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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION *
OF

CFLU International LLC
{Name of the Linited Liabiliey Company as it now appears on our records.)
A Florda timited Crabihiny Company)

and assiged

The Articles of Organization Tor this Limited Lisbitity Company were Hled on 09/01/22

Flerida document number L22000385074

This amendment 18 submited 1o amend the following:

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

The new name st be distinguishable snd contien the words “Limited Lisbilny Company.”™ the designation “LLC or the abbreviation 1 L.C

Enter new principal offices address, if applicable: .

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. il applicable:

{Maitling uddress MAY BE A POST OFFICE BOX)

new registered

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

arent and/or the new registered office address here:
L=
0
et
Name of New Registered Ageni: -
iy
\ . - )
New Repistered Office Address: ' '
Enivr Florida sireet aldress —_ -
v
o ) < C°
. Florida X
Criv — Zip Uy
= =
~ —

New Reoistered Aoent's Sionature, if changing Resistered Avent;

{ herebv accept the appointment s registered ugent and agree 1o act in thiy capacitv. ! fiother agree (o comply with the
provisions of all stanutes relative to the proper and complete performance of my duiies, und Dam familiar with and
aceepl te r)hh'gmimz.v of my posiiion s registered agens ax provided jorin Chapster 605, F.S Ov i this devcument is
being filed io merely reflect a chunge in the registered office address. hereiy confirm ihat the linited lichifise

company has been notified bowriting of this ehange

If Changing Registered Avent, Sienature of New Regivtered Agent



If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of ewch persen being added
ar removed from our records:

MG = Munager
AMBR = Autharized Member

Title Nuamne Address I'vpe of Action

AMEBR Suganian Arunasalam Rajenihiran 8450 Garden C”’ ¥ Adl

Apt 9

CiRemove

Sarasota FL 34243

—:Chaiige

CLAudd

“Remine

MChange

Add

—Remive

CChange

: Add

CiRemove

CChange

Ciadd

CIRemove

CiChange

—Add

TIRemove

L2 Change




. Ifamending any ather information, enter change(s) here: cditach additional sheets, i necessans

K. Effective date, if other than the date of filing: {optional)
HEen effective duteas Dsied, the date must be specdic ad cannot be prior jo date of Dling or more tan 90 davs adter tilng o Parsuant 1o 603 G207 ()
Note: [Tthe date inserted in this block does not imeet the applicable statsiory filing reguirements. thes date will not be lisied as the
documem’s effecine daie on the Depantment of Stsie’s records,

I1"the record specifics a delaved effective date, but notan effective time, at 12:01 o onihe carlier ofr (h) The 90ih day aiter the
recund is filed.

Dared J@NuAry 20 - 2023

stgnature of 2 member or authanzed represemiiitve of o member

Nat Smith

Pvped or printed name ot sgnee

Filing Fee: S23.00



