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COVER LETTER

. . . L b
ro: Registration Section

Lyivision of Corparations

ASM  Palatka LLC

Name of Limited Liabadity Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence cancerning this matier to the following:

Madhusudhan  Nagl Ye,chij

Name of Person

ASM Palatka LLC

Firm/Company

13060 Atgean DY
Address
JoeKsonville FL
CityrSaate and Zip Code

Nocthu Suthan & & Imail com

E-maib adddiesa: (10 be wsed for fuiure annual report noutications

32.2 4

For furdher information concerning this matter. please call:

Mac\hugudkan Na_g:‘(q_do!u,} A q3% -0157]

Nume of Person Arca Cocle Dastime Telephane Number

Enclosed is a check for the following amount:

4/ 525.00 Filing Fee 3 530.00 Filing Fee & {0 §33.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddivonal copy 1 enelosed) Certified Copy

(additional copy 1s enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N Maonroe Sureet, Suite 810

Tallahassee. FFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASM Palatka. LLC

{(Name of the Eimued Liability Company as iUnow appears on our records.)
(A Flonda Limnted Liabiliny Company)

o\ 30| 2024 and assigned

The Articles of Qrganization for this Limited Liability Company were fited on

L2.4-00005445¢63

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name ol the limited liability company here:

7 or the abhrevianon “LL.CT

The new name must be distinguishable and contain the words “Limned Liability Company,” the designation "L1L{

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
P
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Enter new mailing address, if applicable: - = f
(Muiling uddress MAY BE 4 POST OFFICE BOX) - = Tn -
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B. [f amending the registered agent and/or registered office address on our records, gnter the na tvé:of lhfgcw registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewistered Office Address:
Erter Florida sireet address

. Florida
Zip Code

ity

New Registered Agent’s Signature, if changing Registered Agent;
[hereby aceepr the appointiment as regisiered agent and agree to act in this capacite, { further agree (o compivwith the
provisions of alf stares relative o the proper and complete performance of ne duties, and o famidior with aned
accept the obligations of niy: position as registered agent as provided jor in Chaprer 605, F.5. Or, if thiy document ix
heing filed 1o merely reflect a change in the registered office address. [hereby confiva thar the imited liabiline

company has heen notified in writing of this change,

If hangiag Revistered Agent, Sigmature of New Registercd Apent



IM amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Pyoneen VooKant! \6064 Bella. Woods DY KAdd

Tampa. FL 33647

TJRemaove

TOChange

AMBR N Jayo Prasad Yelagandola 4355 Finch Un X Add

KSSinm ¢e ;FL : BLf 74( ORemove

CChange

AMBR P Povno. Fdkes Avala 335 Fowluw Sprigg Cre X Add

Alphanetta A | 3000y

CRemove

Change

AMeR Surabh  Avuwia 3215 5 Winchegten Acves ¥a 5.

LoviSvite K Y {”f‘o 223 JRemove

O hainge

Add

ORemove

T Change

T add

TIRemove

C1Change
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D. If amending any other information, enter change(s) here: Cluach additional shevcts. if necessary.)

E. Effective date, if other than the date of filing: 06 |07 l 2-02~(-1 (optional)
(W an effective dme is listed. the date must be specific and cannat be prior o date of tiling or more than 90 dayvs after ling.) Pursuant o 6020207 (3K
Note: 11 the date inserted in this Block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stiute’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The Q0th day after the record is filed,

Daied 06107[ ZOLL{

Signatuere of a meniher or authorized representative ol a member

Ma,,llw suchen Nag?’fccfdu}

Fyped or printed name of signee, =7
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