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COVER LETTER

TO: Registration Section
Division of Corperations

YAETRAMLLC
SUBJECT:

MNamie of Limited Liability Company

The enctosed Anticles of Amendment and fee(s) are submisied for filing.

Please return all correspondence concerning this matter o the following:

Lovette Dobson

Name of Person

FiemiCompony

17350 State Hwy 249 #2220

Address

Houston, TX 77064

CitviState and Zip Code
CFILE1234@INCTILE.COM

F-mail address: (1o be ueed for fetire annoal repoart notifteation)
P

For turther information concerning this inatter. please call:

Paga: 2/5
{((H23000058257 3)))

Lovetie Dabson

| KER-JIA2-3453
at { )

ame of Person

Enclosed is n check for the following amount:

i $25.00 Filing Fec [ $30.00 Filing Fee &
Cedificate of Status

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

Arca Code Davtime Telephone Number

2 $55.00 Filing Fee & C $60.00 Filing Fee,
Certified Copy Certificate of Status &

{uddizional copy is enclosed) Certified Copy
(additionei copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000058257 3)))
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ARLIVCLED UF ANILIYDIVIE!Y |
TO

ARTICLES OF ORGANIZATION
OF

YARTRAM 1O
{Name of the Limited Liability Conpuns ns it oW nppenrs on our recosas,)
(A Florida Timated Tasbilny € ompanyy

. . . . . .. . oy . - A1
Hhe Articles of Oreanization for this Limited Liabiiity Company were tiled on (oMm2i2022
. II(HKILS :

Florida dociment nuimber -2 =HIS6I08

and assigned
This amendment is submitted 1o amend ithe following:

A. ITamending name, enter the new name of the limited linbility company here:

Page:
L VUUUDDL D/ J))‘)

Ihe new name must be disiinguishable and comain the words “Limited Linhilinn Compans,” she dessgnaiion “1L1LC or the abhes jation 1.1,
Enter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

- g ~3
2
ca
———
= e
=)
PO
A r
. - . . - «
Enter new muailing address, if applicable: -
{Muiling uddress MAY BE A POST OFFFICE BOX) . o
i (2]
B. ITamending the registercd agent and/or registered office address on our records, cnter the nmme of the new registered
agent and/or the new registered office address here:

Nunie of New Registered Avent;

REPUBLIC REGISTERED AGENT LLC
New Revtstered Oftice Address:

1150 Nw 72nd Ave Tower | Ste 455

Later Flovicdks steeet odediess

Mianu

. Flurida 33126
£
New Registered Agent's Signature, if changing Registered Agent:

A0l

[ hereby accept the appointmen as registered agent and agree 1o act in this capaci. | further agree 1o comphywith the
provisions of all siarwies relative 1o the proper and complete pergienasce of my: duties. and |am famiior wih aned
decept the obligations of mv position as regisiered agent as provided for in Chapter 603, 1.5 O it this document is
heing filed 1o merely reflect a change in the registered office address. | hereby conpivan ihat the fimited Habitiy:
compeny hes heen notifivd inwriting of this change.

% & }‘@4 m%w\

If Changing Registercd Agenb. Signature of New Registered Agent

(({H23000058257 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or remuoved from vur records: {((H23000058257 3)))

MGR = Manager
AMBR = Authorized Member

Tid Nume Address Fype of Action

]

AMBR Soranyz Ganesh Kumar 3283 Alandi Dr
Cradd

Melboume, FL 32040
mRemove

CiChange

OAdd

ORemove

ClChange

DAdd

ORemove

TMChange

Add

ORemove

CChange

CiAdd

UiRemove

{OChange

Oadd

ORemove

OChange

{((H23000058257 3}))
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D. Ifamending any other information, enter change(s) here: /Auach addivional sheeis, if iecessary.;

F. Fffective dute, if other than the dute of filing: {optional)
tH an elVective date s listed. the date must be speciliv and cannod be priar W date of Giling o marg than 90 dase after Bling) Parswant o 6050207 (3 by
Nate: Hihe date inserted in this block does not meel the applicable stannory [iling requirensents. this dase will ot be listed as the
document’s effective date on the Department of State's records.

i1 the record specilies a detay ed eftective date. but not an effective tinte, at 12:00 aan. on 1he earlier of: (b)Y The 90th day after the
record is filed.

, [February, 14 2023
Dated

:5 !% D 5:jl§\(_.u'“‘_ e
Nigng mm. ui'a || wimnbber ulllmruui Teprescilaine ol g member

Hema Maling Sureshkamar

Fyped o printed name o <ignee

Filing Fee: S25.00 {((H23000058257 3)))



