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TO: Kepistration Section
Division of Corperations
AARUKRISH LLC
SUBIECT:

Name of Limited Ligbeliy ¢

COVER LET

TER

TSR

The enclosed Articles of Amendment ana feeis are submiticd tor filing,

Please rewrn all correspondence concerning ihis matter o the fullowing:

Sncha Mehia

Nate of Person

SUM & ASSOCIATES

Firm Company

PO BOX 13878

Address

TAMPA, FL 33681

Cutn/State and Zip Code
siartbussolufel goimlcons

-t addieas o b sed bor fitsre annugt report aetificatnn)

Vo fwrther information coneerning thix matler. please catl

[t
C D
-~
Cowd
sncha Mehta Bl3 JU3 290N o= :
. — ) . . po
Nume of Persan Area Codde Ihaytime Telephone Numbet fon)
- .
Enclosed is a check for the following amount: oo
— O
' =t
= 52500 Filing Fee L 53000 Filing Fee & L} $25.00 Filing Fee & {1 Sa0.00 Filing Feé® o
Certificate of Stalus Ceritied Copy Certificate of Stnus &
tinhBrungl copy Is Chiciose )

Mailing Address:

e

tadditional copy is enclosed)

Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
The Centie of Tallahassee

2415 N Monroe Street, Suite 810

Tallihassce,

FL 323035



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AARUKRISILLC

(Name uf the Limited Liubility Company as it now appears on pur reumls)
7 A Florida Eimited Liobihty Company)

The Asticles of Qrganization for this Limited Liability Company.were filed on
T 23009

. - July 141h, 2023
bk Tt
Florida document number 12300034646

and assigned
This amendment is submitted o amend the following

If amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liabiiny Company

v Company,” the designation “LEC™ or the abbreviation ©1L1..C
Enter new principal oftices address, it applicable

:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

—

{Mailing address MAY BE A POST OFFICE BOX)

N oa=

~J

s v

—y

E. If amending the registered agent and/or registered office address on our records, enter the name of the hew registered
gent and/or the new registered office address here

P

rf:a U.‘
Name of New Registered Apen

New Registered Office Address

Erter Floridu streer addresy

. Florida
ity
New Repistered Aeent’s Signature, if changing Registered Apent

Zip Ciade

[ hereby: accept the appoiniment as registered agent and agree o aci in ithis capaciiv, ! further agree to complywith the

provisions of all statutes relative to the proper and compleie performance of my duties, and T an fumitior sith and
ny file

accept the obligations of niy position as registered agent as provided for in Chapier 605, F.S. Or_if this documont s
heing filed o merely veflect a change in the regisiered office addvess, I heveby confirn thar the limited fiabilin
company has been notified in wiiting of this change

IF Chanping Registered Agent, Signature of Sew Registered Agent
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I amending Authorized Person(s) authorized (o manage, enter_the title, name, and address ol cach person being added
or renoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MONABEN B MAISURIVA . 11920 N DALE MABRY HYW - -
- T Add

BLDG I SURTE 406 FANDPA FE 3301
ORemove

= Change

C add

O Remove

TiChange

TIAdd

ORemove

=3

o )
Change

p 1

S
A

o
e

d
-0
=

]
=

0O lf«??novu

-

0

T n

T

JChange

CAdd

O Remove

i3Change

TIAdd

ORemove

IChange




v

D. If amending any other information, enter change(s) here: sditach additional sheets, if necessan:,)

o ) L n71a2022 ,
E. Effective date. if other than the date of filing: (optignal)

(It on etfective date is Bsted. 1he date must be specific and cannot be prion 1 date an filing or more than 90 days after filing.) Puruant to £05.0207 {34b)
Note: 1t the date inserted in this block does not meet the applicable statutory fihing requirements. this date will not be bsted as the
document’s eifective date on the Diepartment of State’s records.

If the record specifies a delaved cffective date, but not an effective 1ime. at 12:01 a.m. on the earlier of: {b)  The Y0th day afier the
record is filed.

July 2bgs 2023
Dated __~

L

) 3

— <5

% : >

- 1% 1A= — z
v or uu:lmrif\u'r}'rcprceculalivu ul'a member =

Rajesh Rama

Typed aw printed naime of stgnee

Filing Fee: $25.00



