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COVER LETTER

TO: Registration Section
Division of Corparations

SIH.C FORCETLC
SUBJECT:

Name of Limazed Liabidine Company

The enclased Aticles of Amendment and feels) are submiited tor tiling.

Please retuen all correspondence concermg Uns matter 1o the fotlowing:

FOVEDNTE DUBSON

Name of Peisen

Firm:Company

17350 STATE HWY 249 5T 220

.‘\xl(lx;:.—

HOUSTONUTN 77004

Gty State and Zip Caele
EFILE 224 @ INCEILECOM

Eommil aldreses £10 be need Bof Tutan o annial weport waibeatiam
For further information coneerning dus sntier. please call:

FOVETTE DOBSON H NARIAD 3R
atl !

Srea Code [ tune Telephone Nursibes

Nine of Peison

Enclosed is a check o the tollowing ameunt:

= $2500 Filing Fee [C1 320,00 Fiting Fee & TS50 Filing Fee & {20 Snd.00 Filing Fee.
Centiticate of Sintos Cemified Copy Certafivate of Siatts &

(addisional cup 1 enelosed) Cerutied Cup_\'

Grdedetiotial cops 5 enelowed)

Muailing Address:
Registriion Seetion
iYivision of Corporations
PO, Box 0327
Fatlahassee. FL 32314

Street Address;

Registration Scetion

Davision ol Corporations

The Centre of Tallahassec

24135 N Aonroee Street, Suite 810
Tallahassee, FL 32303

{[{HZ24000284245 3)1)
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ARTICLES OF AMENDMENT
TO ~y L £y
ARTICLES OF ORGANIZATION ) L}
OF G~y
A

SDLOCVFORCE LEC

TSnme of the Limited Linbiliy Compiany as 1k now appears on our records, AR f[[,,‘-‘ 2
TA Flomda Limited Labihty Companyt -

M/ 2074 :
Uhins] and assizned

The Articles of Organization Tor this Limited Liability Company were hiled on

T PRETEINO ATl A
Forda document number L2400 138

This wmendmeat is submuited to aimend the followng:

AL Hamending name, enter the new nume of the limited lighility company here:

The new mame nwist be disiinguishable and contam the wonds “Lamited Lisblity Company.”™ the designanon “LLCT o the abbresinen 7L 1O

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enrer new mailing address, (Fapplicable:

(Mailing address MAY BE 1 POST OFFICE BOX)

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

Name of New Registered Agunt:

New Reoistered Office Addiess:

Eter Floreda street adebress

L Florida
Cury Ay Uewle

Noew Registered Agent’s dienature, it chanzing Registered Agent:

{ frereby acceps the appoiniment us regisieved agent amd agree o act in this capacite, § fucther agree to complv with ihe
provisiony of all stetuics relasive (o the proper waind complete performance of sy dutics, and Dane fomilice il aond
accept the oblieations of my position as vegisicred aeent as provided jor in Chaprer 003 F 80 Or i this docameni iy
hoeing jited to mereh: reflect a change i ihe vegistercd office address, { hereby confim thar the Himiced lichilice
compadniy hax been notificd towriting of this change.

I Chaning Rezistered Avent, Sigoature of New Rewistered Avent

((H24000264245 3)))
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if amending Authorized Person(s) authorized to manage. coter the titie, name, and address of cach person being added
or reaoved {rom our records:

MGR = Manager
AMBR = Authorized Member

Title N Adltbress Ty pe ol Action
AMBR Sumit Kumar Kisshal 1300 Nw 1 2%th Dy
_ B _ _ CAdd
Sunnise. 1L 33323

_ Clemese

- (Change

_ UiAdd

TRen e

< iChange

TRemove

Tl hange

: ‘\\!\l

Remove

ZIChumge

Ciadd

Jiemove

TChinge

(((H22000264245 3}))
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D. If amending any other informatian, enter change(s) herve: Cdnael additioned sheeis, if necessorv )

; _ .-
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e =
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Fffective date. if other than the date of filing:

{noptivnal)

(I an eifecrive date s fisted. the date mest be specitic and cannut be prior o date of {iling or mons than 0 days atter Bling § Purconni 10 605 0207 (31b)
Nute: ¥ the date inserted in this block does not meet the applicable statuiory tiling reguirements, this dute will nus be listed as the
document’s effective date on the Depurtonent ol State’s jecords.

If the record specifies a delaved effective date, hut not an effective time. ai 12:01 wm. un the carlier of: (1)

recorg is filed.

I Q0th day ater the
Augusi b
Dated .

2024

SignatUre ol s member r anioniad nial memb ’

od represeniative of a member

Sumit Kumar Kanshal

Typed or priniad name o sighes

Filing Fee: $25.00

{({(H24000264245 3)))



