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TO: Registration Section
Division of Corporations
AUDIQ EDUCATOR LLC
SUBJECT: '

COVER LETTER

Nume of Limited Liability Company

Ihe enclused Articles of Amendment und feets) are submitted for filing

Please return all correspondence concerning this matter 1o the following

RAKESH KUMAR

Name ot Person

KOSHIKA LLC

Firm/Company

10409 Montgomery Parkway NE, Suite 202A, Box 7

Address

ALBUQUERQUE NM 87111

City/State and Zip Code
info@koshiku.llc

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call

RAKESH KUMAR

~1 5054804746

at{ )
Nuame of Persun

Area Cude

Enclosed is a check for the following amount:
= $75.00 Filing Fee (O $30.00 Filing Fee &

[0 $55.00 Filing Fee &
Certificate of Staus

Certified Copy
(udditional copy is enclosed)

Muiling Addrusy:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Daytime Telephone Nu:é&

S L

O $60.00 Fitifig-Fee,
CL ru ﬁc‘m.\ ulﬁSmtu %
(..\leltlunal ¢ xsq;mlogd)
WP' 3> =

m [0 o)

0 RERIAY

[

il

P



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AUDIO EDUCATOR LLC

{(Namw of the Limited Liability Company as it now appears on our records.}
(A Florida Timited LiabiTity Company)

The Articles of Organization tor this Limited Liability Company werc filed on Sep 13.2024
Florida document number =21000400733

and assigned

This amendment is submitted 10 amend the following:

A, IMamending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the wur%'l.imited Liability Company.” the designation "LLC™ or sthe abbreviation “L.L.C."

Foter new principal allices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

’
Enter new mailing address, il applicable: /
{Muailing address MAY BE A POST QFFICE BOX) /

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent andfor the new registered oflice address here:
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Name of New Repistered Agent: — T = ¢
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New Registered Otfice Address: ] e o) by
Enter Flwida sircet udedress i E\‘:Ij:?
w2 4
e B
CFlorida ™y s L5
City, nZip Code
r—
New Registered Avent's Sipnature, il changing Registered Avent:

—

8

m
[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all stanutes relative 1o the proper and complete performance of my duttes, and | am fumiliar with and
accept the obligations of miv pusition as registered agent ax provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, Thereby confirm that the imited liability
company has been notified inwriting of this change.

IF Changing Repistered Agent, Signature of New Registered Agent




or removed Irom vor records:

MGR =

Munager

AMBR = Authorized Member

Title

MBR

Name

SHRADHA SHARMA

I smeeting Authorized Person(s) suthorized to manrge, entes the title, name, and address of each person bheing added

Address

D-60.THIRD FLOOR, NAWADA HOUSING COMPL

Type of Action

O Add
KHASRA NO. 199, VILLAGE-NAWADA UTTAM N
& Remove
NEW DELHI, DELHIIN10059 [N
ClChange
/ D Add
/ CIRemove
I Change
OAadd
ORemove
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary. )

Y =2
T =
:.4."“4 = [~ ~=ray
2 = Y|
'r—' [ s
E. Effective date. if other than the date of filing:

0\3
:ﬂ

(Uptmna!} ]
{Ean effective date is listed, the date must be specilic and cannat be prior o date of tiling or more than 90 days atter filing: l?ursunnl:gl')OS 0"01{3)(b)
Note: I the dite snserted in this block does not meet the applicable statutory filing requirements. this date ‘\-!,—ill ot b&lSiLd stk
document’s effective date on the Depurtment of State’s records.
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It the record specities a delayed efiective date, but not an effective time, a1 12:0]1 a.m. vn the carlier of: (b)
record 15 Aled.
11-23-2024
Dated

The 90th day after the

B

Signature of a member 0%

rized representanive of a member
RAKESH KUMAR

Typed or printed name of signee

Filing Fee: $25.00



