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COVER LETTER

TO: Registration Section
Division of Corporations

RIRAN TIRUMALASETTY LLC
SURJECT:

Name of Lunted Lisbelity Company

The enclosed Articles of Amendment and feers) are submiticd tor iling.

Please retarn all correspondence voneerning this inatter iu the following:

KIRAN TIRUMALASETTY

Naune of Person

Fizn-Company

0132 STATTIE RI> 34 57T 202

Auddress

TRINITY. KL, 34035

Cit/Siate and Zip Code

LirnntirumalaseltyQ7¢s pnsib.oom

Foml addicas: 410 be teed for Tuture anaual teport notificanan)

For further information concerning this matter, please call:

KIRAN TIRUMALASETTY ®3u
— ul )

43340

Note o Petsen At Uode

Enclosed is a cheek for the inllowing amount:

Daytime Telephone Number

= 52500 Filing Feu [} $30.00 Filing Fee & L] S35.00 Filing Fee & L} 860,00 Filing Fec,
Certificate of Siatus Cenitied Copy Cernficale of Stius &

tadidmonal cope s

enetosed} Certlied Copy
taddditiomal copy i~ cuclussdi

Mailing Address: street_Address:

Registration Section Registration Section

Division ol Corpotations l)i:i.\inn ol Corpurativns

P.0O. Box 6327 The Centre of Tullubassee
Tullahassee, FLL 32314 2315 N, Monroe Street, Suite 810

Tallahagsece. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F!L E@

KIRAN THIRUMALASETTY LLC 2022 Ju. 18 Ay 8:

Name of the Limited Linhility Company as il now_appears o0 vuf records,) “r P
e Frun

26

(& Flonda Limited Liabiliy Company) sy P A
i ; I LI
M ‘A e D) > J‘,' -
Cnaserd' Lo

¥

1613 2022 L
671y 202 and as31gnde

The Articles of Organization tor this Limited Liability Company were filed on
1.220002469473

Florida docunient number

This amendment is submitied io amend the loHowing:

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

The new name must be gistinguishable and comain the words “Eimited Lishility Company,” the designazion “1LLCT o the abbreviation "L 1.C7

Fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) . .

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OF FICE BOX) _

B. I amending the registered agent and/or registered office address on our cecords, enter the name of the new registered

aeent and/or the new registered oflice address here:

KIRAN TIRUMALASETTY

Name of New Rewistered Agent:

. . ¢ K : T
New Regisiered Office Address: 1966 MARSHBERRY L .
Futer Fiornda vreet addiess

NEW PORT RICHFY

- . 34655
] . Flogida - (D_'
i Zip Code

Nuew Revistered Avents Sipnatury, it ehanging Repistered Agent:

1 hereby aceept the appoinument as registered agont amd agree (o ack in this capucity. £ firther agree to complye with the

provisions of all statutes relative to the proper und complete performance of my detivs, and Tam famifiar with aund
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or if this document is
being filed 1o merely refleci a change in the regisiored office address. | hrerehy confirm that the {imited liahility

company has been notifled in writing of this change.

Iy (.Zh:an;,:l;E Registered Agent, Signuure of New Rueeistered Agent




1 amending Autho: ized Personis) authorized to manage, enter the title, nume, and address of cach persen being added
or remaoved from our records:

MCR = Munager
AMBR = Authorized Member

Title Nunte Address Type ol Action
AMBR KIRAN TIRUMALASETTY 1900 MARSHBERRY T
= 4

NEW PORT RICHEY . FL 34633
UIRemove

ZChangw

MGR KIRAM TEHRUMALASETTY 1966 MARSHBERRY (T
Add

NEW PORT RICHEY, IF]. 34655 _
. Raonovy

ZChunge

Add

CIRemove

:L'h;mgc

Z Add

JRemove

2 Change

ZAdd

ClRemovy

e

:_,:.’\x!(’

IRemove

—Change




D. If amending any other information, enter changets) here: (titach addivional sheets. if necessary
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. Effective date, it other than the date of filing:

{optional)
{11 an eflective date s jisted, the date must be spesitic and cunnat be priog o date of ling o mane thar 90 doys alter ling.) Purstant o 030207 (Kb
Note: Ifthe date inserted in this blogk dues not meet the applicable sttutory filing requirements. this date will not be Tisied as the
document’s effective date on the Departient ot Stite’s records.

1 the record specifies a delaved effective date, but not an eftfvetive dme. @t 12001 2y on the carlivr ot (b The 90ih day aler the
record is filed.

JULY 13
Dated

Signature ol a member ar authorized representative ol o member

KIKAN FIRUMALASETTY

Typed ar printed pame ol signee

Filing Fee: $25.00



