f\(:%"
,1

h}
)

7

N
#

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  []war [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VMRl

800408680798

OE/2252 =010 T=-013  #320.00

S




T Registration Section

Division ol Corperations

Amazing Techies LLC
SURIECT:

COVERLETTER

Namw of Limited Linbility Company

The enclosed Articles of Amendmient and feers) are submitied for filing

Please retur ali correspondence concerning this imteer w the fullowing

Bhaskur ivvels

Amazing Techies LLC

Numwe of Person

Firm‘Company

SO2N LINDION CT

lacksonville F1L 32257

Address

diveelagd gimail.con

Cits/sune and Zip Code

E-mail address: (10 be used for future annuad report notitication

For further information concerning this maner. please call:

Bhaska: Divvela

Nuwe of Person

Area Code

DO4 SO 3T

}

Enclosed is a check tor the tollowing amount:
O S25.00 Filing Fee = $30.00 Filing Fee &
Certifleate of Status

Mailing Address:
Registration Section
Division of Corporations
[.0). Box 6327
Tallahassee. FLL 32314

I 855.00 Filing Fee & L S60.00 Filing Fee,
Ceroficd Copy

(additianal copy is enclosed)

Iavtine Telephong Number

[
Certificare ol Status &
Certified Copy

tudditiozad copy is cnclosesl)

Streel Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

24153 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Amazing Techivs LLC

(Name of (he Limited Liability Company as it now appears on our vecords. )
(A Flonda Lanited LinbiTity Company)

- ; . o . Co T . - 3232023
Fhe Articles of Organization for this Limited Liability Company were filed on 2727 023

and assigned
. 2300013007
Florida documens numher |-23000149071

This amendment is submitted to amend the Tollowing:

AL amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ o the abbsevianon L.1.C

Enter new principal offices address. if applicable:

-3
"
(Principal office address MUST BE ASTREET ADDRESS) ' o
RN
Enter new mailing address, if applicable: -
fMuailing uddress 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
avent and/or the new registered office address here:

Name of New Kewistered Avent:

New Registered Office Address:

Furer Flarid strect adidreas

. Flortda

Ciy

Zip Uy
New Registered Avent™s Sicnature, if ehanping Revistervd Avent:

I hereby aceepr the appoimment as registered agent and agrece to act in this capaciv, | frther agree to comply with the
provisions of ol sieties relative 1o the proper and complete performance of my duties, and 1am familiar with and
accept the obligations of iy position as regiciered agent as provided for in Chapter 603, F.S. Or, i this document i

heing tifed 1o merely reflect a change in the registered office address, Thereby confirm that the limited fiabilioe
company has heen nodficd in writing of this change.

IT Changing Registered Apent, Sicnature of New Registered Agent




1
.
.

I 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
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR Switht Divvela 5028 Lindion 1 B
CRGA

Jucksonville FLL 32237
JRemove

T hange

CAdd

IRemove

3
]

- D Change

~a
ptel
T JAdd

[
e

“IRemove
T

ClChange

Thaudd

JRemove

Tl hange

CAdd

CIRenve

T hange

ChAdd

TIRemwove

TChange




. I amending any other information, enter change(sy herve: (Astueh additional sheors, i necessaey.)

‘(,{'J.

. o N SU2023
¥ Effective date. if other than the date of filing:

dovement’s cficetive date on the Department of Staie™s records,

(optional)
{Iran cttective date i listed, the date must be specitic and cannot he prior 10 date o filing or mare than Y davs aite: filing, j Pursuant o 6D30207 (b
Note: 10 the date imserted i this Block does not meet the apphicable statutory Bling requirements. s e wall not be listed as the

recond is iled,

I 1he recond spevifies a delaved etfective dute. but not an effective time, ae 12:01 aam. on the carlicr of: ()

[9h of Mav
Dited

The @0th day after the
2023

Lonhess

Signatirewaaserntber or autharized Tepreseniative of a niember
BHASKAR DIVVELA

Typed or printed nume of signee

Filing Fee: 82500



