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o COVER LETTER

TO: Legistration Section
Division of Corporations

SUBJECT: ‘PP\O\.-OG\CD\ Ruiingce  Seevicey  Lwo

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KOMAS QUGBRAMAA A N

Name of Person

?&owq\Q BUSINESS Ceevyvced Lo

Firm/Company

\Auzs S 25 .

Address

MR AMAR Tv - 330219

City/State and Zip Code

lkkgw orama oo © O\w\ai\ ¢ LOWA

E-mail address: {to be used for futuresahnual report notification)

For further information concerning this matter, please call:

UMM, SO BRArAAN AN a 208, 124L - SE86.

Name of Person Area Code Daytime '['clephoné Number

Enclosed is a check for the following amount:

M$25.00 Filing Fee [J $30.00 Filing Fee & L[] $55.00 Filing Fee & 01 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2014

KUMAR SUBRAMANIAN
19435 SW 25 CT
MIRAMAR, FL 33029

SUBJECT: PROLOGIQ BUSINESS SERVICES LLC
Ref. Number: M1400000t319

We have received your document for PROLOGIQ BUSINESS SERVICES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You submitted the wrong type of form, proper forms are enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist |l Letter Number: 014A00019792

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahassee Florida 32314




< * APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability Company as it appears on the reécog_ds of the Florida Department of
State: __ PLOLOGIQ_  Pyejrwees Rviees tiLe

2. Jurisdiction of its organization: DEC Aw ARE

3. Date authorized to do business in Florida; O )—-‘I lg’ l 0 lLf’

6t 130 %}

(3714

SECTION II (4-7 complete only the applicable changes)

4. New name of the limited liability company:

(must contain “Limited Liability Company, * “L.L.

5l Ha

—

14 33SYVHY YL
V%%SJJO ANY)3HI3]

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting

the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”
or “LLC.™)

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate
that change:(“;EmQ% o v HHe: ML SReePRIYA RowcHIK — KM EBK.

MR kumiaRr LvuBRAn AN IAN — ANMBR

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

-

Signature of the authorized representative

Typed or printed name of signee

Filing Fee: $25.00



