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COVER LETTER

TO: Registration Section
Division of Corporations

KUKI HOMES LLC
SURJECT:

Nume of Limited Liability Company

The enctosed Articles o Amendment and fees) are submitted for filing.

Please return adl correspondence concerning this matier o the following:

IMRAN MOHAMED

Nume of Person

Firm/Compuny

3O ELLA WAY

Address

SAINT CLOUD FLORIDA 3477]

CiryiState and Zip Code

TMROBIN2i@GMAIL.COM

£-madl address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

AT AALL

716 460-0408
at )|

Name ol Person

Enclesed is a cheek for the following amount:

® 525.00 Filing Fee 1 $30.00 Filing Fuee &

Certificate of Status

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

Arca Code Daytime Telephone Number

O $60.00 Filing Fee,
Cerulicote of Status &
Certinied Copy
tadditionat copy s enclimedy

[C $55.00 Filing Fee &
Certilied Copy
taddinional copy is enclosed)

Street Address:

Registration Scction

Division of Corporalions

The Centre ot Tallaohassee

2415 N, Monroe Sureet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KUKIHOMES LLC

{Name of the Limited Liability Company as it pow appears on our records. )
(A Flonda Limited Liabifity Company)

- . . L . C . . 0272312023 .
I'he Articles of Organization tor this Limited Liabiline Company were filed on and assigned

) L23000097356
Flonda document number

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLU” or the sbbreviation “L.L.C.

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. o]
Enter new mailing address. if applicable: RN 7
7 L
(Muailing address MAY BE A POST OFFICE BOX) 2 —_
B A H
) i b
o = -
B. If amending the registered agent and/or registered office address on our records. enter the name of the new'revistered
agent and/or the new registered oftice address here: " e
-
Name of New Rewistered Auent:
New Registered Oftice Address:
Furer Florida streer address
, Florida
Ciry Zip Codde

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

I herchy acceprt the appointmient as registered agent and agree to act in this capacitv, I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Tam _familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. O, if this docrenent is
being filed to merely reflect a change in the registered office addvess, Therehy confirn that the Hmited Habiliny
company has been notified tn writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized' Person(s) authorized to manage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR KIRITHARAN SINNADURAIL
AMEBR POORANAKUMAR THURAISAMY

Address
25 LORNA RAE BLVD, SCARBORODUGH

ONTARIOMIV20-T CANADA

25 LORNA RAE BLVD, SCARBOROUGH

ONTARIO M1V2C-7 CANADA

Type of Action

2 add

CRemove

i Change

1 Add

ORemove

f Change

1 add

—IRemove

O Change

[ Addd

CJRemove

O Change

Ul Add

TRemove

(2Change

Cadd

TIRemove

OChange



D. If amending any other information, enter change(s) herer (Advach additional sheets, il necessany.)

F. Fffective date, if other than the date of filing: {optional)
(Ian effective date is listed, the date mast be specific and cannet be prioe o date of ling or more than 90 days after filing.) Pursaant to 6050207 (3b)
Note: ITthe date inserted in thas block docs not meet the apphicable statuwwory filing vequirenents, this dace wall not be listed as the
ducument’s etfective date on the Nepartment ol Suate™s records.

It the record specinics w defayed effective date, but not an eftecuve ame, at 12:00 wom. on the earlier ot (b) - The $0th day atter the
record 15 (Thedd,

AUGUST 31
Dated

vihorized represemative of a member

S é.h’lufﬂ ember
IMRAN MOHAMED (AUTHURIZED REPRESENTATIVE/AGENT)

Typed or printed name of signee

Filing Fee: §25.00



