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< COVER LETTER

TO: Registration Section
Divisiun of Corporations

SRSSV LLC
SUBJECT:

Name nf Limiied Linbility Company

The enclused Artickes of Amendment and fee(s) ave subnilted for Miking.

Please return all correspondence conceming this mater o the follewing:

Thomas T. Ceon, Ir., Esq.

Name of Peron

Capsione Tile Partners, LLC

FimvCompany

888 S. Andrews Avenue, Suite 204

Address

Fort Lauderdale, FE 33316

City/Sinze pnd Zip Code

thomas@capstonctillepariners.com

E-mmi] nddress: (1o be used Jor futurc annual report notification)

For firther information concerning this matter, pleasc call:

Thomas T. Coon, Ir,, Esq. 954 467-9899

atf )

Namg of Person Arca Code

Encloscd is 1 cheek lor the Followimg amount:

Daytime Tclophane Number

= 325.00 Filing Fee [ $30.00 Filing Fee & 3 $55.00 Filing Fee & [ $60.00 Filing Fee,
Cenificate of Status Certified Copy Cenificate of Status &
(udditiunal capy is enctoscd) Certitied Copy
(additlonal copy in enclaned

Malling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Qedt/sang
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v ARTICLES OF AMENDMENT _
TO FILED

ARTICLES OF ORGANIZATION
OF 022 JAN-3 RH S Ll

SRSSV LLC SECREIART LF 51

2

4 :
(Name of mited_Llabil] nny as It now + BN OLT FCCOr [N AT R
TA Florida i :mll:{i Liabiliy Efumpunysl

December &, 2021

The Articles of Organization for this Limited Liability Company were filed on and nssigned

L21N0051512Y

Florida document numnber

This amendment is submitted to amend the following:

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

The now nate must be distinguishable and conrain the words “Limited Linhility Company,” the designation “LLE" or the abbeeviation "L.L.C."

Enter new principal offices nddress, if applicable:
(Prinzipal office address MUST BE A STREET ADDRESS}

Enter new maillng address, If applicable: -
{Majling gddress MAY BE A POST OFF{ CEROX)

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 Registerad Agent:

New Registered Office Address:

Enier Florida sircer addres

, Florida
Criy Zip Code

New Repistered Agent’s Signature, If chanping Replstered Apent:

I hiereby accept the appointment as registered agent and agree (0 dct in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and [ am fumiliar with and
accept the vbligations of my position as registered agent as provided [or in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, ! hereby confirm that the limited linhility
company has been notifled in writing of this change.,

1T Changing Reglatered Agent, Signature of New Reglstered Agent
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Qoes3/song

li‘nmcndiny}uthnrlzed Porson(s) authorlzed to manage, enter the title, name, and sddress of ench person being added

or removed 1T eur I'ng‘dS:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGR Satyanarayana V. Vauimilli 410 Answatt Way

Hewerth, NI 07641

Type of Action

Oadd

CRemove

W Change

CJAdd

ORemove

COChange

O Add

DRemove

CChange

Ciadd

ORemave

OcChange

Ciadd

_ ORemave

ClChanye

OAdd

CIRemove

OChange
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h. 1f amending any other information, enter change(s) here: (dnach addirinonal shects, i necessary,)

These Artickes of Amendment are being submitted as the Mannger's name was misspelled in the original Oling of

tie Articles of Organization. The correct spetling of the Manager's name is as follows: Satyanarayana V. Vatumilli.

. L December 6, 2021
I. Effective date, if other than the date ot filing: {optional)
Ul un efeglive dete i listed, the dote must be specific wnd cannol be priar ta date of filing or more thun 90 doys witer fiting.) Pursuant 10 6050207 ()b}

Note: 1t the dute inserted in this block does not meet the applicable stalutory filing requirements, this dme will not be listed as the
1 dociment's affective date on the Department of State's records.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afler the
record s filed.

Deeember 15 1021
Dared oo .

Y e AL A e Ae

L FaLTEWA
gy Siganiurz of 3 member or autharized 1epresentative of o membel

Saryanarayans V. Yauimilli

Typed or printed name of sigree

Filing Fee: $25.00



