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COVER LETTER

TO: Registration Section
Division of Corporations

PROXIMITY PROPERTY SERVICES LLC
SUBJECT:

Page: 2/

(((H23000235826 3)))

~Name of Limited Liability Company

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

Pease return all correspondence concerning this matter to the following:

Lovetie Dobson

Name of Person

FimiCampany

17350 Swte Hwy 249 4220

Address

Houston, TX 77064

City/State and Zip Code
EFILE1234@INCFILE.COM

E-mail address: {1o be ased Tor fufiene anmial repart notiTicanion)

For further information concerning this matier, please call;

Lovette Dobson | 838.462.3453

at )

Name of Person Area Code

Enclosed ts o check for the following amount:

W 325,00 Filing Fee O $30.00 Filing Fec & [0) $55.00 Filing Fee &
Certificate of Status Centified Copy

(additienal copy is enclosed)

Duviime Telephone Number

T 860.00 Filing Fec,
Certificate of Status &
Centificd Copy

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

{ndditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000235826 3)))
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ARTICLES OF AMENDMENT (((H23000235826 3)))
T0 '
ARTICLES OF ORGANIZATION
OF

PROXIMITY PROPERTY SERVICES LLC

(~ame of the Limited Liability Comgam‘ as It nowW appears on our records,)
A Fonaa Limsted Lability Company}

The Articles of Organization for this Limited Liability Company werc filed on 06/0922023 and assigned
L2300027962t

Flarida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability companv here:

POTLURL LAKSHMI PRASANNA LLC

The new name musi be distinguishable and contain the wards “Limited Liability Connpany,” the designation “"LLC ™ or the abbreviation "L.L.C.™

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new matling address, if applicabie:
(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:

Name of Ncw Repistered Agent:

New Registered Office Address: o
Enter Floridu sircet addross é\aa
él.;.\
. Florida -
Chy Zip Code™—=
t
New Repistered Apent’s Signature, if changine Registered Agent: ) o

[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comiply with the
provisions of all statuies refative to the proper and complete performance of my duties, and I am famitiar avith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or7if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signuture of New Regtistered Apent

(((H23000235826 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: (((H23000235826 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action

Cradd

CIRemove

O Change

OAdd

ORemove

CChange

DAdd

ORemove

MChange

[_Mcl(i

ORemove

OChange

OAdd

DRemaove

O Change

CJAdd

ORcmove

O hange

(((H23000235826 3)))
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(((H23000235826 3)))

I Hoawending aoy other information, enter change(st herve: (dvach additonal sivers, 17 necessar,)

k. Fffective date. if other than the date of fiting: (optional)
e Tt diste i listedd. e dake s be speentie mud cinmot be prs 1o dale of Nling or were than 9 days aller Gling.y st o §13.0207 15 by
Note: Hothe daie inserted in thic block does not meet the applicable statmory filing requirements. 1his dale will not be listed as the
dacument’s cifective date on the Deparument of State s records.

il record specifies o delay ed ¢fleei ¢ date, bat not an cffective dme. at 12:00 a.m, on the carlicr of (by  The 9th day afier the
sdvond s filed -

Julv, b 2023

Dated .
( {lem‘ : E\‘

Signatie of oo or Shordzad Wpreremnte of g men

o

Lakshmi Poituri

Pyvpedor pemted mme ol <pnee

Filing Fee: $25.00
(((H23000235826 3)))



