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COVER LETTER (((H23000131102 3)))
TO: Registration Scction :
Division of Corparations

PROFESSIONAL GROUP TECHNOLOGIES LLC
SUBJECT:

A

Name of Limited Listhty Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the fotlowing:

LOVETTE DOBSON

Name of Person

Firm/Company

F73500 STATE HWY 249 STIE 220

Address

HOUSTONTX, 77064

City/State and Z1p Code
CFILLE I 23MH@INCEILECOM

Femall mldress o e vsed Tor Tureoe anmuad repart netitieatiom

For further information concerning this maner. pleass call:

LOVETTE DOBSON

| RER-1062.3453
at{ )
Name of Person Aten Code Dy titne Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee 3 33000 Filing Fee & 3 S55.00 Filing Fee & 0 $60.00 Filing Fee,

Centificate of Status Certified Copy Cenificate of Status &
tddizienal eupry is enclosed) Certified C(\p_\'

{udditienal copy 1+ enclnged)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite RI0
Tallahassee, 1L 32303

(((H23000131102 3)})
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROFESSIONAL GROUP TECHNOLOGIES LLC

(ume of the Limited Liability Company as it now appenrs on our records,)
{A Flonda Limted Luabslity Company}

/ 23 .
OI1472023 and assigned

The Articles of Organization for this Limited Liability Company were fiked on
L2301 31331

Flonda document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contnn the words “Limited Liability Company.” the designinton " LLC™ or the abbreviation “L.L.C”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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: -
s .. o
<
o
T
Name of New Registered Agent: S
New Registered Qffice Address: -
Enter Flaridu steeer addeess " = —
S
. I"luridﬂ;ﬂ
G = 5’.’1'?) Cexde
—_ P
~ (&)

New Registered Apent’s dignature, if changing Repistered Agent:

I herehy accept the appaintment us regisieved dgent and agree 1o wet D s capacine, ! further agrie e complye with the
provisions of all statwies relative to the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.5. Or. if this document is
being filed to merely reflect o change in the registered office address, | hereby confirm that the limited liahifin:

company has been notitied in writing of this change.

IF Changing Registered Agent, Skenuture of New Regisiered Agent

({({H23000131102 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records: ({((H23000131102 3))}

MGR = Manager
AMBR = Authorized Member

Titie Namy Address Type of Action
AMBR Somashckhar Devarashenty 8067 Echo Springs Rd
OAd

Focksonville, FLL 32230
mRemove

TiChange

AMBR Rup Kumar Sandala A990 Kev Lime Dr Unit 204
1Add

Tacksonville. FLL 32256
= L emove

COChange

AMBR Prashanth Peoukula 8440 Highgate Dr
D:\dd
Jachsonville, FL 32216
M Remove
M hange
AMHER Sunny Mulukuntla 19733 Abigail Fillmore Rd
[_1 Add
Manor, TX 78653
= Remave

(CIChange

Tadd

DRemeve

OChange

ClAacdd

CRemove

OChange

{{(H23000131102 3)))
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D, I amending any other information, enter change(s) here: (firach additionad hects, it necessary.

. Eftective date. if other than the date of hling: (optional)
Iz el Teetin e dine s Tinkad e <dale must B <pevi e s cannol By prios 1odate of [1hng or nmore than 98 dies alter fihngo Possiant fo /e

027 3aln
Note: W ihe date inserted in this bloch does not meet the applivable statutory Silmg requirements, this daze witl not be listed as the
document’s effective date on the Department of State’s records,

I the record <pecities a delined eltectine date. but notan effective time. ai 12:01 a m.on the earlier oft (b) - The 90th day afier the

secord s fited,

Apiit b 2023
Daled

. ——) . I ) ¢ i
:__"’, 'f‘, . |I) o 7 ¥
govdiet AL Sdadei el
Sienote oF i medber srnnhoreed represenfains e ol memba

Paojitha Hiefiagalis

[y pred or printed name o signee



