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COVER LETTER {((H23000095042 3)

TO: Registration Scction
Division of Corporations

GALLOP SOL

SUBJECT:

ATTIONS LLC

Nume of Limited Liability Company

The enclosed Artices of Amendment and fee(s) are submitied tor filing.

Please retumn all correspondence concerning this mavier to the following:

LOVETTE LOBSON

Name of Person

Firm/Company

17350 STATE HWWY 249 5TE 220

HOUSTON TX. 77064

Addiess

EFILEI234@INCHFILLE.COM

Cnvestate and Zip Uode

Fomaihiddress: eo be ased Tor tutnre annnal repon notideation?

For further information concerning this maner, please call

LOVISTTE DOBSON | S¥E-I62-2I53
at( }
Nume of Person Adva Cude Draviime Telephonge Number
Enclosed is a check for the following nmoeunt:
W S25.00 Filing Fee L7 S30.00 Filing Fee & 1 555.00 Filing Fee & C} S00.00 Filing Fee.
Certificate o7 Status Certificd Copy Certificate of Status &
faddhtbonal copy is envioned) Certified CO])}‘

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(addizivnal copy 1 engloned)

Street Address:

Registration Sceiion

Division of Corporations

The Centre of Tallahassee

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

{({(H23000095042 3)
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ARTICLES OF ORGANIZATION
OF

fiabl o SOl LTS L e

IName ofthe Limited Lialility Company s i now appeass on our records.)
A Florida Tnied T by T onipansy)

e ety e e 0270472022
Fhe Articles of Organization Tor this Limited Liabiliny Company swere liled on and assigned

. 2HKHMGA D
Florda document number L 220000005 20

Fhis amendment 1s submitted @ amend the following:

A amending name, enter the new name of the limited liabilits company bere:

P pess parsie mesl b distingueshible and contm e wands “Lamtied | abiliny Compansy 7 the deszeaton 1L o the abbresvaiion 74 1607

Enter new principal offices address, if applicable: .

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

CHailing address MAY BE A4 POST QFFICE BOX)

B. Hamceading the registered agent and/or registerad office address ow oue reenrds, eer 1he name of the new registere

seentaaud/ur the new reeistered office address hepe:

REPUBEDC REGISTERED AGENT LT

Name of New Repistered Avent: L o

[ SNw F20d e Tomer 1 S 435

P [k soveer paddmeaen Y2

Sew Redistered Oflice Addidhiess.

Miane T
CFlarida
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t

Sew Registered Agent™s Signature, if changing Registered Agent: - r

Phevehy aceept the appointment ax regisiered ggent and agree o aet o tis capaciyv, | faether auree roeomplv sl the
provsions of all starudes reloiive (o the proper and compieie pesiorimance ef iny diites and Tam famifior seitle aned
aceept the oblications of sn: position as registered agent ax provided for in Chaprer 603018000 i it docunent is
heine pifed o meiely reflect o change Giotlie regisiered odiice achdress, feeeiy congirn thai ff:c"ﬁmfrc'dé’?nhfﬁ{_\'

compein hies heen notificd wrwriing of this change.
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IFChanging Rvui.-rfu"r el Agent, Signatun e of New Kegistered deent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

(((H23000095042 3))

or removed from our records:

MGR = Manager
AMBR = Authorized dMoember

Adsdress

237 Rusere Lamip

Title Nuuwe
AMBR Kiran Reddy Duganapalli
AMBR Narayana Reddsy Duganapallt

Santord, FIL 32771

237 Rustic Luop

Sanford. FI. 22771

mEN

™ Lemove

CiChange

- A

LiRemove

Z1Chanpe

JAdd

ORemove

FiChange

1 vddd

TRemove

[LIChangs

TAdd

LiKemove

CIChange

Oadd

CIRemove

OChenge

(((H23000095042 3))



31412023 091247 CBT - Pag

(((H23000095042 3)

D amending sy other information, enter changes) here: Aitaeh acditional shovis., i necessarn g

L. Effective date. if other than the date of filing: {optinnal)

sl el e dime s listed, the dite mansa b specttie and vannes be prior toodate oF g e than 89 dass alier Ging 3 Puraant (o 6030207 G

Nete; 1 the dinte inseried in this block docs net meet the applicable statutory fling requitements, this dite will st be listed as the
documeni’s effective date on ihe Department of Sate s records,

I the record specifies a detased eifective date, but not an elfective iime, ot 12:01 wm. on the carlicr o3t thy - e 0th day alter the
recary is led.

Maich 2023
1 datec
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Signaiure of a memfer o ;mtl|nri/cd!;'mr-c>cn|;ui-. ol g member
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