tor Tutere anmal repart nolificanion

For further information concerning this maeer. picase call:

L.OVETTE DOBSON SER-A62.3453
ar( )
Name of Person Arey Code Daytime Telephone Number

Enclased is a check for the following amount:

52500 Filing Fee T 530,00 Filing Fee & 3 555.00 Filing Fee & I 360.00 Filing Fee,
Ceniticawe of Stalus Certificd Copy Centificate of Status &
falditional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address: Strect Address:

Registration Sceton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

(((H24000026948 3)))
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ARTICLES OF AMENDMENT
TO (((H24000026948 3)))
ARTICLES OF ORGANIZATION
OF

UNIDOR CONSULTING LLC

(~ame of the Limited Liability Company as it now appears on eur records,)
(A Flonda Limied Liability Company}

H6202 i
H1A16/2021 and assigned

The Articles of Organization for shis Limited Liability Company were filed on
L2 000491785

Florida document number

‘This ameadment is submitied to amend the followmg:

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

The new name must be distinguishable ant contain the words “Limited Liability Company.”™ the designation " LLC™ or the abbreviation "L.L.C”
FESO) Nw 72nd Ave Tower | Ste 455 414561

Enter new principal offices address, if applicable:
e : < MUST BE ASTREE Mizaui. FL, 33126 oS
{Principal office address MUST BE ASTREET ADDRESS) L
o
- f: ; L
g:j;-: f e
2nd Ave Tower | Sie 455 Sriaen ° T
Enter new mailing address, if applicable: F150 Nw 72nd Ave Tower 1 Ste 435 &h ‘,:._.{'I gzt
” : - ROV Miami Fl. 33126 m=: x 174
(Mailing address MAY BE A POST OFFICE BOX) m,,. oy
e e e
| Sl .
" -—

B. 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:

Name of New Registered Aprent:

New Regiswered Office Address:
Enter Flovidu street adidress

. Florida

Zuyr Cexde

Cuy

New Repistered Agent’s Signature, if changing Kegistered Agent:

! herehy aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all swtutes relarive ta the proper und complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this docwnent is
heing filed w merely reflect o change in the registered office address, | hereby confiran that the limited liahility

company has been nodified in writing of this change.

I Changing Registered Agent, Signuture of New Repistered Apent

(((H24000026948 3)))
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If amending Authorized Person{s) authorized to manage, ¢nter the tidde, name, and address of each person being added
or removed from our records:

(((H24000026948 3)))

MGR = Manager
AMBR = Authorized Membher

Title Namwe Address Type of Action
AMBR VISHWAK CHENNA REDDY 40412 Aldie Springs Dr
CAdd

Aldie, VA 20105
ORemove

W Chonge

OAdd

Ciemove

OChange

Dadd

JRemove

MiChange

MAdd

ORemove

CiChange

OAdd

URemove

DChange

i add

DJRemove

(((H24000026948 3)))

B Change
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(((H24000026948 3)))

. [f amending any other information. enter change(s) heres cdnoch additional sheers, if necessary)

F. Effective date. if ather than the date of filing: (optional)
(1 an effective date is listed, 1he date mns be spevitic and connot be prios 1a date of filing or more than 90 dinvs afer liling 1 Pursuant o G0O5 0207 13%h)
ivote: f ihe date inserted inn this block does not meet the applicable sinnuiory filing requirements. this date will not be lisied as the
documeni’s effective date on the Depanment of Staie’s records,

i the record specifies a delaved effective date, but not an eftective time. at 12:01 a.n. on the earhier of: (b} The 90th dav atter the
record is filed.

JANUIARY . (9TH 2024

Vishwaw  Chenna Teddy

Signature of a member or authorized representative of a mghber

Vishwak Chenna Redds

Iy ped or primed naoe of signee

(((H24000026948 3)))

Filing Fee: $25.00



