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TO: Registration Section
Divisian of Cerparations

QRANGE [CONSULTANTS LLC
SUBIECT:

2022-07-18 12:05:07 POT

LagalZoom.com, Inc.

COVER LETTER

Name of Limited Liability Company

v

The enclosed Anicles of Amendment and fee(s) arc submined for filing.

Please return a1l correspondence concerpiag this matter to the following:

Cheyenne Maoscley

Lewalzoom.com, lac.

Name of Pemson

101 N Brand Blvd 11th Fl

FinwCampany

Glendale, CA 91203

Addiess

chandrrasckkbarfigmail.com

City/Stare :mt-j_Z—ip Cade

F-mail address: (1o be wsed for future anaual report nofification)

For further information concerning this matter, please cull;

Cheyenne Moseley

00 773-0888

Y e e

Narme of Person

Enclosed is a cheek for the following amount:

0 $30.00 Filing Fee &

Certificate ol Sutus

0O $25.00 Filing Fee

MAILING ADDRESS:
Kegistration Section
Division of Corporations
P.0). Hox 6327
Tallahussee, FL 32314

Area Code D_a.ylime Tciephuue Nurmber

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy
(additinnal capy 1% enclosad)

W 355.00 Filing Fee &
Certified Copy
taddittonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Cerporation:

Clifton Building

2661 Eacowtive Center Clicle
Tallahassee, FLL 32301

Frarn: Darielle ¢
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ORANGE JCONSULTANTS LLC

(Name of the Limited Liabllity Company as it now appears on aur vecords.)
(A Flonda Limitad Tiability Company)

The Anticles of Organization for this Limited Linbility Company were filed on 0171472022
L22000031184

and assiymed

Floridn document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limiled f.iability Company,” the designation “LLL™ or the abbreviation “L1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registcred office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

&,
oy ~2
Sron e
= 3
Name of New Regislered Avent: Lukshini Renu Kaki Y e
Crisige e 3 o
New Rewistered Office Address: 16235 COMPTON HEIGHTS PLACE . -
Enter Flonda stree! adedress o 2 oo ',_,1
STV e 'c'_,
. - -0 )
- . 1 -3
TAMPTA _Florida d3CT47_h <
City o dn Code”
i
New Registered Apent’s Signature, if changigp Reyristered Agent; = w

b}

{ hereby accept the appeintment ay registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapier 603, F.8 Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

('f
(AN~ Lakshmi Reou Kaki

If Changing chi;tffﬂ‘:\ge'm. Signal-u;';.:oi' New R:jicrcrcd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from aur records:

MGR=Manager
AMBR = Authorized Member

Title Nume Address Type of Action

AMBR KAKI, CHANDRASEKHAR
) O Add

16235 COMPTON HEIGHTS PL
TAMPA, FL 33647 ——

O Change

AMBR Lakshmi Renu Kaki 16235 COMPTON HEIGHTS PL
TAMPA, FL 33647 o Add

O Remove

O Change

1 Add

O Remove

O Change

0O Add

O Remove

{1 Change

D Add

O Remove

B Chunge

O} Add

O Renwve

O Change
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D. If amending any other information, enter change(s) here: {duach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed, the date rmust be specific and cannet be prior to date of filing ur more than 90 duys after tiling.) Fursuant to 6U3 0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statinery Dling requirements, this date will not be listed as the
document's effective date on the Departnent of Stale’s records,

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

.

pued 04/ 04/ 2022 \_/”__d.

Signarure of A faember or authorized representative ol a nrember

{.akshmi Rcno Kaki

Typed or printed name of signec

Pape 3 of 3
Filing Fee: $25.00



