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COVER LETTER

TO:  Registration Section
Division of Carporatinns

SADEVA TIQSPITALITIES LLC
SUBJECT:

Name of Limited Liabilite Company

The enclosed Mticles of Amnendment and Fee(si are subailted for Giling
Please retum all correspondence concering this matter 10 the following:

Mike Town

Nuwe ol Petson

Legalenom.com, luc

Firm Coampany
SO Spectum Tir

Address

Austin, TX 78717

s Sue and Zip Cofe

emataras [ @gmail,.cam

E-mad addicss {10 bz wied Tor fatw e anowal reporl netilicaueni
For lnther inlonmation concening dus mater, please calf
Mike Town sl FI3-05588

al )
Nuing al Peraun Arei Unde aviime Telephiong Numbe:

Enclnsed 15 4 cheek foy the fatlowing arount

O £2500 Filing Iee 0183000 Filing Tee & w $35.00 Filing Fee & O $60 40 Filing Fee.
Ceriificate of Status Certified Copy Certificate of Stus &
fadditiaal 2opy is eclused Certilied Copy

Gadditunad Sy is ensdoscd)

NMAILING ADDRESS: STREET/COURIT.R ADDRESS:
Registration Section Regrstralion Sectign

Dhvizon of Cotporabions Mhvision of Corpetations

IO Box 6327 Chifion Benlding

Tullshassee, FLL 32314 2661 Execulive Cealer Cirele

Tullahusses, FL 32301

from: Rajiv Srivastave
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ARTICLES OF AMENDMENT
TO A
. kT
ARTICLLES OF ORGANIZATION — UJ
OF 2024 Noy 25 AR1I: 38

SADEVA HOSPITALITIES L1LC -

AL agga' i L
Company .5 it pow appeirs ot our records,) TTIACS
unuted Liabahiy Companyy

oL, FL C‘.“.:f

(e of the Limited Liability

<
A
A

. . - 20,030 .
The Articles of Organization Tor this Limited Luability Company were liled on 02102022 and assigned

122000070234

Flonda docwiment number

This amendment is submitted wo amend the Tollowing:

AL I amending name. enter the new name of the limited liability company here:

SADEVA HOLINNGS L1C

The new e must be distungmushable and comain e words “Lingted Linbues Compam " the designation “LLC™ o¢ the abbresiation 'L L,.C.”

Enter new principal affices address, it applicable:

(Principal office address MUST BE A STREET ADDRESN)

Enter ew mailing address, if applicable: "1_5“'("0 C — —
(Muiling address MAY BE A POST OFFICE BOX) Ridgetteld, M 07657 . -

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

Nume ul New Kepistered Agent:

New Rewistered ONce Addiess:

Foter Floridda atveet acdness

. Florida
Ui 215 Cocke

New Registercd Agent’s Signature, ifchanging Registered Agent:

[ horehy aecepr the appamament as regisiered agent and agree 1o aor m this capaciy. 1 firther agree 1o comply wirh the
provisions of alf sianites refative (o the praper and complese performance of my duties, and Fam jamiliar witl; and
accept the ablicanons of my position as regisiered ugent as provided for in Chapier 605, F.8, (b, if thes document is
heing filed 1o merely roflect a change i the registered office address, Fhereby congirm that the limied labilin
cempeny has hoeen aerdified in writing of this cheange.

if Clhunpging Repistered Agent, Signature of New Regictered Agent

Page 1 of 3
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If amending Authorized Person{s) authorized Lo manage, enter the title, name, and address of cach persun being added

ar removed from oyr records:

MGR= Munager
AMBR = Authorized Member

Title Namne Address Type of Action
0 Add

O Romwove

O Change

0 Add

0O Remuove

0 Chanae

O Add

O Remove

O Change

0 Add

O Remome

O Change

0O add

0 Ranove

8 Change

O Ade

O Remuove

O Change

Page 2 vf 3
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0. If amending any other information, enter change(s) here: (Atiich addifondd sheets, if necessar)

'’

-

o~

MOT4 T BASSVHYY]

8¢ : (1 Y| S2|AON|¥2H2
'1

st
E. Effective date. if other than the date of filing: (opn’onnl?
(I an erfective date s hsted, the dite must e specitic and cannni be poor to date nd #ling o nxore than 9odays afies filing } Piesuant o 593 0207 (3§l
Note: Tt'the date mserted n this bluck does not meet the applicable statuiosy filing reguienients, this date will not be listed as the
dacument s effective diie on the Deportment of State’s records

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The SOth day after the record is filed.

L 2024
Dated .

/1Sf Evan Mataras

Signattire of a member o authenzed representative of n member

Evan Malaras

Trped o ponted name ol signey

Page 3 of 3
Filing Fee: $23.00



