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» 1883 W, Roval Hunie D Suite 200 Noah Sosa, Legal Assistant
. ‘ Cedar Citv, Utab 84720 T puab.sosa@kkoshinvyers.com
Phone 433-386-9300

LAWYERS O Fas 35386049

October 13, 2023

Department of State

Division of Corporations

The Center of Tallahassee

2413 N. Monroe Street Suite 810
Tallahassee, FL 532303

To Whom It Mayv Concern:

Fnclosed for processing are duplicates of the Amendment tor Oneness Siddha, LLC.
Also enclosed is o cheek in the amount ot $25.00 to cover the filing fee.

i vou find the enclosed document aceeptable. please note vour acknowledgment of
receipt on the copy and return it o my office with the enclosed retum envelope as
noted above.

Thank vou tor vour anticipated attention to this matter.

Very truly vours.

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

-

Noah Sosa
Legal Assistant

Lnclosure

Business~Estate~Tax~Real Estate
Serving Clients Nationwide
offices in California, Utah. Arizona. ldaho



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oneness Siddha, LLC

[{Name of the Limited Liability Company as it new appears on our records,)
(A Florrda Limited Trabhility Company)

- . R . : . R - . . - 4151073
I'he Articles of Organization tor this Limited Liabiliiy Company were filed on 0472372023
L23000202041

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new nine mnst be distinguishabic and contain the words “Limited Liability Compans.” the designation “LLCT or the abbreviztion 1O

Enter new principal offices address, if applicable: : =
d 3
(Principal office address MUST BE A STREET ADDRESS) M >
.: 2

SEEL
. w
Enter new mailing address, it applicable; - =
(Muailing address MAY BE A POST OFFICE BOX) S @
QD
—d

B. I 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 Registered Agent: Registered Agent Solutions. Inc.
New Reoistered Oftice Address: 893 Remungtlon Green Lane. Suite A

Fnter Flovida sireer address

Tallahassee Florida 32308

Ciry Zip Codv

New Rewisiered Agent’s Signature, if changing Registered Avent:

[ herehy acevept the appoiniment as regisiered agent and agree 1o act in diis capacine, { jirther agree o compiv with the
provisions of afl statutes refative te the proper and complete performance of my duties. and Tam familiar sith aned
cveepn the obligations of my position as registered agont as provided for in Chaprer 603 .8 Or. i this docament is
being tifed toomerely retlect a change in the vegisicred opfice address. herebhy contivns that the lmited liabiline
compaiy fas been notitied brwriting of this change.

I Changing Registered Awent, Sisaatiere of New Revistered Asent




If amending Authorized Person(sy authorized to manoage, enter the title, namge, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized pMember

Title Name Address Tvpe of Action
MGR Infinite Equities, LLC 1883 West Roval Hunte Drive, Suite 200A
OaAdd

Cedar City, Utah 84720
= Remove

O Change

MGR Oneness Equities, LLC [¥83 West Roval Hunte Drive, Suite 2004
= Add

Cedar City, Utah 84720
ORemove

OChange

[add

ORemove

OcChange

add

ORemove

(OJChange

Cladd

ORemove

OChange

Oadd

O Remove




D. If amending any other information, enter change(s) here: (Attach additional sheets, {f neeessary,)

E. Effective date. if other than the date of filing: (optional)
(1 an eFeciive date is listed. the dute must be speeitic and cannot be prior (o daite of iling or more than 90 diss aller filing.) Pursuant to 6050207 (34h)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective dage, but not an effective time, at 12:01 a.m. on the earlier of: {b)  The 90th dav after the
record is tiled.

Dated OL/I(D\DO‘I' \(‘Opﬁ: 2023

Signaiure of a member or authorized representative of & member

Deven Lo MNunns

Typed or printed name of sipnee

Filing Fee: $25.00



