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COVER LETTER

T Registration Section
Bivision of Corporations
Taste Treasury LILC
SUBJECT:
- Namwe of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted tor liling

Please retun all correspondence concerning Lthis matter t the tollowing

Vasanth Raju

Name of Person

Taste Treasurny LLC

Firm/Company

11339 Misty Moss Dr.

Lo
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Adldress L=
—T
.ot <
Wimauma F1. 33398 ) o
CinviState and Zip Code "
-k
tastetreasurvie@@gmail.com -
E-manl address: (ko be used for future annual report noulication) R AN
1 ." \D

For turther imfornuation concerning this mater. please cull:

Vasanth Raju 716 5457464

4l ( )
WName of Person Arca Code

Duytime Telephune Number

Imclosed is a ¢heck for the tollowing amount:

3 830,00 Filing Fee & \‘;/SSS.U() Filing Fee &
Centiticate ot Status Certitied Copy

1additional copy is enclosed}

= 32500 Filing Fee O S60.00 Filing Fee.
Centificate of Status &
Centitied Copy

Caddinsernad copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tuste Treasury 1LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limmed Liability Company'y

Fhe Artickes of Orgamization for this Limited Liability Company were filed on

December 5 2022
000504
Fiorida document number 1.22000309006.

and assigned
[his amendment is suhmitted o amend the tollowing

IT amending name, enter the new name of the limited Liability company here

e new name imust be distingeishable and contatn the words ~Limited Liobility Company

v." the designstion »1L1.C7 or the abbreviation ~1.1.C”
Enter new principal offices address, if applicable:
=
{Principal office address MUST BE A STREET ADDRESS) - i
a5 o2 T, .
i ra v
S
Enter new mailing address, if applicable = -t
-t .‘: 7_:!
{Mailing address MAY BE A POST OFFICE BOX) ! I -
™~
A0
B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registere
agent and/ar the new registered office address here:

Name of New Rewistered Agent

Vusanih Raju

New Registered Ottice Address:

11359 Misty Moss Dr

Eater Florida street address
Wimauml

Horlda 3398
Ciry
New Registered Avent’s Sionature

Lin Coele
vistered Agent:
I herehy aceept the appointment as regisiered agent and agree o acr in this capacire. [ further agree 1o complv with the
provisions of all statuies relative to the proper and complere performance of my duties, and {am familiar witl and
aceept the obligations of my: position as regisiered agent as provided for in Chaprer 603, F.8 Or, if this document is

heing filed 1o merelyv reflecr a change in the registered office addrexs, 1 hereby confirm that the limited fiahilin
company has heen notified inwriting of this change

B

If Changing Registe rc(Ml‘n

ignature of New Registered Agent




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

MGR = Manager
"AMBR = Authorized Member

Tide Name Address Tvyvpe of Action
AMBR Balamurugan Kethaiah 5345 Fruiwville Rd
- AR

Narmsota FIL 34232
Cikemove

O Change

AMBR Sunny Grewal S5 Fruitville Rd
= Add

Sarasota FlL 34232
~ialRemove

R
.
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Kﬂ_‘ et
iTChange

™~

OAld .

-~
O Remove

SiChange

O Add

CIRemuowve

CiChange

CiAdd

CTIRenwve

OChange

TIAG

CIRemowe

O hangy




D. If amending any other information, enter change(s) here: (ditach additional sheers, if necessary.)
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k. Effective date, if other than the date of filing:

{17 an etfective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 9O duyvs after filing.) Pursuant 10 605.0207 (3i(hy
document’s etfective dute on the Department of State’s records.
record is filed.

(aptional)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nou be Tisied as the
IFthe record specifies a delayved ettective date, but not an eftective time, at 12:010 a.m, on the carlier ot (bY - The 9tih day atter the

Dated ii)Q,C.Q&Y\é)E/J’ (28 L 2
(\

AN _— , -
Sigheturg et Bmember or authorized representative of u menther

Upspat by Raty

Tvped or printed name of sign&j
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