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COVER LETTER
TO: Registratien Section

Division of Corporations

53 Training Advsing and Enginecring
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ull correspondence concerning this maiter 10 the following:

Michael J Bucklev

Nane of Person

$3 Traiming Advising and Engineering

Firm/Company

2004 Aubum Lakes Circle

Address

Citv/State and Zip Code
Venice, FL.. 34202
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For further information concerning this matter, please call: f—--_ =
i
Michael J. Buckley 914 941-0444 N o
g ) il
Name of Person Arce Code Daytime Telephone Number s
ups
L
m
Enclosed is a check for the foilowing amount:

™ $25.00 Filing Fee 0O $30.00 Filing Fee &

{7 $55.00 Filing Fee &
Centificate of Status

Certificd Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,

Certificate of Status &
Certified Copy

{additional copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N. Monroe Street. Suite 8§10
Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now _appears on our records. )
eA Flards Timted TaabiTity Companya

The Articles of Organization tor this Limited Liability Company were filed on !

anuary Tst 2024
oo 123000497873
Florda document number ’ !

This amendment is submitied to amend the following:
A

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

and assigned

The new same must be distinguizhable ard contain the words “Limited Liability Company.” the designation =1LLEC™ ar the abbreviation @14

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(M ailing address MAY BE A POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of tlic péw régistered” !
. - | Sap— pearg
agent and/or the new registered office address here: = <. . wnr
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Nanw of New Registered Avent: i SN v
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New Revistered (Tiee Address: A
- — N
Fater Floridks sireer addddress rm
. Florida
ity

New Registered Agent’s Sigpature, if changing Revistered Apent:

ij’) lexcly

{hereby aecepr the appoimtmient as registered agent and ayree to act in this capacity. [ further agree ro compdyv with the
provisions of afl siatutes relative w the proper and complete performance of s dities, and oam fomiliar with and
accept the ablisations of me position as registered agent as provided for in Chapter 003, 1285 O if this documen is
hoeing fited ro merely reflect a change in the registered office address, hereby confirm that the limired liabilire
company has been naogified in writing of this change.

I Changing Registered Agent, Signature of New Kegistered Asent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Ravi Noal Garcia-Basu

Address Type of Action

830 Seven Bridges Rd. Monucello, FL. 32344
= Add

ORemove

OChange

D Add

CiRemove

OChange

CIAdd

CJRemeove

-
-

{3k

Cha

@ 4D
“any

0:€ #d 319Ny

|
!

S

g
Q
z
3

‘EJ JSSVIRVTIVL

V1S

hanfe

OJRemove

OChange

Tiadd

ORemove

O Change




D Ifamending any other information, enter changets) here: cinach additional sheets, [f necessary.
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E. Effective date, if other than the date of filing;
(7 ellective date is Tisted. the date niust be specitio and cannat be prior e date of tiling or more than 90 das < atter Siling.) Pusuant o 6030207 ¢35y
documens oot dote cote E

. ™
{optionz])
Nate: Hthe date inserred e this black docs not meet the appticable stsuory filing requirements. this date will not be listed as the
soe Bepartiac

It the record specifies a delaved effective date. but not an effvetive times at 12:01 aan. on the earlier of: (b)
record is iled.

The 90ih day afier the
ON/1372024
Dated

Nignatue oFaimember or ;mﬁm‘/cd represgRuiive of o member
Michael ) duckley

Ivped or printed name of signee

-

Filing Fee: 525.00



