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COVER LETTER

AN E Registration Section

Divisinn of Corparations

VARE TECHNCGLOGIES 1.0
SUBECT:

Name of Limited Liabilty Company .

The enclosed Artictes of Amendment and feets) are submitted tor filing,

PMease return all correspondence concerning this matter o the fullowing:

KAVITHA PENTA

Name of Person

VARE TECHNOLOGIES 1L1LC

FigmeCompany

715 HUFFNER HILL CIR

Sddress

SAINT AUGUSTINE KL 32002

Uty State and Zip Code
KAVMOULIGGMAIL.COM

E-mail address {10 be used for Tuture annual report nonification)

For further information concerning this mater, please call:

KAVITHA PENTA Y S35
ut( )
MName of Person Area Code Dastime Telephone Number

Lnclosed i a cheek for the following amount:

. 52500 Filing Fee [ £30.00 Filing Fee & (O $55.06: Filing Fee & O $60.04 Filing Fee,
Cernficate of Status Certificd Copy Certihicate of Status &
faddiional capy is enclosed) Certilied Capy

(additional comy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Diwvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 310

Tallahassee, FL. 32303

Tar 4.



. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

NE TECHANOVO(7.65

(Name of the 1imited Liability { ompany as it how appear onglr records,)
(A Flonda i.!muﬂ Tiabiliny

“ampany

epe . - R - - . I v aeqe - - 12
I'he Articles of Organization or this Limited 1iabtlity Company were tiled on 130712022

and ussigned
. . 22000
IFlorida document number LI20061 14358

This amendment is subrmitted o amend the following:

A. If amending name,

enter the new name of the limited liability company here:

The new nume must be distinguishable and contam the words “Limited Ligbility Company.” the designation “LLC™ or the abbreviation *1.1..C "

Enter 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 OFFICE BOX]}

. . . ey
B. If amending the registered ageat 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 Registered_Agent:

Mew Repstered Qitice Address:

Enter i-forida soreen anddress

. Florida

iy Ay Conde

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of alf siarutes refative 1o the proper and complete performance of my duties. and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed 16 merely reflect a change in the registered office address, | hereby confirm that the limited liabilin:
company has been notificed in writing of this chamge.

If Changing Registered Agent, Signature of New Registered Agent

b1y



1f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed froni our records:

MGR = Manager
AMBR = Authorized Member

Title' Name Address Type of Action

AMBE MALLIKARIUNA KAMAVARA!L 715 HUFENER HILL, CIR ST AUGUSTINE FIL 3200z
m Add

CORemove

OChange

[:]:\le

ORemove

_ __ CiChange

[Add

ORemove

OChange .

OAdd

ORemove

OChange

CAdd

COIRemnve

O¢Chunge

OAadd

ORemave

OcChange

)

A

—
i



D. If amending any other information. enter changeis) heve: rdwcch additional sheeis. if necessary.y

E. Effective date, if other than the date of filing: {uptional)

(1t an effective date is hated. the date must be specific and canpot be prion (0 dine of filing or mote than 90 dis s atter fhng. ) Pussuant to 603 0207 l.hth) -
Note: [1'1he date inserted in this block does not meet the applicable statutory liling cequirements. this date will not be Iisted as the - -

document’s elfective daie on the Depaniment of State’s records,
IT the recond specifies a delayed effective date, but not an efTective ime, ag 12:400 a.m on the carlier ol {h) - The “Oth day atier the
record is filed.
2022

IPEC 1th
Dated

Signaeure ol e neniber b\gaulhumw Tepresaniive of o montber

Kiviba  Pondoc

Ty ped or prnted name ol aignee

Filing Fee: §25.00



