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COVER LETTET

TOQ:  Registration Section
Division of Corporations
ADVANCED IR LLC
SUBJECT: e e

~Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please retumn all correspondence concerning th:s matter to the followina:

RITESH KAUSHAIL

Name of Persen

Firmy/Company

1782 SW 132ND WAY

Adaress

DAVIE, FL 33325

City/State ane Zin Code o
CORETHINKERIGMAIL.COM

F-mail address: (1o be used for future 2RNGa; 170

For further information concerning this matcer, please call:

ELIZABETH GINORI 361 RN

at ( .

ATt ere

Name of Person

Enclosed is a check for the following amount:

13550 v vz Fen

Cerufied Copy

B $25.00 Filing Fee (3 £30.00 Filing ree &

Certificate of Starus

(additional couv i endinees

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMEXN 2. | "7

TO
ARTICLES OF ORGaAND. T.0X S
L or A TR
e A
ADVANCED IR LLC
d {the ] imited Liability C P N T U
{(Mame o ], g_ti‘_\‘_% g:’: la[‘i 'r?lt]%g _?(.\',TT'r" . R LE A { P

The Articles of Organization for this Limited Liability Compary wers <'= R SRR
Florida document number 124000439723
This amendment is submitted to amend e following:
A. If amending name, enter the nevy zame of the limited Haoliy 2o,
The new name must be distinguishable and contain tre words “Limited Let 5 - L o e sbireate
Enter new principal offices address, if applicable: . e - S
(Principal office address MUST BE 4 STREET ADDRESS) . R e e e
Enter new mailing address, if applicable: R -
(Mailing address MAY BE A POST & F Fu & BOA) R . e el -
B. If amending the registered ager- : " 'or registered office ac . - . ST A IeN PP - nsfecen

agent and/or the new registered office 2ddcess here:

Name of New Registered Agent: _ el o e

Registered Office AGQOresa, . .- e e

New Registered Agent’s Signature. if ‘hanging Registered Apent:

I hereby accept the appointment as .eg sterea agent and agree .« "o : " fak ol L othche
© provisions of all statutes relative to the proper and complers nz=tr S I gamit

accept the obligations of my positicr .1, registered agent as proi. v L A EETET

being filed to merely reflect a change in the registered office u-itre. S mmie

company has been notified in writi | . ..5cnanga

I Cnanen et n o .



If amending Autherized Person(s) authorized to manage, enter ey -

or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR KAUSHAL RITESH

MGR RITESH KAUSHAL

AMBR ELIZABETH GINOR®

.hene added

L oa- Lt



D. If amending any other informatien, enter change(s) here: (difucr .. T

. . . 1174/2023
E. Effective date, if other than the dazc of filing: . L A
(If an e ffective date is listed, the date must be specific and cannot be privr i az e .. . AT 10T 5B
Note: If the date inserted in this block coes not meet the applivasls sta e e e o 25 the
document’s effective date on the Depztmen: of State’s recorol.
If the record specifies a delayed effective waw, suinot an effective tins * 07 SO ST
record is filed.
November 4th 2024

e "
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D. If amending any other information, enter change(s) here: {Attach additional sheers, if necessary.)

. . ) 11/4/2024 o
E. Effective date, if other than the date of filing: {optiona.)
(If an effeczive date is listed, the date must be specific and cannot be prior to date ot fhing or mors tan Y days atier fGhng. fumseaz © 9030207 (3))

Note: If the date inserted in this block does not meet the applicable starutory filing reguiremensts, this date will not ba Hited as e
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not ap effective time, a1 12:07 Lo o the lolieran o, 3(th day after the
record is filed.

November 4th 2024
Dated ,
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