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COVER LETTER

STO: CRegistration Section
Division of Corporations

NEATO SOLUTIONS LLC
SUBJECT:

Nuwnge of Limited Liubility Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ANUMALA SUNEETHA

Name af Person

NEATO SOLUTIONS LEC

FiimvCompany

1060 PRATO PL

Address

LAKE MARY,FL. 32746

CitwState and Zip Code

ncaloselutonsle@gmail.com

-mail address: (to be used for Tuture annual repon notifteation)
For furiher informution concerning this matier. picase call:

ANUMALA RAMA RAQ 307 J142955
il }
Name of Person Area Code Davtime Telephane Number

Enclosed is a check for the following amount:

(5 82300 Filing Fee O3 $30.00 Filing Fee & 0] $53.00 Filing Fee & = 360,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Laddittonal copy is enclosed) Certificd Cop}'

(edditionat copy i~ encloved)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT T
TO 0 m-

ARTICLES OF ORGANIZATION Al
OF W22 1R 14 M 7: 09

Qp-

G NN -y
NEATO SOLUTIONS LLC u‘.‘.‘,—“"l{;‘}.‘ A A
WA PR I B
{(Name of the Limited Liability Company as it_now appears on gur recortd’fy LS 7 p A .‘r::
U A

(A Florcda Lumted Liability Company) R

32022 .
01/13/2022 and assigned

The Arucles of Organization for this Limited Liability Company were fiied on

" ) 2
Florida document number £.22000029661

This amendment 1s submitted o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1LC™ or the abbreviation “E,L.C.°

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFFICE BOX)

B. [famending the registered agent and/or registered office address on our records. enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Fnrer Flarida streer address

. Florida
Cine Zipr Cewde

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

L hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agoent as provided for in Chaprer 603, F.S. Or, if this documen is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Sionature of New Repistered Agent




If amending Authorized Person(s) autherized to manage. enter the litle, nane, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANUMALA RAMARAO 1060 PRATO PL
= Add

LAKE MARY FL 32746
ORemove

CIChange

OAdd

ORemove

OChange

Cladd

JRemove

OChange

O Add

CIRemave

OChange

ClAdd

ORemove

OChange

Add

CIRemove

OChange



1. If amending any other information, enter change(s) here: fArach addiional shects. if necessar:)

EMPLOYER IDENTIFICATION NUMBER : 87-4812739

F. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days atier filing ) Pursuant w 605.0207 (33b}
Nate: Jthe date inserted in this block does not meet the apphicable stawtory filing requiremenis, this date will not be listed as the
document’s etfective date on the Deparument of State s records,

H the record spectties a defaved effective date, but not an effective time, at 12:01 amn. on the carlier oft (b} The Y0th day after the
record 15 filed.

[Dated

Lun GG_;H(

Signuture of a member or authorized representative of a member

ANUMALA SUNEETHA

Typed or pointed name of signee

Filing Fee: S25.00



PARTHMENT OF THE TREASURY
TERMAL REVENUE SERVICE
NCINRATI  OH 4553%-0023

notice: (02-03-2022
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cation umber:

tmployer
87-481273%

Form:  55-4

Mumizer of tLhis notig2: CP 375 R
NEATO SCQLUTICNS LLC
BAMARAD L MBR
1060 PRATO Di For assistan
LAKE MARY, FL 32745 1-800-829-483

vou may call us ac:

~
<
>

a
3

1P YU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGWED YOU AN FEMPLOYER 1DENMTIFICATION MHUMBER

Thank you for applving for an Zmplover Identification dumber (ZIN). We assigned you
EIN 87-481273%. This EIN wil g vou, your businpess accouncs, tax reguras, and
documants, aven 1 vou have n Please keep this notice in yvour permanent
records

Taxpayers reaquest an EIN for their hnsiness. Some Laxpayers receive C2579 notices when
ancther person has stolern their tdentity and are opening a business using their informatien.
I{ you did not apply Tor this EIM, please contact us at the phene number or address listed
on the wep ¢f this notice.

-

When filing caz documents, making payments, or replying to any related correspondence,
it Is very impor:an: Lhat vou use your LEIN and complete name a"d address exactly as shown
anove. Any variavtion may cavse a delay in processing, result in incorrect information in
VOUT &CCOuNZ, Or even cause you to bDe assigned more Lhan one FIN If the informalion is
noL cerrect as shown abovae, ploase make the corrsction using the aviached vear-off stub
and recturn Lt Lo us.

~n '

Based on Lhe information racsived from you or vour rapressntative, you must Tile
the following forms by the dates shown.

Qrim

opt
.

055 03/15/72022
I{ you have guestions abouc the
the phore nunber or write o us at th
need help in decermining vour annual
Accounting Perlods and Mechods.

forms or the dus dates shiown, you can call us a:n
e address shown at the too of this notice. 1 yeu
accounting neriod {(tax year), see Publicavion 538,

Ve assignod you a Tax classification (corporation, partnership, escate, trust, EDMF,
etc.) mased on infermation obtained from you ¢r your representacive. It is not a legal
daeterminaiion of your tax classification, and is not binding on the IRS. If you want a
legal devermination ol your iax classification, vou may request a private letter ruling
from the IRS under the guldelines in Revenue Procedure 2020-1, 2020-1 [.2.8. i (or
superséeding Revenue Procadurs for the year at issue). Note: Certain tax classificaticen
=lzctions can be reuussted by filing Form 3832, Entity Classificarion Elect
See Form 8B32 and its instructions for addivicnal information.

1

ited liability company {LLC) may file Form B832, Entivy Classificzation
Elecricn, and elect Lo be classified as an associalion taxable as a corporation. IF
the LLC is eligible 1o bo treated as a Coruorelion that menls certaln tests and it
be electing 5 corporation status, it must timely file Form 2553, Election by a
ness Cerperdacion. The LLT will he t reated as a corperation as of the

ahn

ctive date of the 5 corporation election and does not need to file Form 8832.




. LIRS ONLY 5158 02-03-2022 NEN B 408959580868 55-4
IMPORTANT REMINDERS :
Keen a copy of whis notice in your permanent records. This notice is issued oniy
one Lime and the IRS wiil not be able Lo generate a duplicate copy [or vou. You
may give a copy of this document to anyone asking for nroci of your EIN.
o Us2 this ETN and your nams exacily as they apopear at the toe of Lhis notice on all

vour tederal tax forms.
© Refesr te this EIN on your

T Provide future officers of your
Your name conirel assoclated wich
information along with your EI,
Safecuard your RIW by referring to
Data: M Guide for Your Business,
You can ger any of the

visitlng our website at

=

(600-529-3£74) .

I oyou have

tax-related

Lhi
r

forms cr oublications mentionad i h
wwWw.irs.gov/forms-oubs or by calling

correspondencs and documents.

organization with a copy of this notice.

is BIN is NEART. You will neead to provide this
you file yvour returns electronically.
Punlication 4557, Safeguarding Taxpaver

i guastions aboul vour IIN, you can contact us at the phone nunber

or ancrpoq listed at the top of this notice. If you write, please tear olf the

stub at the bottom of this notice and include it with vour letter

Thank vyou for your cooparation.

Keep Lhis pary rfor vour records. CP 575 B (Rev. 7-2007)

Rewurn is parc «ith any correspendence
50 we may identity your accounct., Please CP 375 1
correct any errvors in your name ¢r address.

cur Toliephone MNumbzr  bBest Time

{ ) -

[T

Call 2022

NUMBEER: &
NCBOD

L0 DATE OF THIS NOTICE: 02-03-
EFPLOYER IDENTIFICATION

FORM: 55-4
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MEZTO SQLUTIONS LLC
RAMARAD ANUMALA MBR
1050 PRATO PL

LAKE dMARY, FI, 327486



