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COVER LETTER
TO: Registration Section
Division of Corporations

Metro Living LLC
SUBJECT:

Name of Limuted Liability Company

The enclosed Attictes of Amendment and Teetsy are subntitted for Bling.

Please return all corgspondence concerning this matier to the fullowing:

Thivagarajan Venkatesan

Name ol Persen

Meiro Living LLC

FirneCompany

ST Cuadder Dy

Address

Cinv/State and Zip Code

Talkahassee, IFL 32317

Fonnnt addres: (o be used Tur Tature annual sepeit notificasion)

For turther information coneerning this matter. please call:

Thivagarajan Venkatesan Y23 623-7042
A )
Name ol Person Arca Code s time Telephone Numbu
Enclosed is a check for the following amount:
m $2500 Filing Fee 23 S30.00 Filing Fee & [0} $55.00 Filing Fee & [ S60.00 Filing Fee,
Curtibeate of Status Certificd Cupy Certiticate of Stutus &
tadduional vops s enclosed) Certitied Capy

Gadditionat copy is viclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMewo Living LLC

(Namqe of the Eimited Liability Company as il nisy_appears on our records.)
(A Flonda Linmted Taability Company)

071042023

The Artickes of Organization for this Limited Liability Company were filed on and ussigned
. L23000333213
Florida document mumber 0335213

This amendment is submitied 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLCT or the abbreviation w11

Enter new principal offices address, it applicable:

(Principal office address MUST BlE A STREET ADDRESS)
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Enter new mailing address, if applicable: o ;——-—
Muailing address MAY BE A POST OFFICE BOX e —
f , 2 R s
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— g
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B. If amending the registered agent and/or registered office address on our records, enter the nameof the new registered
agent and/or the new registered office address here:
Name of New Registered Agent:
New Repistered Otfice Address:
Ener Flovuda streot wdidress
. Florida
(-‘n'.l'_l 7.[;) Code
New Registered Agent’s Signature, it changing Registered Agent:

f hereby accept the appoimment as registered agent and agree to act in this capaciiv. 1 further agree o comply it the
provisions of all statutes relarive 1o the proper and complew pecformance of my duties, and Tam faomiliar with and
accept the obligations of miy position us registered agent as provided for in Chapier 603, F.S. Or, if this docanent is

heing filed o merely yeflect a change in the vegistered ofjice address, 1 hereby confirm that the limired liahilin:
company has been notified in writing of this change.,

I Chuanging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tithe Namve Address Type of Action

CJAdd

LiRemove

ClChange

T Add

ORemove

CiChange

add

JRemove

{JChange

ClaAdd

{CIRemove

IJChunge

Cindd

DRCIUU\'L‘

CHChange

Lladd

CIRemove

[CiChange




. If amending any other information, enter change(s) here: (drach additional shieets, if necessary.)

FEIN: Y3-24930206

k. Etfective date, it other than the date ol filing: (optional)
U an elfective dare iy Tisted, the date must be specilic and cannot be prias 1o date oF Siling or mare than @0 days atler filing.} Pursuant w 603 0207 {33b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed 2 the
ducument’s efivctive diute on the Department of State’s records.

I£ the record specities o delaved effective date, bul not an effective ime, at 1204 aane on the earlicr oft (b) - The 90th day atter the
record is filed.

[)“[CLIM,ZZQ— J [ 202%

there—

Signature of a member or authorized representative of a member

THIMAGARASAN /B 1 AT ES AN

Ty ped or printed nime of signee

Filing Fee: $25.00



