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COVER LETTER

T Registration Secticn
Divisinn of Corporatinng

ENTERPRISE ARCHITECTURES L.L.C.
SURJECT:

Narne of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiued for filing.

Please retumn all correspondence concerning this matter to the following:

Chevenne Moscley

Name vl Person

Legalzoam com, inc.

Firm/Company

101 N Brand Blvd 1:h F

Address

Glendale, CA §1203

City/Swte and Zip Codde

cnterpriscarchiceetrestie@gmail.com

I;-mail address: (10 be used for luture snnual repn notiheation)
For funher information concerning this matier, please call:

Chevenne Mascley %00 7730888
at { )

Name o' t'erson Area Cade Dartime Telephone Number

Enclosed is a cheek {or the following amount:

C $25.00 Filing Fec O 830.0G Filing Fee & m 55500 Filing Fre & O $60.00 Filing Fee,
Certificate af Stalus Certified Copy Certificate of Status &
[addsional eapy i eaclosed) Certified Copy

{zdditinngi copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Divisien af Corparations Division ef Corgorations

P.O. Box 6327 Clifton Building

Taltahassee, [F[. 32514 2661 Fxecutive Center Circle

Tallahassee, FL 32301

Fram: Rajiv Snvastava
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Frem Rapv Srivastave

ENTERTRISE ARCHITEUTURES LLL.C

(Nameg ul the Limited Liabilits Compnay us it Buw apipeurs on our records.}
(A Flondn Lamned TiahTny Company)
I'he Articies of Organization for this Limited Liabiliy Company were filed on
Florida document number

03/06/2023
[.231000067284

This amendment is sebmitied 10 amend the {ollowing

and assigned
A, ITamending name, enter the new name of the imited liability company here
2
2] =2
L
The new name mast ot distinguishable and comain the words “Limiied Lisbility Company,” the designmtion “11LE of the .\hhrg&.ﬂmn 1. ?’A v LY
- =
. : : i e @ —
Enter new principal offices sddress, il applicable: 8051 N Tamiami Trait, Suite DA T 1
! . = =) .
(Principal office uddress MUST BE A STREET ADDRESS) ~ Strasota. F1. 34243 = £\
T F e
S e "un'}
I ¥
=z
W LS —
Enter new mailing address, if applicable PO BOX 4256 [
{Mailing address MAY BE A POST OF FICE BOX) Sarasaia
F1. 34230
B. If

¢pistered agent and/er the new registered office address here

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

MName ot New Hegistered Apent

nevw
New Registered Office Address:

Enter Flurida sirvet ecliirisy

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

. Florida

Zip Codde
f hereby accepi the appointment wy registered ugent and ugree to aet in this capacioe. § furdher agree o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and [ air fumitiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ herehy confirm that the limited liability
campeanty hus been notified in weiting of this chung

Page 1 of 3

ITChunging Regivtered Agent, Signature of New Hepesiergd Sgen]
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From' Rajiv Srivasiava

If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each persan_being added

or removed from our records;

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member
Nameg Address

Emma Quindazzi

Type of Aclion

0 Add

0O Remeve

3051 N Tamiami Trad, Suite D6, Sarasota, FL
34243

= (Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0O Remowve

0 Change

O Add

O Remove

OO Change

0 Add

T Remove

0O Change
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D. If amending any other information, enter chunge(s) here: (irach additional sheeis, if necessary.)

E. EfTective date, if other than the date of filing: (optinnal)
(1w efTective duse iy Tisted, the dute st be specilic wml cannot b prior o dace of fling or more than 90 diy s wiler [Hing.) Pursuantw 6050207 (3)(5)
Note: [fthe date inserted in this block does not meet the applicable staunory filing requirements. this date will not be fisted as the
dncoment’s effective daie on the Department of State’s records.

if the record soecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Fehniary 5th 2024
Daled i .

~ -

WIANGRTY ¢

TRn3:ure of a memoer Ot wuthorized representalive of  member

kEmmia (Quindazzn

Tvped or printed name of signee

Page 5 of 3
Filing Fee: $25.00
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