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COVER LETTER (((H23000355858 3)))

TO: Registration Section '
Divisien of Corporations

supsecr: RAMA USALLC

Name of Limited Liabiliny Company

The enclased Articles o Amendment and {eets) are subminied tor filing.

Please return all correspondence concerning this madier 1o the foliowing:

LOVETTE DOBSON

Namwe of Peisoit

FinmdCompany

ITASOSTATE TIWY 240 #4220

Address

HOUSTON TX 7706:

Cnyestate and Zip Code

EFILE 1232 @ INCFILE.COM

Fimataddress (o be nved Tor futire anmnal repor noniseationd

For furtha information concerning this matter. please call:

LOVETTE DOBSON EERRTTRRS L]
ai ( )
Naine of 'erson Aren Cude Dastine Felephone Nwnber

Enclosed is a cheek for the foflowing amount:

= 53500 Filing Fee Ci 530,00 Filing Fee & 183500 Filing Fee & 2 560,00 Filing Fee,
Certitwate of Staies Certificd Copy Centificate of Status &
telditienad Sop I anechied) Certitied Cﬂp_\’

{udditional copy i- encloned)

Mailing Address: Sireet Address:

Registrution Sectien Registration Scetion

Divigion of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Sureet, Suite 810

Taullahassee, FL 32303

(((H23000355858 3)))
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ARTICLES OF AMENDMENT (((H23000355858 3)))

T0
ARTICLES OF ORGANIZATION
OF

RAMA USA LLC

(Name of the Limited Liability Company us it now appears on our records.)
rA Florda Limated Dialnhity Companyt

The Artcles of Oreanization for this Linnted Liability Company were fited on 02/17/2017
Florida document number &1 7000038227

amd assigned

This amendment is subnutied 1o mnend the following:

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

SLAB4USA LLC

The new name must Be distingaishable and contan the words “Lomied Labitite Company” the designation = LLC™ or the abbreviation "L LT

Enter new principal oftices address, if applicable:

oo
r~3

(Principal office address MUST BE ASTREET ADDREXS) e
Enter new mailing address. it applicable: =
(Mailing address MAY BE A POST QFFICE BONy 2
~J

=

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

Name of New Registered Agent:

New Revistered Office Address:

Fnrer Flovida woevt adedress

CFlorida

(e At Lol

New Repgistered Apent’s Sipnature, if chapging Kegistered Agent:

! horehy accept the appoiniment as regisieved agent and agree to et in this capocite, | fusther agree 1o comply with the
provisions of all statwies refative o the proper wnd complete performance of my duties, and T am famitiar with and
accept the oblisations of my position as registered agent as provided for in Chaprer 603, F S Or_ if this document is
being fifed to merely retlect a change in the registered office address: Dhereby confirm that the timiwed fiahitio:
company hay been notiticd nwriting of this change,

If Changiny Revistered Agent, Signature ol New Repislered Agent
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If amending Authorized Person(s) anthorized to manage, enter the tide, name. und address of each person _being added

or removed from our records:
(((H23000355858 3)))

MGR = Manager
AMBR = Authorized Member

Title Nuame Addreas Type ol Action

AWl

CiReimne

CiChange

C A

SlRemove

I hange

O Add

TR emove

i Whanpe

i7rAdd

CIRemovy

C1Chunge

TAdd

L IRenmove

O Change

Akl

TiRemove

(ZHohange

(((H23000355858 3)))
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(((H23000355858 3)))

D amending any other infermation, enter change(s) here: -bitac/ adkiitenal shcers, ifnecessary)

E. Effective date. tf other than the date of filing:

Loptional

I efTectn e daie 1 isted. the dite st Be speaitie and cannot b poor to diie o3 Slimg o mse s 90 davs afier fling 5 Persomnnt o 8050207 r 3y
Note: 1 the daie inserted v thus block does nor mzet the apphcable sinnen Nlmyg requizements, s dae will net be hsted as 1he
JALUIS PP A B ieq

documen:i's effective date on the Departinem of Stale’s weconds

If 1he record specifics o delaved elfectn e date. but notan effectve ume. at 12,00 a m. on the carhier of (b)

ecard 13 liled,

Dawg October 10 . _,-"/- y

Loy

2023

: /o 4
/,,, /l_.;-',,;”"/- "/’”/ .
LI 4

The Uty diny atter the

Signante of amainber of {lll(h(!i:/L‘-’I’,.l,i.-‘j'ﬂL‘.‘\(\.'Tliil'\l'-L’ of anembar

Anshul Dwivedi

Fopedor posted ome of <ienee

Filing Fee: $22.00

(((H23000355858 3)))



