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- P L COVER LETTER
TOY Reg"iétr":;'tliorr Section
Division of Corporations

SUNRAY ENTERPRISES LLC
SUBIJECT:

Name of Limited Liability Company

=
The enclosed Anticltes of Amendment and fee(s) are submitted for filing,
* Please rewumn all correspondence concerning this matter 1o the following:
Subrihmanya Manej Kasibhatla
Name of Person
Firm/Company
10110 Deerclilt Dr
Address
Tampa. F1. 33647
Cinv/State and Zip Code
munoj Kasibhatla@ gmail .com
. : E-matl address: (1o he used tor future annual report nottication)
. M 1 ' -
LI ;
. For further information concerning this matter, please call:
Subrthmany w.Manoj Kasibhatla 813 G97-7213
) at ( )
Name of Persan Arca Code astime ‘Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 3 $30.00 Filing Fee & L $55.00 Filing Fee & O $60.00 Filing Fee,
. : Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
tadditicna! copy 1x enelosed)
. Mailing Address: Street Address:
» 7t Registration Section Registration Seetion
Division of Corporations Division of Corporations
{ . PO Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION )
OF 24/”; d / ! .
A < (1‘
70 O
: Y
. SUNRAY ENTERPRISES [1.C RS /3/ .
(Name of the Limited Liability Company as it now appears on our records,) « // :
(A CFlorida Linnted Labiliay Company ) ) : - ‘5‘6\ _
. s ?,‘ .
. . = . . . . Ly ey - RRIRITN
i The Articles of Organization for this Limited Liability Company were filed on WA/22/2024 and assigned

g eyt 2 (V]
Elorida document number A0 HT692

This amendment is submitted 1o amend the following:

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

. The new name must be distinguishable and comain the words “Limited Liability Company,”™ the designation “11.C7 or the ahbreviation =1.1.C.”

Enter new principal offices address, if applicable:

A Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: '

. (Mailiag address MAY BE A POST OFFICE BOX)
£

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

. Subrahmanya Manoj Kasibhatla
Name of New Reuistered Agent: 4 :

. . 10110 Deerchift Dr
New Repistered Otfice Address: -

Enter Flovide sireet address

- -

oL 336T
. . Florida
o . . iy Zf]) Code

Tampa

New Registered Agent's Signature, if changing Registered Agent:

hereby accept the appointment as registered ageni and agree 1o act in this capacine. 1 further agree o comply with the
provisions of el statuies relative 1o the proper and complete performance of ny dwies, and T am familior with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited fiabiliny
company has heen notified inwriting of this change.

-

Nt

If Changing Registered Agent. Signature of New Registered Agent




Il ameading 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 = Aqthnrizcd Member

Title Name Address Tvpe of Action
: .i"l(iR . BHANU REKHA KASIBHATILA OV DEERCLIFF DROTAMPA L FLL 33647
- ’ - CAdd
B Rimove
JChange :
MOR SUBRAHMANYA MANOJ KASIBHATLA 10110 DEERCLIFF DRUTAMPALFI. 33647
OCadd
= Remove
TRUST AGREEMENT OF
SUBRAHMANYA MANCJ KASIBHATLA .
AND BHANU REKHA KASIBHATLA CChanee
SUBRAHMANYA MANO)) KASIBHATLA, N
. BHANU REKHA KASIBHATLA ]
AN . bt TE TAMPA . FL 33
AMBR TH_USTEES. UTD 5/24/2018 FBO SAME 1010 DEERCLIFF DR TAMPA . KL 33647 = Add
CRemove
TiChange
TAdd
CiReémove

CiChange

OAdd

1Remove

JChange

Ciadd

CiRemove -

[ Change




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

E. Effective date, if other than the date of filing: {optional)
(fap effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 day s witer Hling.) Punsuant o 6030207 (3Kb)
" Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed ‘2s the
_document’s effective date on the Department of State's recurds,

It the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (by  The 90th dav after the
record is filed.

_"Du.t_ud - - ARRIL 20 . 2024

Mg K

Signature of a member or suthorized representaive of o member

[ SUBRAHMANYA MANOJ KASIBHATT.A

Typed or printed nume of signee



