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COVER LETTER

TO: Registration Section
Divisinn of Corporatiens

DIGITAL TWINS Al SOLUTION LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articlex of Amendment and feefs) are submitted for filing.

Please return b correspomdence concerning this maiter o the following:

SRIKANTH ORUGANTI

wame of Per<on

FirnyCaompany

ROV7WHITE TAIL DEER WAY

Address

TAMPA.FL 33633

City/State and Zip Code

E-mail address: (1o be used tor tuture annual report nonificanon)
For further information concerning this matter, please call:
SRIKANTH ORUGANTI 04 R74-0062

at( )
Name of ['erson Area Code Daviime Uelephone Number

Lnclosed i a check for the following amount:

= 7500 Filing Fee 3 830.00 Filing Fee & (7 835,00 Filing Fee &  $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy i enclosed)

Mailing Address: Street Address:

Registralion Section Registration Seetion

Dwvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallshassee
Tallahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 323013



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ny E
OF e D

20 -
DIGITAL TWINS AT SOLUTION LILC % SEP -3 PM :

{Nume of the Limited Liability (.‘nm%n;nlhar it l(l_ll“ appesrs un onur recoerds.) L, .
A Tlonda Tamuted T C '+ TAL L A
(A Flonda Tamuted Liabilsty Company IALLAH

ASSEE‘—"FE(}E;’EA

and ussigned

27

- Ot fore thic 1 e T i Eormne . 08/23/2024
The Articles ol Organization for this Limited Liability Company were filed un

[.24000370630

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the [imited liability company here:

INGITAL TWEY AT SOLUTIONS LLC

The new name must be distingwishahle and contain the words “Limited Liability Company,” the designation “L1.C7 or the akbreviation ~L.1.C.”

Enter new principal offices address, if applicable:

{ Principul office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muiling address MAY BE - POST OFFICE BOX)

B. It 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:

Name of New Registered Apen:

New Registered Qffice Address:

Enter Florida strect aildress

. Florida
Cur Zipr Code

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

{ hereby accept the appointment as registered agent and agree (o act in this capacitv. { further agree to comply with the
provisions of all statnres relative o the proper and complete performance of my duiles, and [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeny is
being filed to merely reflect a change in the registered office address, hereby confirm thar the limied liahilit
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending 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 = Authorized Member

Title Name Address Tvpe of Action

CiAdd

DRemove

D Change

T add

CORemove

CiChange

OAadd

ORemove

TiChange

D Add

ORemove

O Change

Cadd

ORemove

LiChange

Dr\(ld

CiRemove

TChange




. If amending any other information. enter change(s) here: CAnach addivional sheeis, if necessary.)
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E. Elfective date, if other than the date of filing:

(optional)
document’s effeciive date on the Depuriment of State's records,

1t an eftoctive date is listed. the date must be specific and cannat be prior ta date of filing or more than 90 days afier filing.y Pursuant 1o 603.0207 13 1tb}
Note: [fthe date inseried in this block does not meel the applicable statutory tiling requirements, this date will not be listed as the

record s filed.

If the record specifies a delayed effective date. but notan effective time, w1 12:01 a.m. un the carlier of: (b)  The 90th day after the
Dated

2lx1] 202y

O Owal

signature of a memher or authgrized representative of a membes
SRIKANTH ORUGANTI

Typed or printed name ot signee

Filing Fee: $25.00)



