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COVER LETTER

0: Registration Section
Division of Corporations

SATVIKA LLC

Name of Limited Lizhility Company

UBJECT:

he enclosed Arnticles of Amendment and fee(s) are submitted for filing.

lease return ali correspondence concerning this matter 10 the following:

Nume of Person

PRASHANTHE MAHADEVAPURAM

FirmyCompany

125 BEROT CIR

Address

ST JOHNS, FL., 32259
City/State and Zip Code
kesavrao@yahoo.com
-mail address: (to be used for future annual repurt notification)
or further information concerning this matter, please call: O
o AL
. =0 %
iRUSHEE SATVIKA 609 619-2056 ~i -
at ) i—- -H.;;‘ [aw) ~—,.
Name of Person Area Code Daviime Telephone Number - _-?“* = L
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60.00 Filing Fee, =7 &o
§ 0 Filing Fee. o3 &
Cenrtificate of Status &

nelosed s a check for the following amount:

L_{SSU.UU Filing Fee &
Cenificate of Status

= $25.00 Filing Fee

Mailing Address:
Regstration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

0 $55.00 Filing Fee &
Certified Copy
Cerufied Copy
{additional copy is enclased)

{additivnal copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Liability Company as it now appears on our records.)
Aability Company)
and ussigoned

SATVIKA LLC
10/30/2024

he Antcles of Ovgamization for dus Limited Liabihly Company were fiied on

124000462101

lorida document number

his amendment is submitted to amend the following:
If smending name, enter the new name of the limited lisbility comnany here
he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C”
nter new principal offices address, if applicable:
Princinal aoffies addrese MIIST RE A STREET ANDRESS)
ater new mailing address, if applicable:
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b If amending the registered agent and/or registered office address on our records, enter the name of the new registered--
vent and/or the new registered office address here: 5/; - b P
m> x F
(] — {.,
R . B SATVIN T
Name of New Registered Agent: HRUSHEE SATVIKA iy - -.J
=~ <3
m <
New Repistered Office Address:
Enier Florida street address
. Florida
Ciny Zip Code

iew Registered Agent’s Signature, if changing Registered A

hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree to comply with the
rovisions of ail stauues reiative 10 the proper and compiete performance of my duties, and [ am jamiiiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

eing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

ompany has been notified in writing of this change.
(NS
If Chunging Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added

rremoved [rom our records

Manager

1GR =
MBR = Authorized Member

itle

1GR

Name
HRUSHEE SATVIKA

Addrcss
ERQOT CIR. ST JOHNS. FI

- 32259

Tvypc of Action

- Add

ORemove

CChange

CiAdd

CJRemove

O Change
Oadd
ORemove
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OChanye
ClAdd
{Remove
OChange
ClAadd
URemove

OChuange



). If amending any other information, enter change(s) here: {(Awach udditional sheets, if necessary.)
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.. EffTective date, if other than the date of filing:

{If an cifective date is listed. the date must be specitie and cannot be prior w date of filing or more than 90 days atter filing. ) Pursuant to 603.0207 (3)(b)
Note: 1t the date inscrted in this bluck does nol meet the applicable statwory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

I'the record specifics a delayed eftectve date. but notan effective time, at 12:01 a.m. on the carlicr oft (by  The 90th day atter the

ccord 15 filed.

Dated [l[/\?’/&(y .

Signature ot'a"@cmhcr ar authorized representative of a member

PRASHANTHI MAITADEVAPURAM
Typed or printed name of signee
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