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. _ COVER LETTER

TO: Registration Section
Division of Corporations

Mahana Infusion, 1LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s)y are submisied for liling.

Please retern all eorrespondence concerning this matter & the following:

Anita Sood

Name ol Person

Finn!Campany

12 Harvest Bend Road

Address

Rubbinsville, N) 08691

Citn/State and Zip Code

asoud_usgyvahoo.com

F=mail address: 1o be used Tor futere annual report notilivation)

For further information concerning this matter. please call:

Anita Soad Oy 02-3980
at )
Name of Person Arci Code Dastime Telephone Number

Enclosed is a check tor the following amount:

D 82300 Filing Fee O S30.00 Filing Fee & m 85500 Filing Fee & 1 86000 Filing Fee.
Certiticate of Status Certified Copy Certiticaie of Stats &
vadditiona] copy s enclosed) Centified Copy

{addironal copy (s enclosedd

Mailing Addvess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

.0, Box 6327 The Centre of Tallahassee
Tuallahassee. FL 32514 2415 N, Monroe Street. Suite 810

Tallahasscee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2023

ANITA SOOD
12 HARVEST BEND ROAD
ROBBINSVILLE, NJ 08691

SUBJECT: MAHANA INFUSION, LLC
Ref. Number: L23000288858

We have received your document for MAHANA INFUSION, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist 1 Letter Number: 023A00018397
Internet Support

www.sunhiz.org

MNiricmtimm Pl mrmmnemtineme 2O DAY 2907 MTallalimeccmm il 90331 A4



ARTICLES OF AMENDMENT
TO
S OF ORGANIZATION

ARTICLES
OF

Mahana Intusion, LLC
{Name ol the Limited Liability Company as it now appears en our records.)

Jabihiy Company)

. 312 .
June 14. 2023 and assigned

The Articles of Organization for this Limited Liability Company were $iled an

L.23000288EER

Florida document numbe
This amendinent is submitted o amend the folowing

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

Al
Ihe new name must be distinguishable and contain the sords “Limited Liabilinn Company” the designation “LLC or the abbresiagion <1007
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; e ~
Enter new principal offices address, if applicable: T e
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Enter new mailing address, it applicable: Do —_ '
’:Jr" oy
pe o

{(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here

Anita Sood

Name of New Registered Agent:

JER NI ISth St Uinit S011
Fater Florida street address

New Revistered Oftfice Address:

Mhamig . Florida - i1
Cay Aip Cade

r-2

-
A

New Revistered Agent’s Sipnature, if chiinging Registered Apent

[ hereby aceept the appointment as registered agent and agree wo ace in dis capaciin. 1 further agree o comphe with the
provisions of all stetues relative 1o ihe proper and complete performeaice of niv duies, and £ am famifiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, .85, Ov i this docrment is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the timired liabiline

N N - v s flerge
company hes been nogificd brwriting of this change.

mL R\Lultrul Auenl, Siznature of New Registered Agent




If amending Authorized Person(s) authorized o manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR MOGA Group, LLC
MG R Anita Sowd

Address

12 Harvest Bend Road, Robbinsvilte, NJ 08691

12 Harvest Bend Road, Robbinsville, NJ 08691

Type of Action

OAdd

= Remove

OChange

mAdd

ORemove

CiChange

OAdd

CRemove

D Change

CAadd

CRemove

CiChange

Oadd

CIRemove

JChange

OAadd

ORemove

CChange



D. IMamending any other informatien, enter change(s) here: rAnach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: {optional)

(I an elfective daw is listed. the date musi be specific and cannot be prior o dite o iling or moee than 90 dus = alter iling.y Pursuant e 60030207 ()b
Note: IUthe date inserted in this block does not meet the applicable stawory filing requirements. this date will not be listed as the

docuniemt”s effective date on the Department of State’s records,

I the record specifics a delayed effective date. but not an eitective time, at 12:00 a.n, on the carlier of: thy

The 9ihth day alter the
record is [iled.

Jung 29 2023

Dated

g =

£ Signatur@of o mefber or authorized representatise of a member

Munish Soud on behalt of MOGA Group, LLLC

Ly ped or printed name of signee

Filing Fee: $S25.00



