l‘;2 2000260 ©33
T ‘HMII

| 400411222

306230101 -2

(Address)
EA2307 0

LACENL L

(City/State/Zip/Phone #)

[} pickup [] war [] mau

(Business Entity Name)

{Cocument Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:;

-/

Office Use Only




COVER LETTER

TO: Refistration Section )
Division of Corporations

INNORIGHT SOLUTIONS LLC
SUBJECT:

Narne of Limited Liabiliy Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Pleuse retern all correspondence concerning this matter to the tollowing:

ANANTHA L MANTRIPRAGADA

Name of Person

INNORIGHT SOLUTIONS LLC

Firm/Company

6134 JASMINE VINE DR

Address

PORT ORANGE, FLORIDA - 32128

City/Srate and Zip Code
ANANTHAMANTRIPRAGADA@INNORIGHT.COM

F-mail sddress: (10 be used for future unnual repont notification)

Fer turther information concerning this matter. please call:

ANANTHA L MANTRIPRAGADA 386
al ]

5066630

Name ol Person Area Code

Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate ol Status

3 §55.00) Filing Fee &
Certified Copy

Davtime Telephone Number

01 $6{.00 Filing Fee.
Certificate of Status &

tadditvonal copy s enclosed)

Cenitied Copy

Maiting Address:
Registration Section

Division of Corporations
.0. Box 6327
Tallahassee. FL 32314

{additieral copy is enclosed )

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INNORIGHT SOLUTIONS LLC

The Anictes of Organization for this Limited Liability Company were filed on 0 MAY 2023 and assigned

. 3 16061
Florida document number L23D0I260637

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words ~“Limited Liahility Company.” the designation "LLC™ or the gbbreviation ~LL.C”

Enter new principal ofTices address, if applicable:

=
{(Principal office address MUST BE A STREET ADDRESS) —3

Enter new maiting 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 nime of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Flovida stroet address

. Florida

ity i Codde

New Repistered Agent's Signature, if changing Registered Agent:

Fhereby accept the appoimment as regisiered agent and agree 1o act in this capacity, | further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performunce of my duties, and T am familiar with and
uccept the obligations of my position us registered agent us provided for in Chapter 605, F.8. Or, if this document is

heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

I Chapging Registered Agent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ANANTHA L MANTRIPRAGAD. 6134 JASMINE VINE DR
= Add

PORT ORANGE. FLORIDA - 32128
CRemove

OChange

Oiadd

CRemove

O Change

T Add

ORemuve

TiChunge

TlAdd

TJRemone

CiChangy

Dad

CIRemove

OIChunge

Cadd

ORenunve

O Change




. If amending any other information, enter change{s) here: (Atiach additional sheets. if necessary.)

N . , } 03 JUN 2023 .
E. Elfective date, if other than the date of filing: (optional)

(Fun elffectise date is Hsted, the date must be specific and cunnot be prior to date of filing or more than 90 das s after filing.) Puraant 10 605.0207 (3)b)
Note: I the datwe inserted in this block does nat meet the applicable statutory Hiling requirements. this date will not be tisted as the
documient's effective date on the Department of State’s records.

I the record specifies a delayed etfective date. but not an effective time, at 12:01 a.m. on the earlicroft (b)) The 90th day alter the

record is filed,

JUN 27th

Dated . %FM

Stenature ol @ member or authorized representative of a member

PRASAD S PASUMARTHI

Tyvped or printed name of signee

Filing Fee: 325.00



