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COVER LETTER

T Registration Section
Division of Corporations

AMAZING TECHIES LLC
SUBIECT:

Name of Limited Linhlity Company

The enclosed Articles of Amendment and fee(s) are subminted for tiling.

Please return all correspondence concerning this matier to the following:

Swathi Divvela

N of Petson

Amazing Techivs LG

FinnrCompany

3028 Lindion Ct

Address

Jacksonville FI. 33257

CuyviState and Zip Code

divvelagioutlook com

E-mail address: (1o be used tor suture anmual repan notiticanon
For turther information concerning this matter, please call:
Swathi Divvels 404 4014137

at )

Name of Person Area Code Davtiime Telephone Number

Enclused s a check ror the following wmount:

= S$23.00 Filing Fee 383000 Filing Fee & 83300 Filing Fee & T2 Xo0.00 Filing Fee.
Ceruticate of Status Certitied Copy Certificate of Status &
tadditionat copy s enclosedy Certified Copy

cdditional coppeis enclosad

Muailing Address: Strevt Addryess:

Registration Section Registration Section

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N Monroe Street. Suaite 810

Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO

- o aas : . <
ARTICLES OF ORGANIZATION Con, L,
oy R
OF ‘. 79
a r‘;‘y
AMAZING TECHIES LILC - s

(Name of the Limited Lishility Company as il now appeirs on our records,) A
(A Flonda Limited Liabiliy Company) SO

o . L. . . . ey . R IRRTATIRE
Ihe Articles of Organization for this Limited Liabilisy Company were tiled on 7= =72

L.22000 149071

and assigned

Florida doctiment number

This amendment is submitted w amend the following:

AL Ifamending name, enter the new namie of the limited liability company here:

The new name musi be distinguishabie and coniin the words “Limited Liabiliee Company,”™ the designation “LLC™ or the abbreviation “LLCT”

Fnter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BlE A POST OFFICE BOX)

B. Ifamending the registered agentand/or registered oflice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Namwe of New Rewistered Agent;

New Registered Otlice Address:

Fater Florida soroct adidvess

. Florida
Cine Zip Code

New Redistered Avents Siemeature, tf chanving Revistered Avent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv, [ further agree to comply with the
provisions of all stntuies relative w the proper and complete performance of my duwdies. amd Fam familicr with and
aceept the ohligations of my pasition as registered weenr as provided for in Chapter 603 F. 5. Qr. if this docunient is
heing filed wo meretv reflect a change in the registered office address, Iherehy contivm that the limited liahility
company hus heen novfied imwriting of this cheange.

If Changing Registered Ageat, Signature of New Regintered Agent




It amending Authorized Person(s) authorized to manage, enter the title, naume,_and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
AMBR SREEPRANAV DIVVELA 3028 Lindion Ct
OlAadd

Jucksonville FL. 32257
- Remove

CHChange

AMBR BIHASKAR DNVVELA 3028 Lindwon Ct

= Add

Jacksonsille FLL 32257
CHemove

CiChange

JAdd

ORemove

C]("h:lngc

TlAdd

ORemuve

U¢Change

I Add

CIRemave

ClChange

Ol Add

JRemove

Change




D. If amending any other information, enter change(s) here: daach additiona! shees, i necessan)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be speeific and cannot be prioe o date of iling or more than 90 davs afier filing.) Pursuant 1o GN5.0207 (3(by
Note: e date inserted in this bleck does ot meet the applicable sintutory fling requiraments, this date will ot be bisted as the
dovement’s etfective date on the Department of State s recaornds.

I the recond specifios a delaved effecove date, butnotan effective tme. at 12200 xan. on e carler o 1h) The 90t day after the
record is filed.

| Tth of Octoher 023

Stgnature of o member or aothorized representative af a member

[Fated

SWATHI DIVVELA

Tyvpud ar printed name ol signee

il R Y o W e T I Y



