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COVER LETTER

v
TO: Registration Section
Nivision of Corporatipns
SAJITECH LLC
SUBJECT:

The enclosed Antick:ss of Amend

Please return gll correspondenc

JE

4t

Numine of Limited Liability Compeny

ment and fee(s) are submitied for Niling.

concerning this matier to the following:

{LANI GULAM

sA

Namx of Person

I TECH LLC

3

Firm/Compary

0 N PINE [SLAN RD APT 105

Sy

Address

NRISE, L. 33351

City/State and Zip Code

For further information concerr

IMRAN HAKEEM

T-mmil address: (1o be used for fuinre annual repart nulsfication)

inp this matter, please call:

305
ut {

448-9584
)

Name of Perso

Enclosed is & check for the follg

—
1

B 325.00 Filing Fec

Mailing Address:

Registration Sectign
Division of Corpogations

0. Box 6327
Tallahassee, FL 32

N

£30.00 Filing Fee &

314

Arca Code Laytime Telephone Kumber

wing amount:

{3 $60.00 Filing Fee,
Cerificate of Stanus &

Certified Copy
(acditionat copy is enclosed)

71 §55.00 Filing Fec &
Certified Copy

(additional cuy in encloded)

Certificnie of Status

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Aricles of Organization

Florida document number 3

]cd on 04/! 5:2021

for this Limited Liability Company were fi
P00Ci6L 147

and assigned

This amendment is submitted

A, Il amending name, ente

w asniwend the following:

the new name of the limited liabllity company here;

The new nume must be distinguish

Enter new principal offices

(Principal affice address M

ble and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.1.C."

nddress, if applicable:
ST BE A STREET ADDRESS)

Enter new mailing address,

(Mailing address MAY BE

B. If wmending the register
agent and/or the new repistg

Name of New Repid

New Registered Off]

Newy Repistered Agent's Signg

F hereby aceept the appoiniy
provisions of all statuies re
accept the obifgations af
being filed 10 merely reflect
campany has been notified

if applicahle: 2. as
=
POST OFFICE ROX) T
N o=
: T o B |
NS N
bd agent and/or registered office address on our records, enter the name.of the new Fégistered
red office address herc: =, =BT
tered Agent: oy
=~
ce_Address:
Enter Floridu sireet oddress
, Florida
City Zip Codle

ture, if changing Registered Apent:

nent as regisiered agent and agree to act in this capacity. T further agree to comply with the
ative (o the proper and complete performance of my duties, and [ am familiar with and
position as registered agent as provided for in Chapter 605, F.S. Or, if thiy document is

a change in the registered office uddress, I hereby confirm that the limited tiability

n writing of this change.

[f Changing Regittered Agent, Sipnature of New Registered Agent
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I amending Authorized Pgrson(s) authorized to manage, cater the title, name, snd address of each persor being added
or removed from our reconls:

MGR = DManager

AMBR = Authorized Meniber

Title Name

MGR IMRAN HA

Address Type of Action

KEEM JLIG N PINE ISLAND RD APT 105
wAdd

SUNRISE, FI 33351
i Remove

2 Change

[DAdd

ORemove

CIChange

TAdd

ClRemove

O Charge

Cadd

CJRemove

OChange

CAadd

CIRemove

ClChange

ClAdd

TJRemove

OChange
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D. 1f amending any other nformation, enter change(s) here: {Autach additional shegts, if necessary.)

E. Effective date, il other than the date of filing: (optionai)
{Iran effective date is lisied, theldate mus: be specific and cannat be prior o date of filing or more than 90 cays after filing } Pursuant to 605.0207 (3)(b)
Note: [ the date inszried i this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date 4n the Departnent of State’s records.

[ the recurd specifies a delayedeffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day efter the
record 13 filed.

d APRIL 26 2021

j/ﬂﬂm Maﬁw\

Signature of & mdmber of avtherzed reprasentative of a meinber

IMRAN HAKEEM

Typed or printed name of signee

Filing ¥Fee: $25.00




