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TO: Registration Section
Division of Corporations

Y

SURBJKCT: ISHAAN PROPERTIES LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submined for tiling,

Please return all correspondence concerning this matter to the following:

SURESHKUMAR RAJU RUDRARAJU

Name of Person

ISHAAN PROPERTIES LILC

18815 ALDLER GLEN DR

FimirCompany

LUTZ. FL 33353

Address

risharcalty@igmail.com

Citv/Stare and Zip Code

E-munl address: ito be used ior suture annual report notitication)

For further infurmation concerning this matter. please call:

SURESHKUMAR RAJU RUDRARAJU

w T2y 469 3489

Nume nl Person

Enclosed is a check for the following amount:

m 52500 Filing Fee L] $30.00 Filing Fee &

Cenificate of S1atus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Taltahassee, FLL 32314

Area Code Daytime Telephone Number

LJ 855.00 Filing Fee &
Certitied Copy

tadditionat copy is enclosed)

L) SA0.00 Fiting Fee.
Centificate of Status &
Certified Copy

tadditional copy i enclusedt

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strecel, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION FHED
OF

ISHAAN PROPERTIES LLC

TrocTy -
(Name of the Limited Liability Company #s il NOW ApPears on our records.y Tt I' N IATE
1A Flondy Limited Liabiliy Company) TAL' £ u A “ SE £, FL

: o S o - 92022
The Articles of Organization for this Limited Liakility Company were lled on 10/19/2022

L22000451072

and assipned

Florida document number

This amendment 1s submitted to amend the Tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “ELimited Liability Company.” the designation “LLC™ or the abbreviation L 1.C."”

. - - . 8 RGLE UTZ FL 33358
Enter new principal offices address, if applicable: ISSIS ALDER GLEN DR LUTZ. F1. 33338

(Principal office address MUST BE A STREET ADDRESS}

18813 ALDER GLEN DR LUTZ. FL

195}
"rd
n
Ln
o

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: SURESHKUMAR RAJU RUDKARAJU
New Registered Office Address: [S815 ALDER GLEN DR
Enier Floridu sireer address
LUTZ . Florida 33338
City Zip Code

New Repistered Agent’s Signature, if changing Repistered Apgent:

[ hereby accept the appoininent as registered agent and agree to act in this capacity. | further agree i comply with the
provisions of aff starutes relutive to the proper amd compleie performance of nv duiies, and Lam gamiliar with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liahiline

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Lype of Action

MGR MADIHAVI KOSURI 18815 ALDER GLEN DR LUTZ, FL 33558 i Add

ORemove

O Clhunge

MGR VENKATESAN DIIARMARAJAN 9415 LEATHERWOOD AVE TAMPA, FL 33647 = a4

= Remove

T Chungy

MGR DHANESH BALARAMAN 9902 SPICE BUSH CT TAMPA. FL 33647 = Add

= Romove

i Change

MGR SATGANLESH CHANDRASEEKARAN 19517 WHISPERING BROOK DR TAMPAFL33647 — 4 44

= Remove

CiChange

TAdd

ORemove

=i Chunge

CAdd

ORemove

TiChange




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessan.)

»

E. Eftective date, if other than the dale of filing: (optional)
(1 an eflective dute s listed, the dute must be speaific and cannot be prior o date of iling or more than 90 days after ttling.) Pursuant to 6050207 (Mib)
Note: 11 the date inserted in this block does not meet the applicable statuiory filing requirements. this dase will not be listed as the
document’s effective date on the Department ot State's records.

If the recerd specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b) The 90th daxy after the
record is filed.

Dated January 51h oozl

€ Sute sl s frqu

Signature of a member or authorized representative of 2 member

SURESHKUMAR RAJU RUNDRARAJU

Typed ar printed name of signtee

Filing Fee: $25.00



