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COVER LETTER

TO: Rugistration Section
Division of Corporations ~

AMAZING TECHIES LU
SUBIECT:

Name of Limited Liabilise Caompany

The enclosed Articles of Amendmens and teels are submitted for (ling.

Please return all correspondence conceming this matier to the following:

Swathy [Hyvela

Nanmwe of 'erson

Amazing Techioes [1LC

Fiim Company

3025 Landion

Addicss

Tacksonville IF]. 32257

Ui State and Zap Code

divveligrowiook.com

F-minl addiess: (10 be used for futsre anneal report nodficanany -
[
. . - . . . [
For further informaiion concerning this mater. please cull: =
Swathi Divveln G 014137 ()
HIN} ]
Name of Person Arca Code Davtime Telephone Number =
L)
. . R . LS4
bnelosed 3= a cheek for the futlowing amount:
= 33500 Filing Fee O S30.00 Filing Fee & 2 5500 Fiiing Foe & — $60.00 Filing Fee,
Cerlilicate of Status Cerntified Copy Certilicate of Status &
radditional copy i< cteloseds Centified Copy

Muailing Address:
Registration Scction
Division of Corporations
MOy Box 6327
Tallahassee, FIL 32314

taddisonal copy b enchisedy

streer Address:

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 No Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMAZING TECHIES LLC

{Name of the Limited Liability Company as i now sppears on our recortls, )
¢A Florada Linned Labshine Company)

- . . . . o e " 333023 .
The Articles of Organization tor this Limited Liability Company were filed on 257 =77 and assigned

o 23000 Jui7
Flonda docament nuimber L2300 49671

This amwndment is submitted o amend the following:

AL I amending name. eoter the new name of the limited liability company here:

The new name musthe distingoishable and contain the words Linated Liatniny Company,”™ the designaton “LLCT or the abbreviadion =007

. =3

]
Enter new principal offices address. it applicable: : ‘23
(Principal office address MUST RE A STREET ADDRESS) .
Enter new mailing address, if applicable: _ =
(Mailing address MAY BE A POST OFFICE BON) : i _l 2

B. [famending 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;

Nitme ol New Registered Aeent:

New Redistered Oilice Address:

Frter Floride sorcer oddes

. Florida

A Coneder
New Registered Agents Signature, if changing Registered Agent:

[ herehy accept the appainiment as registered agent and agree wo act in this capacine,  further agrec 1o comphe with the
provisions of all statues refaiive 1o the proper and complete pertormance of my duties, and Fan familiar with and
aceept the obligations of my position as regisiered ugent as provided jor in Chapier 603, F.S. O, if this document is
heing filed 1o merely reflect a change (o the registered office address, | hereby confirm that the limited tiabifity
company has been notificd fnwriting of this change.

If Chanuing Revistered Agent, Sieoature of New Reovistered Avent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title IName Address Tvpe of Action
AMBE Bhaskar [hvvela SU2s Lindion Ut
TIaAddd

= Remove

Jacksonville FIL 32237

I hange

MG Bhaskur Divvela S028 Lindion C1

TAdd

= emove

Jucksonvalle FIL 32237

JChange

AMBR SteePranay Divvela 5023 Lindion 1
A

™~

=
echmuvc

Vs

Facksonville FIL 32237 —-
“2Change

.
]

AMBR Swathi vvela SMI2R Eindion (1 —
. ‘oAl
[ =
1oy oo
JRemuve

Jacksonville FIL 32237
= (Chanye

MGR Swatht Phveela S028 Lidion Ct

- A

dRemove

,.
[
[
wh
~1

Jachsonvible FI
X Change

TAdd

TTRemove

It hange




). Hamending any other information. enter change(s) here: cAwach additional sheers, if necessarn)

61202023 )
(optional)

. Effective date, il other than the date of filting:
(fan eftecive duate is listed, the date must be speetfic and cannot be prioe w date of tling or more than 90 davs after iling.) Pursuant o 6030267 {3)(b)
Nute: 1f the date inserted in this block does roi mect the applicable statutory filing requircinents. this date will not be listed as the
document’s effective date on the Departiment of State’s records,
—

The 90th day after 1he

Hiabe record specifics a delaved effective date, but not an etfecrive time, at 12:01 o, on the carlior of: (h)

vevord s led.

Dated . .
LAJC-O ey &

stenature of o member or dutharized representative ot o mweniber

sSwathi Divvela
Typed or prinied sane of signee

OYE DY

| I T [,



