(Regquestar's Name)

{Address)

(Address)

(City/State/Zip/Phcne #)

[JPckur  []war [] mai

(Business Entity Name)

{Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

SRR

500419505235

TN e - _
e e I eyl $6.00 10

el
ry -
. fpat g
[
—— L e |
v -5 vy
. s —
H ~2 :
. I%e) -
- -1
t, ! . e ML 4
{ aE
P ™ . e
- \
I: PP w...n:}
-y

B
60 1l




l\-
.
To: Registration Section
Division of Corporiations

A

Fhe encloscd Arteles ol Amendiment and feets) wie sebmitied tor filing

IBIECT: -[-{_)_H'\\f\.\] SOUARE TR

COVER LETTER

Nume of Limited Liabilny Company

Please rewn all correspondency concerning this matter to the following

IDHAYAM SOUARE LILC

Name of PPerson

12204 ROSEWOOD MEADOW LANE

Firmy'Company

WESLEY CHAPEL, FI

Az

RRREE R

Ciiy Stite and Zip e ode
wlhavamsquareds gmaii.com

Lmpmnai] addresss (1o be used for Tutgae annaal tepor Aottt on b
Far further information concerning this matier, please eall:

VIENKATESAN DHARMARATAN

Name o Persan

Enchosed is o cheek for the follosimg amount:
®| OIS0 Firhing bec

) SHLO0 Filing Feo &

Certificate of Stalus

Mailing Address:
Reuistration section
Division of Corporativns
PO Box 6327

Tullahussee, FLL 32314

GiRin ] 3at
H”'“mn__ﬁ“-_'-j\‘l_iﬂ.'l ] 3
Arva Code

Davtire Peleplume Numbe

CIS35.00 Filing Fee &
Certified Cop

tadditional capy 1w crclosegd

Certified Copy

Luddimomal conv s endlosed

street Address:
Registration Section
Division of Corporatons
The Centre of Fillahassee

2413 N Monroe Strect. Suite 810D
Tallahassee, FLO32302

o S60L00 Filing Foo,

Centilicate of Sotus &
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ARTICLES OF AMENDMENT
i TO
ARTICLES OF ORGANIZATION
OF

IBTTAYAM SOUARE LU

cSame of the Limdted Liahitity Compans as il now appeses i oty records.)
rA Flonda Timned Labiiity Compan

[1h 20 3033

The Articles of Orvantzation for this Limited Liability Company were Gled on and assiened
. . %1 e t

- . Y OO
Florida document numbwer __L_':‘ 100190349

This amendment s submutted wo amend the toltowing:

AL HWamending mane, enter the new name of the lnnited Hability company here:

The new nmme mual be dssinpuishabie amd contain the words “Linited Ligbiliy Company.” the desspnanon “LECT arthe abbre

Eater new principasl offices address, i applicable:

(Principal office address MUST BE A STREET ADDRESSK)

Enter new mailing address, if applicable:

iMailing adidress MY BE A POST QI FICE BOX) L ol

B. If amending the registered aeent and/or repistered office address on our records, enter the name of the

agent and/or the new registered office address here: -1
[_ ¥l
-
. - | R
Naupe o New Registered Agent s e AT

Now Registerad Oftiee Address e e e

Forter Fiorndasreer adidiess
s Ko L
O Ay ot

wew Registered Agent’s Siguature, it chansinge Registered Avent:

Dherebyv aocept the appointment ax registered agenr and agree o aei s this capaec ite, d fiorther aeree o comple wish rthe
provixions of all steties retaiive o the proper and complete pocferimance of v didios, ond Fant tamilive sl aned
accept the oblicailons of my position as registered agent as provided for in Chaper 603 1.8 Oro i this docanment is
heiny fifed o merele vefleet a change in the regiiered office addiess Thereln cortirn thai the limined Lahiliee
comprany fas heen nodificd in writing of' this change.

17 Changing Kegistered Avent. Signature of New Repistered Agent
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I amending Authorvized Persen(s) authorized 1o manage, gnter the title, name, and suddreys of each persen being added
or re@oved from onr records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action
. . . . [ AGUN. Stevensan [ane Uidessa F1 33836
ZBR PHANMIARASAN RAMASANY o
i R 1 [ UTTRIN
i T e
TGAT3 Astitower L Tainpa IFU 336417
MOR KUMAK ANNAMRAIU I T TR A A
_ e e o i iR\:IiI\I\'\'
L hange
MR SHATUL HANMEEED FES29, CEDAR VALLY DR
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D. M amending any ether infurmation, enter change(s) here: el adddihona! sheers, i necessarea

. Effective date, if other than the date of filing:

(S
{oprional)
T eltectis o dae s Tisted, e date muss Be spectic and cannot be pron o dite o g e e tian 90 days after filing 1 1
Note: { : ;

— _’__" [’
a2
e secord specfics adelaved cifective dute, bt oot an effective time, at 12:01 wan. onthe variier ol by
eeord ds filed.

The vthh day anier the

Mated ,}_[)_&.7_1.1_"-:”.?
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\:f._n.mm ol metmber of authorized Teprewntilee of g member
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Filing Fee: $25.00
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