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COVER LETTER

TO: Reaistration Sections : r . 3
_ Division ol Corporationy #
¢ # :
OFMIAY SAIRAM LLC
SUBJECT:

Name of Limtted Lrability Company
h pring

[
=)
2
pe }
. - - - - f_/)
The enclosed Articles of Amendment and fee(s) are submitted for tiling. '
Please retn il correspundence concerning this matier w the toliowing: - L-_D-
-
ALEEM KANII —
Name of PPeison ‘;‘_f;
FINANCIAL ACCOUNTING SERVICES I'LC
Fism/Company
730 W COLONIAL DR,
Address
ORLANDO, FLL 32804
CieviState and Zip Code
FINACCTSVC@GMATL.COM
E-muail address: (to be used tor tuture annual report natilication)
For further information cencerning this matter, please calk:
ALEEM KANI 407 423-2371
al{ ]
Nuane of Person Area Code Davtime Telephone Number
Eaclosed is a check fur the following amouni:
77 525,00 Filing l'ee = $30.00 Filing Fee & 0 833,00 Filing Feu & T S00.00 Filing Fee,
Coriittente of States Certitied Copy Certilicate of Stutus &

fadditional copy is enclused) Cerutied Copy
Cndditional copy s englased)

Mailing Address: Strevt Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tattahassee, FL 32314 2415 N Monroe Street. Sutte 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OI' ORGANIZATION
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OHM IAY SAIRAM LLC . w
(Nume of the Limited Liability Compainy s @l now appears ast our records. )
(A Forela Thnuted Tiabiliy Companyy =
[le Articles of Qrganization tor this Limited Liability Compuny were filed on MG il dssigned
. 230004 7045 o
Florida document number 27000417043

This amendment is subnutted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limited Liabilioy Company,” the designation “LLC" or the abbreviation "L L.CT

Enter new principal offices address, it applicable:

(Principal offive address MMUST Bl A STREET ADDRESS)

Enter new muailing address, if applicable:

(Madling adidress MAY BE A POST QFFICE BON)

B. [ aniending the registered agent and/or registered office address on our records, enter e e ot the new registered
avent and/or the new registered office address here:

Nane of New Reaistered Agent:

New Registered Office Address:

Enter Florida street addross

 Florida )
Ciny Zir Cende

New Revistered Avent's Sienatuwry, if chanvine Registered Aaent;

! hereby accepi the appoiniment as registered agent and agree to act in this capacite, 4 further agree to comply with the
provisions of all staintes relative to the proper and compleie performance of my duties, and am jumilior with and
accepl the ebligations of my pasition as registered agent as provided for in Chapter 603, .S, Or, if this document i
being filed 1o merely reflect a change in the registered office address, hereby: confirm that the limited liability
company fas been novified in writing of this change.

H Changing Registered Agent, Sigmature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe ol Action
MGR KEYVA DHANANJIAYKUMAR | 86 MeCULLOUCH ST
CJadd

RIVERSTONE, NSW AUSTRALIA 2765

- L emove

i]('}m:lgc

MGR KEYUR DIANANIAYRKUMAR § KO MeCULLOGCH ST
i:\(ltf

RIVERSTONE, NSW AUSTRALIA 2763
O Remave

(IChange
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Chadd

CIRemove

OChange

C1Add

CIRemove

OChange

CAdd

CIRemove

Change




D. If amending any other Information, enter change(s) heve: (driach additional sheets, i necessary.)
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E. Effective date, if other than the dat {optional)
(if'an elfoctive daie is Hsted, the date must be specific and cannol be prior to date of filing or more thar. 90 dz
Notg: If the date inseried in this block

v after filing ) Pursuant to 605.0207 {IXb}
does not mee: the applicable statutory filing requirements, this date will not be 1isted as the
document’s effective date on the Department of State's recards.

¢ of filing:

If the record specifies a delayed effective

date, but not 2
record is filed. ;

n ¢ffective ime, at 12:01 a.m. on the earlier of: {b) The 90 day after the

.

Dated

[ —

),
Signature of'g membero s thorized representative of o member

%}UALAGN ’ PATEL-

Typedor printed name of signee

Filing Fee: $25.00



