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: COVER LETTER

10: Registration Section
Division of Corporuations

SUBJECT: £ R@LAJ\L\S A\@GI+ L{—C—

.um: |fl imited Ligbiliy Company

Fhe enclosed Artcles of Amendment and fees ) are subinitted tor tikng,

Please return all correspondence concermng thes malier w the fullowing:

- Aeholean
. Rodius haend UC
1221 Buickell Ao Qute 900

Address

Wawa FL 232l

CiyrState and Zip Cuode

LU bvoke, @ rodiusosed- s

t-manl address (1o be used for future annual repen nuluﬁcu@

Far further iturmanion cancetmng thss matier, please call

Kodkevine _Raad w501, 489~ 3H0 3

Nante of Person Area Code Dayume Telephone Numém

Foclosed s a check Tor the tollowing amount:

(}./\525.00 Filing Fee 7} $30.00 Filing Fee & [ S35.00 Filing Fee & [ S60.00 Filing Fee,
Cerndicate of Siatus Certitied Copy Cernticute of Status &
{addimonal copy 1v enclosed} Certified Copy

{addivona! copy 18 encloscd)

Mailing Address: Street Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassce

Tallahassee, FI1L 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 323403

Doc 1D: aBb73299¢ie2a98706501eaedB9b59¢c7dd4c4801



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
RM;\«LS 7& O(QM' u,.C/ 2022 HAB 4 PH_|:03

{Name of the Limited Liability
A Flonda .

"o

e s -

! h v LCompany) & .'__“r\!-\.-

o sre
b—‘ \ ’:{-’}_C?Z_ l Vo EEzInﬁlassigncd

Fhe Arocles of Orgamzation [or ths Linied Luabihty Company were filed on

Flonda document number 'L;L\_wc_s% Sb O .

Fitis amendment 15 submitted 1o amend the following:

A. 1f amending name, enter the new name of the limited lisbility company here:

vk S

e aew nanie must be distungugshahle snd concin the words “Limoted | wbiliy Company.” the designativn “LLC™ w the shbrevianon "L LG

Enter new principal offices address. if applicuble: -

(Prinvipul office address MUST BE A STREET ADDRESS)

y /e

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

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

W/

Name of New Repistered Agent:

New Rewistered Otffice Address:
Fnies Flonda sirect addresc

i . Florida
Cuy i Cender

New Registered Agent’s Signature, if changing Repistered Apent: Qﬂ

! hereby aceept the uppointment as registered ugent and agree (o act in ihis capacity. | Jurther agree 10 comply with the
provistons of all statiies relative 1o the proper and complete performance of my duties, and | am famitiar with and
accept the vbligations of my position us registered agent as provided for in Chaprer 605, F.5. Or. if this document is
being jited to merely veflect a change in the regisiered uffice address, I herehy confirm that the limited liability
compunmy hus been notified in writing of this change.

I Changing Registered Agent, Stgnature of New Hepistered Agent

Doc 1D 26b73299f223987 0650163089859 7ddd c4 501



- . ’ *
W amending Authorized Person(s) suthorized to menage. enter the title, name, nnd address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume Address , ' Type of Action
- - T121] Bw'ckell Axe, Surte 700

Y\!\(_‘:\ ﬁ _\@%\M nQ QMA m'a,nu; Ef/ 95[ 5 [ m\dd

CIRemove

OChange

[Tadd

ORemose

[ Change

[JAdd

CIRemove

CIChunge

O Add

O Remmove

{1Change

OAdd

CIRemove

L Change

Oadd

ClRemove

[ 1Change

Dac 1D a6b73299¢ie2a98706501eaed89b5%5¢Tdd4cdsM



D. I smending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective dute, il other than the date of filing:

{optional)
(1L an elleuny e date 1y bated. the date must be spectlic und vannot be prive to date of fiing or moure than 90 days after iling. ) Pursuant o 605.0207 (3xb)

Note: Hihe dute inserted 1n this block does not meet the applicable statntory filing requirements, this date will not be listed os the
document’s cifective date on the Depantiment of Siate’s records.

IFthe record speciftes a detayed effective date, but not an elfechive time, at 1201 a.m. on the earher of: (b)  The Y0th Jday afer the
record s 1iled.

/
Dueg 0210712022

G Aotk

Signature of w member or authorized eépresentative of o member

Biju Ashokan

. —-
Tvped or prmied nume of signee

Filing Fee: §25.00

Dne 1D aAR7 320002 4QR TNARAD I aaad BORAEQA7HAHAA ~ATT



