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TO: Registration Section
Division of Corporations

JAX SPORTIFY 11.C
SUBJEET:

COVER LETTER

Nome of Limited Liability Company

The enclosed Anticles off Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the foliowing

KARTHIKEYAN KARUNAKARAN

Name of Person

JAX SPORTIFY 11.C

Firm/Company

Y790 Historic Kings Road S, Unitd 300

Address

Jucksonville. FI. 32257

Cits/State and Zip Code
Jaxsportifv@ gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

KARTHIKEYAN KARUNAKARAN

YO GO8YR95
at{ )

Name of Person

O $25.00 Fiting Fee

Arca Code Bravtimie Telephone Number

Enclosed is a check for the following amount:

[ $30.00 Filing Fee &

B 553.00 Filing Fee &
Certificate of Status

Certiticd Copy

fuddivonal copy is enclosed)

O $60.00 Filing Fee,

Certified Copy

Certificate of Status &

Ladditiomal copy is enclosed)

Mailing Address:
Registration Sectton
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAX SPORTIFY 11.C

tvame of the Limited Liability Company as it now appears on our records, )
CA Floridu Linnted Liabiliny Companyy

wovember 21,2023 .
November 21. 2 and assigned

The Anticles of Qrganization for this Limited Liabitlity Company were liled on

. 3 59477
Florida document number [.23000524728

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Eimited Liahility Compans,”™ the designation “LELCT or the abbreviation <1L.L.C."

Y9790 Historic Kings Road S Umitd 300

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Jucksonville. F1. 32257

TN Hictonrte Kinoe Revnd & Unich S
Enter new mailing address, if applicable: 790 Histonce Kings Road S8 Unitd 500

{(Mailing address MAY BE A POST OFFICE BOX)

Jucksonville, FIL 32257

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

: Senthilkumar Ramanuy:
Name of New Registered Agent: centhilkumar Ramanujam

. 9790 Historic Kines Rowd S Uni# 5
New Registered Otfice Address: Y790 Historic Kings Road 8 Unis# 500

Enter Floridu street adidress

Jucksonviile Florida 32257

Ciry Zip Code

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

I herehy accept the appointment ax registered agent and agree 1o act in this capacite. [ further agregio &ﬂnph with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 (mll(_ttmhm"“ ith agd,
accept the obligations of my position as regisiered agewt as provided for in Chapter 603, F.S. Ore r[l!m document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the lrgy_m:d tiapility e
) P e i

company has been notified in writing of this change. s 11
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
AMBR HARIHARAN RAMAN Y790 Historic Kings Road 8 Unitd 3000
CAdd
Jacksonville. K1, 32257
ORemove
= Change
AMBR MEKALA ARTHANARI 9790 Historic Kings Road S Unitd 300
OAdd
Jucksonville. K1, 32257
CRemove
= Change
AMBR MUTPTHULAKSHMI SOMAKRISHNAN 97N Historic Kings Roud 8 Uni 500
O Add
Jacksonville, F1. 32237
O Remove
= Change
AMBR RANIITH S NIRMALA 9790 Historie Kings Road S Unitf 3060
Oadd
Jucksonville. FI, 32257
ORemove
= Change
AMBR RARTHIKEY AN KARUNAKARAN 9790 Historie Kings Road S Unitd 500
DiAdd
Jucksonville. 1. 32257
ORemove
(W3] ~—
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AMBR SENTHILKUMAR RANMANUIAM 9790 Historic Kings Road S Unit# 500 . v
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D. If amending any other information, enter change(s) here: Aeach additional sheets, if necessary.y

Addition of authonized member

TITLE: AMBR

NAME: NELOY BANERJEE

ADDRESS: 9790 Historic Kings Road S Unit# 300, Jacksonville, F1. 32257

TI'vpe of Action: ADD

E. Effective date, if other than the date of filing: (opticnal)
(It an effective date is listed. the date must be specific and cannat be prior to date of filing or more than 90 days after tiling.} Puesiant to 6030207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory Nling requirements. this date will not be listed as the
document's eftective date on the Department of Siate’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 aam. on the carbier of: (b)) The 901h day ufter the
record is filed.

Murch 3 2024
Dated .
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Signature ot g member or authorized representative of a member
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KARTHIKEYAN KARUNAKARAN
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Tyvped or printed name of zigaee

60 1 HY h-[dY il




