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August 7, 2018

Division of Corporations

GANGADHAR MAHANTHI
1277 MARTIN LUTHER KING DRIVE
HAYWARD, CA 94541

\

300
[l
SUBJECT: SOFTWARE INTEGRATION ARCHITECTS, LLC r,
Ref. Number: LO3000015041 .
We have received your document for SOFTWARE INTEGRATION
ARCHITECTS, LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
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 calil
(850) 245-6050.
E};elia_H Young
. gulatory Specialist || Letter Number: 818A00016261
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COVER LETTE
TO: Registration Section
Division of Corporations
. —~
n: @
e
SUBJECT: _ C’,Pt\,crwk J_v\tmu A“’LCM(% e =L o
b A T 0
o AName of Limited L. wubility Company i o I
PORAET S R
oh - A
s S
v - D
Ihe enclosed Aricles of Amendment and feets) are submitted for filing “n =
Tl R
Please retum all correspondence concerning this matter 1o the following “ - -
E:; o
— GanNgARhAR__MARANTRT.
Name of Petson

Gangaonal MaranTh

Finm Conypany

So%ﬁiwo\m ,DW“LM P L,Lﬂa U
1277 Mosiua Lullon k-u\ﬁ

ca 7} (_u,"“"(,
Address

Hagusated . CA  4TA)
(U] Uity Stante and Zap Caode
LY SRS

6 ANGOS..- Mf)fri Qﬁ HQL,VM c s_[ Cowma
E-mael address: (1o be used tor fuwre anmuad repont notiticationy
For further information concerning this matter. please call

G ANQADHA‘L MARANTHI

Name of Person

w154, _AAB - (557)
Arca Cade Drastine Telephune Number
Enclased 1s a check tor the following amount
O $25.00 Filing Fee

é{r'?ﬂy_h“ ek Onede, Sav oM
I
0O $30.00 Filing Fee &

‘ I:l/"‘c‘) 00 Filing Fee &
Centifivate of Stalus Certified Copy

O S60.00 Filing Feo
Cornlicate of States &
. Gdditional cupy s cm‘iuwd) Certitied Copy
N, - cuddstivmal copy s enclused)
MALLING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS
P.O. Box 6327

Registration Seetion
Divisien ol Corpuritions
Clition Building
I'allahassee, FL 32314

"(»()I Laccutive Conter el
Talluhassev, FI1. 32301



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

SOFTWARE INTE GRATIONS Arenzigers  LLC

(name of the Limited Liability Company as it pew appears on sur records. )
1A Flonda Trnited Taabiluy Company)

04| as|acns

The Arnticles of Organization for this Limited Liabihity Company were filed on ﬂ%i
. —
Florida document number __ .03 O{ 0D | 504 .

bt

and assigned

This amendiment is submiitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

ZENSARK, LLC

The new name must be disunguislm{)!c and comtain the words “Linnted Liability Compans . the desinanon L

LU ar the ;:bh:c\?lﬁér; LB
T =
Enter new principal offices address. if applicable: _ _ N/j.\ . S :9_
(Principal office address MUST BE A STREET ADDRESS) L b t;J i
e M
LD
-
< TR
Enter new mailing address. if applicable: /_\,‘//:\_____ :C" e -é‘;_
(Muiling address MAY BE A POST OFFICE BOX)

registered agent and/or the new registered office address here:

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

Name ol New Registered Agent:

C_Owkta Ce'}{_qxrfn[-:cfm. N aawne LM%&>

New Repistered Office Address:

Foater Florida streer addiness

. Florida
Ciny

Zur Code
New Registered Agent's Signature, if chunging Registered Agent:

! hereby accept the appainiment as registered agenr and agree wo actin this capacity. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duies, and Lem fumifiar with and
accept the obligations of my position as registercd agent as provided jor in Chaprer 603, 1.5 O, if this document i

being filed to merely reflect a change in the registered office address, [hereby confivm that the limited tiability
company has heen notified in writing of this change.

IT Changing Kegistered Agent. 8

innature vt New Registered Apent
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If zﬂﬁcndin'g Authorized Person(s) authorized to manage. enfer the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Namge Address

Type of Actien

0 Add

O Remuove

O Changy

O Add
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O Change

O Acddd

O Remove

O Change

O Add

O Kemowve

O Chunge

0O add

0 Remove

O Change
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D3 amending any other information. enter change(s) here: (ditach additional sheets, if necessary.y
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Effective date, if other than the date of filing
Note:

{optional)
(0 an effective date is sted, the date must be specific and cannot be prior o Jate ol Aling or maore than Y0 dass atter Thngo Puisuant o 6030207 (3ith)
1f the dale inserted in this bluck does not mect the applicable statutory Giling requirements. this date will not be listed as the
document’s cifective date on the Bepartment of Stute 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

Dated :-7_ /_ Lg 'j)

208 (Wawd- e nas cha
_ M diangpdhrooe

/J Signature of a member or authonzed reprosentatise of w nwimber
.,

1)

N

GANGADHAR. TYIAHANTHI (_Preszpent)
Sped Or prnted mame ol senhee
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Filing Fee: $25.00
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