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COVER LETTER

TO: Registration Section
Division of Corporations

YATILLC
SUBJECT:

Nae of Limited Liahility Company

The enclosed Articles of Amendment and feels) are submiued for filing,

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

FimyCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitysSstate and Zip Code
EFILEI234@INCFILE.COM

F-mm] address: (1o b nsed Tor fetire anmial report pobilieation)

For furtler intarmation concerning ehis matter. please call:

Page. 2/5
(({H22600212945 3)))

LOVEVTE DOBSON

] NERIH2 3453
at§ )

Namie of Person

Enclosed is a check for the following amount:

™ 52300 Filing Fee 1 830,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314

Arca Cutle Daytitne Telephone Number

[ §55.00 Fiting Fee & {1 $60.00 Filing Fuee,
Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additienal copy i= enclosed)

Street Address:

Regisirauon Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

({(H22000212845 3)))
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ARTICLES OF AMENDMENT ({(H22000212945 3))
TO
ARTICELES OF ORGANIZATION
OF
YATYLLC
TSume of the Limited Liahility Company as il now appears on our recosds.)

X Flonda Limited Lwbility Compuny)

pe . B - . . . . . - N - 5 5/ .
Fhe Articles of Oreanization for this Limited Liability Company were filed on W3/05/2022 and assigncd
s ¥ ey £

. . a7 3
Flarida document number 21000213454

This amendment is submitted to amend the following:

A. 1l amending name, enter the new name of the limited Hability companv here:

The new name must be distmguishabie and contain the words “Limited Liabiiity Company.” the designiiion “LLCT or the abbreviation LG

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if appticable:

(Mailing adidress MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the nagng of the new registered

. A" Y ]
agent and/or the new registered office address here: T :‘_—‘3;
- ~~a
- ..
= [ ot
Name of New Registered Agent: - : o
=5 a—
L= 0
New Registered Office Address: fas P ;
Fnrer Flovide soreet address - -:g
—
. A
. Florida = .
Oy ﬁﬂp'(_'rxlr_ti)

New Kepistered Agent's Nignature, if changing Registered Agent:

[ herehy aceepr the appointmeni as regisiered agent and agree to acl in this capacitv. 1 fither agree (o comply with the
provisions of all statutes relaiive ta the proper and complete performance of myv duties. and D am familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.S. Or. if this document is

being fited to merely reflect u change in the registered office address, [ hereby confirm that the limited liabifity
company has been natified inwriting of this change.

IF Chunuing Registered Apent, Signature uf New Reyistered Agent

(((H22000212945 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each péﬁon beino added
or removed from our records: (((H22000212945 3}))

MGR = Manager
AMBR = Authorzed Member

Title Name Adddress Type ol Action
ANMBR Ajith Reddy Muppidi 215 Grand Cresta Ave,

= b

Brandon. FL 3357
ORemaove

LiChange

CAadd

ORemove

OChange

OAdd

CORemove

e

I Add

ORemove

CChange

O add

LIRemove

CIChange

Cliadd

O Renswove

CGiChange

(((H22000212945 3)))
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D. Ifamending any other information, enter change(s) heve:s 2dnoch additional sheers if necessurn

E. Fffective Hate. if other than the date of filing: (nptional)
caat be priet W date ol 1iling or more thas 90 day s after Hlingd Pursuant o A03.0207 (3t

1 an eeetive dote is st e date must be specitic and
Note: I the date inseried in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s recands,

If the record specifies a delaved effective date. but notan effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day atter the

record 5 filed,
2022

Dated JUNE 20TH

Shalin 12 aghunavakula

Shnnture ofa momber on authensed representittivg el member

Shalini Raghunayahula

Ty ped or printed nama of signee

Filing Fee: S25.00 ({H220002 12945 3)))



