1 2300051465

HIUREARIETN

ddddddddd

ddddddddd :3 Ea
{City/State/Zip/Phone #)
[] Pickup [] wal []
1 e --011
usiness Enti
Certified Copies Certificates of Status
~ -
< .
PN
SRS
.
\4. '\5"'
RN
— _'_i —_
™

Cifice Use Only




COVER LETTER

TO: Registration Section
+ Division of Corporations
-

CITRUS ADVISORY SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Anticles of Amendment and (ee(s) dare submitted for tiling.

Please return all correspondence concerning this matier o the foilowing:

RAVI KONERU

Nank of Person

Firm/Company

4083 ISABELLA CIR

Address

WINDERMERE. L. 34786

Civ/S1ate and Zip Code
RAVILKONERU@GMAIL.COM

E-mail address: (o be used Jor future annual report nottfication)

For further information concerning this matier. please call:

RAVI KONLRU

Name of Person

PR '-1

’ ]
847 809 - (0423 i
at ( ) )

Enclosed is a check tor the following wnount;

O $25.00 Filing Fee T $30.00 Filing Fee &

Cerificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Daytime Telephone Number =

L . 0
L
Vo
Tl £601.00 Filing FeeT?
Cenrtificate of Status &
Certificd Copy

(addiuonal copy is enclosed}

= $35.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CITRUS ADVISORY SERVICES L1.C
{Name of the L.

ears on our records.)

imited Liahility Company as it now a

s . . . . . - . . . . - U > v 3 -
The Articles of Organization for this Limited Liability Company werce filed on Noveinber 14, 2023 and assigned
123000514631

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “1imited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

—

£ P
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: v 2 -
T -
Name of New Repistered Agent: -
s |
New Registered Office Address: . )
Enter Florida streer ddress Tl e
| o
i
. Florida
Cinv Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capaciiy. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




‘famending 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 Address Tvpe of Action
AMBR SUSHMA KONERU 1083 1ISABELLA CIR .
LrAadd

WINDERMERE. FL - 34786 _
= Remove

uUs .
OChange

AP VENKATA R VEMULAPALLY 9 MOTT AVE SUI'TE 308 _
Add

NORWAILK.CT - 06830 _
= Remove

Us -
LiChange

CiAdd

CiRemowve

Change

o .
A ' E.
Oadd  + .

o

ORgove
PRS-

e —
o~ LidChgpge
(S

CiAdd

i Remove

TChange

TiAadd

CiRemove

{1Change




D. If amending any other information, enter change(s) here: (Awcach additional shees, if necessary.)

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

fara

(optional) -
(I an efTective date is Tisted. the date must be specitic and cannot be prior to date of filing or inore than 90 davs atler filing.) Pursuant w 605.0207 (3)b)
Note: [f the date inserted in this block dovs not meet the applicable statutory tiling requirements. this date will not belisied as the,
document’s eftective dite on the Department of Staie’s records.

: 2
Ty -
. - N - . . . B .
[ the record specifies a delayved eftective date, bul oot un effective thne, an 12:01 wan, on dhe carlivr oft (h)y - The 90th diey atier the
reeord is Gled.

November 17
Dated

Koneed four

Signalire of a member or authorized representative of o member

RAVI KONERU

Tvped or printed name of signee




