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T Registration Section
Division of Corporations

SADOOD TECH LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are subhmited tor nling

Please return all correspondence concerning this matier o the following:

SADIA MASDOD

Namwe of Person

FirnyCompany

PI0NE ISIST STREET

Address

NORTH MIAMI BEAC

- 1 . 1 :
suadivahmasand@@ gmail.com

‘H.FL 33162

Cinv/State and Zip Code

E-mal address:

For furiher intormation concerning this mater. please ¢

SADIA MASOOD

Name of Person

{10 be used tor futare annuald report notification]

all;

in: 3199263
at( )

Area Code

Enctosed 15 a check for the tollowing amouni:
= 52300 Filing Fee

0 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:

Registration Seciion

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Davtime Telephione Number

1 833.00 Filing Fee & i $A0.00 Filing Fee,
Certitied Copy Ceruieate ol Status &
(addinonal copy is enclosed) Cerufticd Copy

(additionza copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Le



ARTICLES OF AMENDMENT
TO
ARTECLES OF ORGANIZATION

OF
SADOOD TECH LILC

(Name of the Limited Liubility Company 2y il nuw appears on our records, )
(A Flonda Limuted Latiliny Company

. . . , .. .. L . . Sy - 3 I
The Arucles of Orgamization tor this Limtted Liabiliy Company were filed on SEPTEMBER 02, 2422
- . 1 187

Florida document number 122000387911

and assizned
This amendment 13 submitied to amend the tollowing:

A. I amending name. enter the new name of the timited liabiity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LEC™ or the abbrevizdon “[LILC
Enter new principal offices address. it applicable:

=
e ™
{Principal office address MUST BE A STREET ADDRESS) = I 3 i
T O e
> ) =
=% T
L3 NN 138
(ﬂ% -
Enter new mailing address, if applicable: e @
(Mailine address MAY BE A POST OF FICE BOX) % "_":
q
avent and/or the new registered office address here:

B. It amending the registered agent and/or registered office address on our records, enter the nume of the new registered

Name of New Registered Avent:

New Revistered Office Address:

Fnier Florida street address

. Florida
Ciny
New Redgistered Agent’s Siopature, it changine Registered Aoent:

Zip Code
! hereby accepi the appoinimeni as registered agent and agree o act in this capacite, | further agree to comply with ihe
provisions of all statuies relarive 1o the proper and complete performance of myv duties, und [am familior with and

accept the obliguiions of my position ay registered agent as provided for in Chapier 605, F.S. Or. it this document is
being filed o merely reflect a change in the regisicred office address, T herchy confirn thai the limired liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Sianature of New Revistered Avent




It .mwndm-i Authorized l’c:snn(s) .lu[h{]llit‘(] to manage, enter the title. name, and address of each person being added
or removed from our records!

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action
SADIA MASOOD T2ONE ISIST STREET

CiAdd

NORTH MIAMIBEACH. FL 33162

TIRemove

= Change

Tradd

JRemave

i
[

hange
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JAadd

T Remove

UiChange

TAdd

TiRamove

CChange



D. If amending any other information. enter change(s) here: el additional sheets, if necessary. )
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E. Effective date, if other than the date of filing: (nplimmlj

(B an effective date is listed. the date must be specitic Jr‘d cannul be prior  date of ttling or more than 90 d

1vs after filing.) Pursuant 1 6G3.0207 (3b)
:\ote.

It the date inserted in this hlock does not meet the applicable stattory filing quu.rcmmt.\‘ this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the recard specifies a delayved effective date. bui not an effective time, at 12:010 @ on the earlier o (b

The 90th day after the
record is filed.

SEPTEMBER 21 022
Dated

%c/tﬁu 7/( dd. Q@C(

I"HJKUFL ot'a member or authorized l'LpI’L\L-\Llll\L ol a member

SADIA MASOOD

Typed or printed name ol signee
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