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COVER LETTER

T Registration Section
Bivision of Corparations

'rrr:.]_nn,{‘i_ SERVICES LG
SURJECT?

l

Nime of Limited Lishility Company

The enclosed Articles of Amendment and feers) are submitted tor filing.

Phease retuen alb correspondence concerning this matier 10 the fullowing:

LOVITET OB SN

Niumne ol P'ersen

17350 STATE HWY 2449 8T

Firm:/Company

[ 220

HOUSTON, TX 77004

Addiess

LFILE 234 @ TNCEFHLE.COM

atvstate and Zin Code

Foman] wddress: (o he sed Tor futnee anmsal report netifieationd

For furilwer informadon concerning fhis mater, please call:

LOVETTE DOBSON

1 WESLIH2. 0153
alg )

Narne of Persen

Enclosed is a check sor the following amoent:

- 52500 Filing Fee O] S30.00 Fliing Fee &
Centificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Atrea Cuode Davtime Telephane Number

185500 Filing Fee & C Se0.00 Filing Fee.
Ceriificd Copy Cuniticate of Status &
vadeitional copy s enwlosed)y Certified (.‘np'\'

(addizianal copy s enclied)

Street Address:

Registration Sechon

Division of Corporaiions

The Cenwre of Taliahassee

2413 N Monroe Street, Suite 810
Tallahassee. 'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ITCHLOBAL SERVICES LLC

tName of the Eimited Taubility Comipany as it now appears on vur records. )
(A Florrda Limnied Ligotlity Company)

IRIRE Taio ! .
f220x and assigned

The Articles of Oreanization tor tis Limited Labiliy Company were filed on
[L23)0050000H

Florda document numbne
Uhis amendment is submitied w ainend the followiny

If amending name, enter the new name of the limited liabilicy company here
St

“he designation T LLCT orthe abbrevation

I'he new name must be disiingiishable and contain the wonds “Lomned Liabiliny Company
00N, Commerce Parkway, Suite 200

}‘ nter new pl incip:ll ()HICUS '.ldd Fess, if:lppli(.lbll‘
vy g ¢ o N “z:j
l /“’.)I)RI:.S.S} Weston, FL. 236

(Principal office address MUST BE A STRELE

2200 N, Commeree Parkway, Suite 200

1137

Enter new muailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX) Weston, Fl, 3432

R. If umending 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

Name of New Registered Apent:
New Registered Office Address:
Fater Flooida sereet acdelfress

CFlorida ' ,SE
i . /r 3y et
. I 5

U g ..

- i

[ ‘,

New Hesistered Agent’s Nigaature, il changing Kegistered Agent
D hereby aceepr the appaintment as regisiered agent and agree s act in this capacioe, I fusther Hl,’“ L ?‘Q!H,IH'P-HJ-’/F the:
ird

provisivus of all stututes relative io the proper and compleie performance of mp dutics. and £ an i’gﬂn/mbnuh
accept the oblivations of my position us registercd agent as provided for in Chapter 603, F.S. (].'ﬁﬂ thivH Jucwm‘ is
+

heing filed to merele reflect a change in the registered office uddress, Fherely confirm that the i ire Eieabi
—~ ——
er U-,

company has been naiified inwriting of this change

IF Changing Registered Agent, Signature uf New Registered Ageat

({((H24000078914 3)))
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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 our records:

MOGR = Manager
AMBR = Authorized Member

Tille Name

AMBR Sar Anugna Kollapudi

Addreas Type of Action

S1ER Supphire Tormucee
Al

Woeston, FLL 33331
i Remaone

_CiChange

TiAdd

CRemove

ZiChange

T Add

CIRemove

MC hange

I'-i.‘\(lll

CIRemoeve

CHChange

Ciadd

HRemove

O Change

Ciadd

CIRemoeve

G hange

(((H24000078314 3)))
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. If amending any other information, enter change(s) here: (drach additional sheets, if necessary,)

. Effective date, if other than the date of hling: (optional)
(Ifan effectivee datg is Histed. the date muess be specific and canaot be prior te date of filing ot more than 90 days after Rling.) Pursuant to 6035.0207 (3)(b}

Note: [f the date inserted in this block dues not imeet the applicable statutory filing requirements, this date will not be: listed as the
document’s etfective date on the Deparument of State’s records,

IT the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the sarlier oft (b)  The 90th day alter the
record is filed.

Fehruary 28ith 2024

Dated } )

u.i?u %@omcg&«
Signaturc oba lT‘CITIbLI’ or uthy )rln:d represe: 11‘11# of @ member

Sowmya Challagundia

Typed or printed name of signee

Filing Fee: .
iling Fee: $25.00 (((H24000078914 3)))



