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COVER LETTER

Ty Rupistration Section
Division of Corporations

AYSH TECHNOLOGLES L1
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen and Tee(s) are submined for filing.

Pease retauen all correspondence concerning this matter w the fullowing,

LOVETTE DOBSON

Nanwe of Person

FirmiCompany

17350 STATE HWY 249 5T 220

Address

HOUSTON TX, 77064

Ciy'State and Zip Code
EFILE 233 NCTHLE.COM
N

ail addeess: Glo be nsed Tod Tumee ananal epon nonficanon)

lFor further intormaiion coneerning ths muater, please ealk:

Pape: 2/5
(((H24000087147 3)))

LOVETTE DOBSON

i ARG RTMRNER
at{ }

Nie ol Person

Enclosed 15 3 eheck sor the foblowing aiment:

m $25.00 Filing Fee T1$10.00 Filing Fee &

Certificate of Stnus

Muiling Address:
Rugistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cade Praytime Telephone Nunber

£ Se0.00 Filing Fee,
eriified Copy Certificale of Status &
Lasdditional copy s e losed) (.:l..:ﬂi Ii cil (_'Up}'

TS50 Fiting Fee &
{

(additiomd copy 1 enclosed)

Strect Address:

Registrution Scction

Dhvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H24000087147 2))}
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Page. 3/5
ARTICLES O AMENDMENT {({(H24000087147 3)))
TO
ARTICLES OF ORGANIZATION
OF

AYSH TECHNOLOGIES LLC
rwame of the Limited Linhiliy Company as 3t now appears on our reeords.)
(A Flarida Lomted Tiebtlity Companyy

The Articles of Organization for this Limited Liabtlay Company were filed on

12037202
. 10005 | 3RS
Florida document number L2IDO0S1 268

and assigned
Fhis wmendment is submutied o amend the followmg:

Ao T amending name. enter the new name of the limited liability company here:

The new name mus be disiinguishable and contain We words “Limited Liability Company,” the desigmuion “LLCT or the abbrevatiopl. L.C
L,
Enter new prineipal offices address, if applicable:

2
Chl N
(Principal office address MUST BE A STREET ADDRESS) ~. T . e
AT
. o i3
}"‘ . ':; l?,-rr‘"’e
= — *
Enter new mailing address, if applicable: - .
—t =
{Muailing address MAY BE A POST OFFICE BOX) O S

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

Nume of New Registered Agent:

New Rewistered OiTwee Address:

Fuier Flooidu atreet adedress

. Florida
Cuty

New Hegistered Agent’s Sipgnature. it changing Hegistered Agent:

Ay Lewde

{hevel accept the appoiniment ax regisioved agent and agree o et i Pis capaeine D jarther agree io complvowith the
prrovixions of afl stetutes vrelative tothe proper and complees pesformance of mv dueiles, end Bam familioe with and
accepd the obligations of my position as registered agent as provided for in Chaprer 603 F.S Or, i this dociomeni is
being filed 1o merely reflect o change inthe registered office address, hereby confirm that the fimite d liabiline
company ey been notificd inwreiting of this change.

IT Changing Reistered Ayent, Signuature of New Registered Sseent




362024 10:42.40CST Page 415
I amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each persen being added
or removed from our records: {{((H24000087147 3}})

MGR = Alanager
AMBR = Authorized Member

Title Name Atldress Tvpe of Avtinn
AMBR BRUCE DARRYLE SCHMIDT JR PIAGREGORY ST
=l

CYPRESS, CA 906240

i Remove

CiChange

DA

D Renmeve

DChunge

Al

JRemove

CiChange

i1l

ORemove

L Change

CIAd

LIRemose

CiChange

Ciadd

CIRemove

CIChange
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D. If amending any other information., enter change(s) here: (Artack additional sheets. if necessary. )

. Effective date, if other than the date of filing: (optioual)
{17 an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after tiling.} Pursuant o 603.0207 (35}
Naote: If the date inserted in this block does not meet the applicahle statuiory filing requirements, this date will not be listed as the

document’s effective date un the Depaniment of State’s records.

if the record specifies a delayed eifective date, but notan clfuclive Llime. at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is fled.

March 3th 2024
Dated )

o niddn oMo

Signatire of a membes or authorized represeniative of w ancmbxer

Vanitha Dasari

Tyvped vr printed name of signee



