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COVER LETTER

TO: Registration Section
Divisvion of Corporations

RELANIQ[EC
SUBJECT:

MNume of Lunned Liabtlity Company

The enclased Articles of Amendment and Fee(s) are submitted lor filing.

Please retirn all correspondence concernimg this matter o the tollowing:

Suraj Pandey

Name of Person

RIZ.ANIQTIL

Firm Company:

50241 Sunnidge Palms Drive, tnie 104

Address

Tampa F1., 33617

Citv/State and Zip Code
me.surny.pandey @gmail.com

E-maib address: (10 be used 1or future annual report noufication}

For turther intormation concerning this matier. please cali:

Suryj Pandey 208 6001382

af )
Area Code

Name of Person Davtime Telephone Numbes

Linelosed is a cheek for the following amount:
= 325.00 Filing Fee B $30.00 Filing Fee &

7 335.00 Filing Fee &
Ceruficate of Stus

Certified Copy
{additional copy is enclased)

O $60.00 Filing Fec.
Certificiate of Status &
Certified Copy
fadditional vopy is enclused}

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tatlahassce

2413 N, Monroc Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RELANIOLLC

{Name of the Limited Liability Company as it now a

ears on our recurds.

)

The Articles of Organizauon for this Limited Liability Company were filed on U7/1512024
123000312734

and assigned

Florida document number

This amendment is submitted to amend the following;

Al If amending name, enter the new name of the limited liability company here:

— ~3
o =
The new name must be distinguishable and contain the words ~Limited Liahility Company.™ the designation “LLC™ or the aNxﬁ}alinf—"T_.l..C."
> S =
- . . >+ = ¥
Enter new principat offices address, if applicable: S mrem
R [6F%] ===
(Principal office address MUST BE A STREET ADDRESS) . u
Cr 5k
= -

Enter new masling address, if applicable: -

(Muailing 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fouter Florida sireet adkbress

. Florida
(87,8 Zip Cadk

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

I hereby accept the appointment as registered agent and agree to act in this capaciiv. | further agree to comply with the
provisions of all sianutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the ohligarions of my position as registered ageni as provided for in Chapter 603, I°.S. Or. il this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabifine
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regjstered Agent




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

MGR = Manager
AMBR = Authonrzed Member

Title Name Address Tvype of Aetion
AMBR Sura) Pandey 3047 Sunridge Maims Drive, Unit 104
add

Tampa, F1. 33617
CRemove

1JSA
= Clunge

AMBR Prajwal Acharyva 10628 Park Meadowbrooke Dnive
HOadd

Riverview FL, 33378
O Remove

UiSA
W Change

ANBR Bidhya Nundan Sharma 201 Concord Turnpike, APT 2310
OAadd

Cambridge NA, Q2140
DO Remove

LisA
= Change

AL

O Remove

OChunge

Oadd

ORemove

O Change

OAdd

CiRemove

OChange




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

The only amendment that we would hike to request here is to change all the members and manager

to be ANMBR. Weall thiee cirment members are owners of the 11L.C and we would like 10 be authorized members.

Weincorreetly Nled to have one MGR and two MBR but now we would like evervone 1o be AMBR

¥. Effective date, if other than the date of filing: {optional)
{1t an eflective date is listed, the date must be specific and cannot be prior w date of liling or more than 90 days atter Gling. ) Pursuant to 603.0207 (3% by
Nute: 11 the date mserted 1a this block does not meet the applicable statutory' filing requirements, this date will not be listed as tiwe
document”s effective date on the Departinent of State’s records.

I the record specities 4 delaved effective date, but not an cffective thne, at 12:01 aan. on the carlier of: (b)) The Y0th day aller the
record is filed.

/
Darted 074 /4 4-/,:'1@;'\4‘

S

Signature of o member or suthanzed representative of a member

Sury Pandey

Typed or printed name of signee

Filing Fee: $25.00



