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COVER LETTER

TO:  Registration Seclion
Livision of Corporations

WRIDNEFDSTAGR1LLC
SURJECT:

Name nf Limgted Laabahey Company

The enclosed Antseles ol Amendment and reeds) are submmued T filing

Please 1eturn all correspondence cuncerming this mutter 1o the tollowing;

Mike Team

N vl Person

Legalzoomcom, o

Firne Commpany

GOUN Specirum T

Address

Ausun, TX 78717

i iSiae ind Zip Code

Laga 133 Twor [dwidef@ gl com

E-wt addiess. (10 be wsed Tor Tutw ¢ anowal repnn netilicanon)

Fut fusthes wmitormation concermng this matter, please cail

Mike Town %00 T73-0854
at )
Nuene gl Perzon Area Code Davtim: Telephone Numhes
Enclosed 12 a cheek fn the following amounr
O s$2300Filing Tee 3 $30 00 [Hling Cee & W 3335.00 Filing Tee & O 560 00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
{add o sopy 15 coclosad,) Cerutied Copy
fuddinivngd copy 1S cnelised)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclun Rewstigtion Section
Prvision ol Corpuiatinny Mhveaon ab Carporatimns
PP Bos 6327 Chften Bulding
Tallahassee, FL 323104 200 ] Executive Center Cirele

Taullahusses, FL 32301

Frem: Rajiv Srivasiavi
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ARTICLES OF AMENDMENT F/L Ep

TO
)ﬂ
ARTICLES OF ORGANIZATION A hgy o ,
OF Sion. Mg
}r ""-’th a 0
LAY e
WRLDNEEDSTAGS LLC S £ i 9’?‘/!0

(N e of ihe Linged Liability Company s it now appeitts on sur records,)
(A Flonda Lmulc,il Linbiliv T ampans)

RETIPADRE: .
priions and assigned

The Arucles of Otganizazton for this Limited Liability Company were filed on

o 24000 33037
Fionda document nwmber 1240001 335

This wnendment is submilted o amend the Tollowing:

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

The nes niune mast be destngmshable and conadn the sards “Linbted Liabihey Compan 7 the designation ' LLO™ 01 e abbresuhion “LL.C ™

- . . I NV 0(h A
Enter new principal offices address, it applicable: =1 NV IO Ave

(Principal office address MUST BE A STREET ADDRESN) FortFauderdale. F1L 333

. - ; . A28 NW 1O Ay
Enter new mailing address. if applicable: '_' G Ave.

(M uiling address MAY BE A POST OFFICE BOX)

Fort Lauderdale, FIL 33301

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

Name ol New Reaisiered Asent FAMEL YOUTE

- - 21NV TOsh Ave
New Regisiered Office Address: 2N T Ave

Fosrer Floarmde sbrees odefress

Fait Lauderdate Florida 353311
. L

iy L Cande

New Registered Agent’s Stpnoture, il chaoging Registered Agent:

[ herehy aceept the appointment as regiviered agend and agree to aes in this capacie, | farther agree to comply widh the
provisions of all siewites relative ro the praper and complere performance of my dutios, and am famitier wivr and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, il this document 15
heing filed 1o merelv reflect a change in the registered office address, herehy confirm ihar the linuied liahilin:
compeny has been sotified i writing of thiy change.

I Chanaing Registered Agent. Signature of New Registered Apent

age 1 of 3
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If amending Auwthovized Persongs) authorized (0 manage, enter the e, name, and adidress of cach persony being added

ar remaved from our records:

MGR = Munuger
AMBH = Authorized Member

Title ™A

- 4 ITF
AMAR JAMIL YQUTE

Address

Tvpe of Action

O Add

J Remove

321 NW 19l Ave

Fuort Laudesdale, F1L 23314

X M Change

0 Add

7 Kemuove

W
\

fia
N

165"
T wihd .

O Remme

___Ohange

0O Add

O Remaone

O Chanae

O Add

Page 2 0f 3

O Remuove

O Change
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D. Ifamending sy ather information. enter change(s) heve: (Awach addivional sheets, if necessary)

From: Rajiv Srivastav

(_\3'\\ 3

E. Effective date. it other than the date of filing:

(¥ an ertective date 1z bsted. the dare must be specitic and cannat be ot to date n fhag & miore than 90 Javs ate fling ) Porcuant w s03 0207 KL
document’s etfective date on the Departient of Stwe’s reconds,

(optional)

Note: I the date mseried i this block does not meet the apphicable staiuiory (hing requuements, this date will not be led ag the
{b} The 30th day after the record is {iled.

ISIJAMIL YOUTE

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
112472024
Daied

JAMILYOUTE

Signatnre of & member o authonzed vepresentaiive o a member

Trped of printed name of sigied”

Page 3 of 3

Filing Fee: $25.00



