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To:

« Page. 030i 13

10: Registration Section
ivision of Corporations

TARUN KISHNANILLO
SUBJECT:

2024-09-09 17:01:24 PDY

1326068208

COVER LETTER

Name of Limited Liabiliiv Company

The eaclosed Asticles of Ameadment and fee(s) erc submitied for tiing.

Please reinrn all correspondence concerning this matter w the lollowing:

Mike Town

Legalzoom com. Inc.

same of Peison

S90( Spectrum Dr

FienvCompans

Austin, TX 78717

Address

consultaniweh3 & ginail.com

City/Sime and Zip Code

E-mail address: (10 be used for future anaual rpon actifcation)

For funther informuaiion concerning this matler, please colbi;

Mike Town

00 7730888
ateg }

Name of Person

Enclosed is 3 cheek for thg following smount:

1 830.0¢ Filing Fee &
Cerufizate of Status

0 $25.00 Fitirg fee

MAILING ADDRESS:
Registzation Section
[ivision of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arza Code Daviime Telephone Nuember

B 555 00 Filing Foe &
Ceritied Copy
tadditiangl copy is enclosed}

{3 560,00 Fiting Fee,
Cerniificute uf Staius &
Centifted Copy
(eaddttiom copy is enchuanl;

STREET/COURIER ADDRESA:
Registration Seclian

Divisian of Corporations

Chfion Building

2661 Fagcuiive Center Circle
Tallahassee, FIL 32300

From: Rajiv Srivas:ava
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ARTICLES OF AMENDMENT Fy LE [
TO f’,ﬂ.’nd
ARTICLES OF ORGANIZATION ISRy
OF ,"‘.:.; o MY 2 5/
L -‘:f.:'.‘ .
TARUN KISHNANILLC RRRE

{Name of the Limited Linhility € :
(A Flondy Lunied Liateity Company)

The Asticles of Organiation for this Limited Liability Company were fited op 07302024

24000235236

and asaigaed

Flonda document number

This amendment is submiticd to ammead the foliowing:

A, [f amending name, enter the new name of the limited liahility company here:
Vynex LLC

The new name maat be disénguistable amd comain the words “Linited Liabitit Corepany” the designasivn "LEC™ or the dobreviation "L.LC

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Majling address MAY BE A POST QFFICE RGX)

B. If amending the registered agent nndfor repistered 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 Regisiered Office Address:

Evier Florida siree: adidiress

. Florida
Ciny &in Code

New Repistered Agent's Signature, if changing Repistered Asent:

{ hereby uccept the appointment s registered agent and agree 1o act in this copaciiv. [ jurther agree v comply with the
provisions of all siutures relative 10 the proper and compigie performance of my dwies, and [ am fanilior with and
uccept the obligarions of my position as regisiered ageni as provided for in Chapier 603, F.5. Or. i this docamen: is
being filed to merely reflect o change in the registered office address, ! hereby confirm that the limited fiability
company has been notified in writing of this change.

H Chanping Hegisiered Agent, Sienature af hew Revisiered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and zddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
0 Add

{1 Remove

— __D%nr&. ,{\\
7 o
o adid ?
ESC= T o
£ Remove - (

- 3

c.
O Ghanze
-

2 aad

O Remove

£1 Change

0 add

O Remove

__ 1 Remove

7 Chasge
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12236068205 From Rajiv Srivastava
D. If amending any vther information, enter change(s) here: (Arach additional sheets, if recessarv. i
_— e
<. 2 N
L "\;
b st Y‘\ A
- Y
P
o )
"-‘ —

E. Effective date, if other than the date of filing:

{optivnal)
{1 an effective date is Hisled, the date must he speciliv andt cannal be prior (o dite Of {ling of cxxe than 90 davs 2fter Rling. ) Pursiant 1o $35.0207 R0
Nuote: If ihe date inserted in this block does aot meet the appiicable statutory {iling require:nenis, this daie witl nod be lisied as the
docwiment’s effective date on the bepartiment of State’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 90th day after the record s filed.

Dated (j ‘/ é! : O(L—L!

e
e
“ -
AR 4
P A
| B
VG -
i3 \
Signanere Of 3 membn O arhionyed pEeenizive of o mwinbe
M,
\J
Tarun Kishnan
Tyaad o prisied nare of signec
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