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Page: 88 of 51

TO: Registration Section

Division of Carporations

SURJECT:

2024-11-25 16:36:59 PST

For Binther information concersmg thes matter, please call

Mike Tawn

Namne ol Persan

Lnelpsed ss g cheek for the follwang aneunt

0O 32500 Filing Fee

13236068205
COVERLETTER
GJINSTITUTELLLC
Nine of Limited Liability Campons
The enclosed Arhcles of Awendment and Fee(s) we submitted for liling
Please retutn all correspandence concerming this matter to the tallowing,
nike Town
— - B
Lewulzoom,com, Ine =
= : BRI o
.= =
Firm'Company o %
-~ -
OO0 Specirum T : ro
Lo
R U - S
Addiess ey -
I
Austin, TX 78717 Y R
-
—L F
Crin ISz and Zap Code W
miah g wmail.com
" E-ntuul addicza {o bz used for tuswre annual repornt netificaunony
3N LEREh -1
at ( )
Arei Cade Duyvtime: Telephone Numbe
0 33000 Filing Fee & 8 53500 Filing Fee & (3 $60.00 Filing Fee.
Ceruticate of Status Certified Copy Certiticale of Staws &
additional sopry ts ciclosed)

MAILLING ADDRFSS:
Registration Section
Diviston of Corpuidtions
PO Box 6327
Tallahassee, FLL 32314

Cerutlied Copy
cdditsonal copy s enchised)

STREET/COURIER ADDRESS:
Rezgistrztion Section

Mhivision ol Cotporinions

Chrfton Hunlding

2601 Execulive Center Circle
Tuliahussee, FL 32301
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From: Rajiv Srivastava
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ARTICLES OF AMENDAMENT

TO

ARTICLES OF ORGANIZATION

GIINSTITUTE LLC

OF

(Name of the Limndted Liability Company as it now appears on our records.)

(A Floada Limited Liabany Tompanyy

The Artictes of Qrganization for this Limited Lisbility Company were filed on

o 2 13
Flonmda document muanber | 2400048470

E1715:2024

This amendment is submitted w amend the following:

AL Ifamending name, enter the new namc of the limited liability company here;

Fram: Rajiv Srivastava

and assigned

The vew nune mus! be duungetshable wid comain e words “Limited Liabitiy Company.” the designation “LLC™ or the abbreviation L. L.C

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREEYT AIDIRESS)

253 Gnahda Ave

Stk tlaor

Coral Gables, ¥,

33154 »

o =3
o
TR
- z -
N [am] T L
N = e
yes o . e N
Enter new mailing address, if applicable: 255 Gualda Ave . Sth floor M. 3.-.,
- 1Y
" - . - ~oral Gables. FI. 3731 % il - g
(Mailing address MAY BE A POST OF FICE ROX) Coral Gables, FT. 33134 BT A
ST
Ly xe
—Z &
mowW

B.

registered apent and/or the new registered otfice address here:

Nine ol New Rewistered Apent:

If amending the registered agent and/or registered office address on our records. enter _the name of the new

New Rewisiered Office Addiess:

Eater Floridk:

sireed anldress

. Florida

Chy

New Repistered Agent’s Signnture. il changing Registered Apgent:

Zip Codk

{ Bereby aceepr the appoiniment as regisiored agent and agree to act in this capaciiv. ! purther agree 1o comply with the
provisions of ull sianues relative to the proper and complere performance of my duties, and J am_joniliar with and

aceept the abligarions of my position us registered agent as provided for in Chapter 605, 1.5, Or_if thus doctament 1s
being fifed 1o mereiy reflect a change in the regisiered office address, 1 hereby confirm that the imited liabifiny

comyprny s heen notified inwriting of this change.

If Changing Repistered Agent. Signature of New Registered Apent
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Pape: 40 of 51 2024-11.25 16:36 59 PST 13236068205 From: Rajiv Srivastavi

If amending Authorized Person(s) authorized to manage, enter the tifle, name, and sddress of cach person being sdded
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name

Address Type of Action
AMAR Suagchul It
0O Add
0O Remove
253 Gualda Ave . 5th tloor
Coral Gulbles, FL 32134 B Chanve
ANBR Sager Ji
________ e, I 0 Aadd
O Remove
253 (hivalda Ave |, 3th 1lopr
Cural Gables, FL 33134
AMBR Mia

._'-"::'IE
L0
(15 T
- _ %
355 Giralds As e, Sth Noot o ey
Coral Gables, FT. 33134 OB Chamg i
5:”'(1'7 i f‘j
pwnl
T e
" O3Add
pa [

O Remiove

DO Change

O add

O Remone

L} Change

O Add

O Remove

O Change
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D. Ifamending any other information, entev change(s) herve: (Anach addivional sheets, if necessany
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E. Effective date. if otlier than the date of filing: (optional)
{1fan effechve date is hsted, the date must be <precilic and cannet be pror to date o1 filing ot more than 90 Jave arer filing.) Pussuant 1o 603 (207 (331

Note: T the dale mseiied in this black does not ineet the applicable statutory (ling regqwiretients, this date wall not be bsted as the
documieni s effective date on the Depatiment 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 is filed.

11237202+

Dated

15/ Mia Ji

Signanne of o imember o authanzed 1epresentanve of o member

Mia li

Tiped or pruited name of signee
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