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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: FOQUR PILIARS LLC

Mane o Pimited Lishility Company

The enclosed Articles of Amendment and feels) are submitied for filing

Please return all correspondence concerning this matter to the following

Corporate Maintenance Lead

Name o Persan

Processing Department

FirneCompany

1450 Vassar St

Address

Reno, NV 89502

City-State amdd Zap Code

L=zt address: (1o be ased lor Ruture annual report notittication|
For further intformation concerning this matter, please call:

Processing Department

Name af Person

ald 800

Arca Cade

| 638-2320

Enclosed is a check Tor the following amount:
$23.00 Filing Fee

Davtime Telephone Sumber

O S30.00 Filing Fee &

Certiticate ot Staius

MAILING ADDRESS:
Registration Section
Division of Corpurasions
P.O. Box 6327
Talluhassee. FL 32314

I 8$55.00 Filing Fee &
Certified Copy
{additiondl copy s enclosed}

Certitied Copy

O $64.00 Fiiing Fee.

Certiticale of Status &

trddinonal copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clitton Building
2661 Executive Center Cirele
Tallahassee. FiL 32501
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'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOUR PILLARS. LLC

{Name of the Limited Liability Companvy ay it now appears on our records.)
(A Fonda Linuted Taabaliny Company)

The Articles of Orgamization for this Linuted Liability Company were tiled on 10/20/23

Florida document number L23000482486

and assigned

This amendment s submuited o amend the fotkowing:

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

The new name must be distmguishable and contain the words “Lumited Lialabity Company.”™ the desizmation “LLCT ar the abbreviation =1L LT

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

w3
Pl T
X .
L] i
(’) Lt )
Enter new mailing address, if applicable: i Ristited
d
{Muailing address AMAY BE A POST QFFICE BOX) - 17%
::l‘c “Tacanamy
a4
“Lh

B. Il amending the registered agent and/or registered office address on our records. enter tHe? naff® of the new
registered agent and/or the new reeistered office address here:

Name of New Registered Avent:

New Regstered Office Address:

Frricr Florvida strect address

- Florida
Cine Zip Code

New Revistered Avent’s Sienature, il changine Registered Agent:

{ herebv accept the appointment as regisierve ugent and agree to aet in this capacity. { further agree to comphoowith the
provisions of edl starutes relative o the proper and complete pevforsance of my duies, and Tam fomiliar with and
accept the obligations af my position as regisiered agent as provided for in Chaprer 605 8.8 Or. if this document i
being filed 1o mereh refloct a change in the registered office address. hereby confirm that the lindted Hahitine
compeony fas becn notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person heing added

Name Address Type of Action
MGR Sathish K Ramachandran 24000 | AVENDER MEADOW.PI O Add
ASHBURN. VA 20148 Remove
o B
(e =2
=0 Ange = F
e -
. - 1;»':: — P
MGR Manjula Sathish 41740 Daisy Meadow Dr wipam -
- Ee
Ashburn. VA 20148 O RL.;;;“ (e
e
vy o
T Change
MGR Suresh Nair Venmarathil 41673 Misty Dawn Dr 0 Add
Ashburn. VA 20148 O Remove
('imngc
MGR Basheer Ahamed 41539 Revival Dr O Add
Ashburn, VA 20148 O Remon e
E’Ch;mgc
O] Add
O Remaove
O Change
1 add

O Remove
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D. If amending any other Informatlan, enter change(s) here: (Aituch additional sheets, if necessary.)
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E. Effective date, if other thaa the date of filing: N/A (optional)
(If 2n effective date is listed, the date must be specific and cannot be prior io date of filing or more than 90 days after filing, ) Pursuant to 605.0207 (31b}
Note: If the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

(b) The 90th day after the record is filed.

2feifrerd .
Dated 2]eijlol M;}f//

Srgnatvre of 8 memprf of authorizcd represeniative of 8 member

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Yadhunandan Chikkabasavaiah

Typed or printed aame ol signee

Puge3of 3
Filing Fee: $25.00



