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COVER LETTER

TO: Registration Section
Division of Corporations

SATUSA LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submined for filing.

Pleise return all correspondence concerming this matier t the following:

SANMON P MATHEW

Name of Person

Firm/Company

443 WOVINE ST

Address U

Men

A Sy a Bt
KISSIMMEE. FL 34741 — =
ra

Cinv/State and Zip Code

saj HOH0E@vahoo.com
E-nunl address: (o be nsed Tor Tugare annual report notification)

* For further information concerning this matter, please call:
407 92512

SAJINON POMATHEW
o )

Nuame of Person Area Code Davume Telephone Number

Enclosed is a check for the following amount:
0 855.00 Filing Fee &
Certitied Copy

(additional copy is enelosed)

0 530.00 Filing Fee &

{3 $25.00 Filing Fee
Certtficate of Status

Certified Copy

Street Address:

Mailing Address:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32314
Tallahassee, FL 32303

m S60.00 Fiting Fee,
Certificaie of Status &

(additional copy is enclosed}t
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAJUSALLC

(Mame of the Limited Liability Company ay il now appears on our records.)
(A Florida Limited Liabiliy Company)

. . L T - M/2002015 ——
The Articles of Organization for this Limited Liability Company were filed on /202013 and ussigned

Florida document number 13000010446 , . =
-
This amendment is submitied 10 amend the following: COr S
< :;-'p
A If amending name, enter the new name of the timited liahility compuany here: 3; ;_.f’
SAJ FINANCIAL LLC e o

-
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the aﬁﬁ%ﬁull\vﬁl.(..

Enter new principal offices address, if applicable: A4 WEST VINE ST

(Principal office uddress MUST BE A STREET ADDRESS) — RISSIMMEE. FL 34741

447 WEST VINE ST
Enter new mailing address, if applicable: #43 WESTVINE 51

(Mailing address MAY BE A POST OF FICE BOX) KISSIMMEE. FL. 4741

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

Name of New Reuistered Agent:

New Regisiered Offiee Address: 1369 THETFORD CIR

Futer Florida street address

B Y . . 282
ORLANDO Florida 32524 v/

Cine Zigp Conder

New Repistered Acent’s Signature, if changine Registered Avent:

[ hereby acceept the appointment as regisieved agent and agree o aer (o tis capacity. [ further agree 1o comply with the
provisions of all states relative w the proper and complete performance of my duties, and [ am familior with und
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed o merely reflect a change in the regisiered office wddress, [ hereby confirm that the fimited Rabilin
company has heen notified in wriring of this change.

Ny

IfChWeuialered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

F508 THETFORD CIR, ORLANDO. FL 34744
= Remove

FS69 THETTORD CIR. ORLANDO, IFL 32824 ‘/
= Changu

D Add

ORemove

ClChange

=
:j:jz\d[l
3

.’\_,:,j Remove
> [ii
ST

= O

M Nl

ORemove

OChange

D Add

ORemove

CIChange

CAadd

CiRemove

OChange




D. I amending any other information, enter change(s) heve: (A ttuch additional sheets, if necessary.)

2. Effective date. if other than the date of filing: {optional)
(It an effective date is listed, the date must be specific and cannot be prior 1o date of tiling or more than % days afier filing,) Pursvant o 6133.0207 (3Xb)
Note: [ the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be Listed as the
document’s ctfective date on the Department of State’s records.

If the record specifies a delayed elfectuve date. but oot an etiective time. at £2:01 a.m. on the earbier of: (by - The 9ih day afier the
record is filed.

October 19 2032

ul a member or .lulhun/(.d represenlative L)f.l menther

SANMON POMATHEW

Typed or printed name of signee

Filing Fee: $25.00



