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COVER LETTER

TO: Registration Section
Division of Corporations

SANJV FARMS LLC
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matier to the tollowing:

VINJAM, NARASINGA R

SANIV FARMS LLC

Name of Person

8833 PERIMETER PARK BLVD $1202 TR

FinnvCompany ]

JACKSONVILLE, FI. 32256

Address bt

ENIE

Cirv/Siare and Zip Code =

nvinjam{gigmail com

80:2 Hd S1 1301204

E-mail address: (10 be used tor uture annual report noufication)

For further mformation concerning this maner, please call:

Narasinga Vinjam R

904 314 2988
w ( )

Name uf Person

Enclosed is a cheek for the following amount:

I;é] £25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Stasus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone Number

[ $55.00 Filing Fee &
Centified Copy

(additonal copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy is coclosed?’

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Strect, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANIV FARMS LLC

08/05/2021

The Articles ol Organization lor this Limited Liability Company were filed on and assigned

L2100033718Y

Florida document number

This amendment 15 submitted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

SANIV DEVELOPERS LLC

‘The new name must be distinguishable and contain the words ™Limited Liability Compuny,” the designation "LELCT or the abhreviation “L.LCT

N

- " . . s
Enter new principal offices address, if applicable: =

=72

{(Principal office address MUST BE A STREET ADDRESS) : roin

E,

e

v

d37t4

‘33S6

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

iz

BIVLS A0
BO 12 Kd 51 130(170¢

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

Name of New Repistered Avent:

New Resistered Office Address:

Enter Florida strect addross

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby uccept the uppointment as registered agent and agree 1o act in this capaciiv. [ further ugree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and Fam familiar with und
accept the obligations of my positinn as registered agent us provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or rcmoved from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name Address Type of Actien
AMBR KIRANMAI TATIKONDA J 8833 PERIMETER PARK BLVIX S, #1202

IAdd

JACKSONVILLE, ¥I1. 32216

= Rcmuve

I Change
AMBR RAMA MURTHY TADIKONDA / 4884, LAUGHING LN. SA.

A

HARRISBURG, NC, 28075

s pls]Remove
x)

~ o
o =

:" %Cha@
o
E,\dm
v &

GO Remove
0

AMBR KANCHARLA, ASHOK ASHOK KUMAR KANCHARLA ¥

= Change

Oadd

CRemove

(IChange

OAdd

CIRemowe

THChange

O Add

D Remove

CChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necesswry.)

37@

a

80} My 5| Ladizm

E. EfTective date. if other than the date of filing: (optional)
{1f an effective date is listed, the date must be specific and canmot be prior 1o date of filing or mure than 90 days after filing.) Pursuant to 605.0207 {3)b)

Note: [ the date inserted in this block does nat meet the applicable statwtory filing requirements, this date will notbe listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed eftective date. but not an effective time, at 12:01 amy. on the earlicr of: (b) - The 90th day ufter the

record 15 filed.

Dated 1@\ W\ \ 2.0 9|

- NAva g &w

Stgrbture of o member or authorized representative of a member

MNARNSTAGA A 177 Ar

Typed ar printed name of signee




