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S COVER LETTER

TO: Registration Section
J Division of Corporations

JATGURUII INVESTMENTS LLC
SUBJECT:

Name of Linted Liabiliny Company

The enclosed Articles of Amendment and fee(s) are subntitted tor filing.

Please return all correspondence conceming this matier to the following:

TR LAXMAN

Nume of Person

TR THE TAXMAN INC

Firm/Company

1095 BROKEN SOUND PRWY NW-5T1: 201

Address

BOCA RATON. Fi. 33487

CitsiState and Zip Code

tr@trthetaxmarn.net

For further information conceming this matter, pleasc call:

Lemail address: (o be used for future annual report notification)

TR Laxman S 404 3057
at ( )
Name of Person Arca Code Daviime Telephone Number
Enclosed is a check for the following amount:
{1 825.00 Filing Fee (J $30.00 Filing Fee & B S55.00 Filing Fee & (] $60.00 Filing Fee,
- Certificate of Status Certitied Copy Certilicate of Status &

¥
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tadditional copy is enclosed)

Tallahassee. FL 32303

Certitied Copy

(additional copy 15 enclosed)

Mailing Address: . Streel Address:
Registration Section Registration Section
"+ Diviston of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
~ Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810



i D ARTICLES OF AMENDMENT
T TO

i ARTICLES OF ORGANIZATION
i o OF

JAFGURUSTINVESTMENTS LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Floeida Damired Tiabiliey Company)

oy . - . . . . O . . . - / 2077 .
I'he Articles of Organization for this Limited Liability Company were filed on 1071172022 and assigned

22000438706

& Florida document number

]
** T'his amendment is submitted to amend the following:

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

p—
.

3

JI'he new name must be distinguishable and contain the words ~Limited Linbility Company.” the designation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: N A -
{Principal office address MUST BE A STREET ADDRESS)
.o )
NA

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BON)

B. If amending the registered agent and/or registercd office address on our recornds, enter the name of the new regists
asent and/or the new registered office address here:

. 1
Name of New Registered Agent: NA
. ) - - " N A
New Repistered Office Address:
tnrer Florida street address
. . . Florida
-t Ciny ZpCo

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

I hereby accept the appoimiment as registered agent and agree 1o act in this capacite, 1 further agree o comply wi
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with anc
accept the obligations of my position as regisiered agent as provided for-in Chaprer 603, F.S. Or, if this document
being filed 10 merely reflect a change in the regisiered office addvess, herveby confirm that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




“1f amending Authorized Person(s) avthorized to manage. enter the tide, name, and address of each person _being agucu
-or removed from our records:

_ "MGR=Manager
" AMBR = Authorized Member

Title Name Address Type of Action
‘AMBR KIMSUK K SINHA 15 BARRIE HOUSE:
JAdd

LONDON, UK W2301

= Remove
OChange
AMBR GOONIAN DHAR I3 VIRGINIA STREET
T Add
RENDALL PARK, NJ 08824
- = Remove
OChange
AMBR GAURAV BUTANI 1101 BRICKELL AVE
= Add
SOUTH TOWER-8TH FLOOR
CORemove
MIAMIL L 331351
_ Change
AMBR RAMESH REDDY X3 NE Ist AVE
i Add
APT 2303
CIRemaove
' MIAMI FILL 33132
- OChange
AMBR SUMANT MEHTA 1900 N BAYSHORI: DR
= Add
APT 3101
CiRemove
pMlAMIL FLL 33132
DChange
CAdd
TORemos

OChang




1

1

:t - D. If amending any other information, enter change(s) heve: cdstach additiona sheets, if necessury:)
v ’

p— )

F. Effective date, if other than the date of filing: {(optional)
{Ifan effective date is listed. the date must be specitic and canot be priar to date of tiling or morc than %0 day s after filing. ) Pursuant to 605.0207 (3)
.‘ * Note: Ifthe date inserted in this block does ot meet the applicable statwtory filing requirements, this date will not be lisied as the
* document’s effective date on the Deparunent of State’s records,

If the record specifics a delayed effective date, but not an cffective time. at 12:01 a.m. on the carlier oft (b) - The 90th day afier the
record is filed.

JULY 15, 2023

: Dated
" . ) .

AO-W @—

Stgniture of i member or authorized representative of o member

RAMASWAMY LAXMAN - AUTHORIZED PERSON

Typed ar printed nume of signec

17'01' . ", .. == iy



