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CUYER LETL TEK

1o Registration Scetion
Divicion of Corparations

Sarai Advisory LLU
SUBIECT:

Name of Limited Liahility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all corespondence concerning this matter 10 the following:

Allison Moncon

Nume ol Petson

ZenBusiness INC

Fim/Coropany

136 E. Cullege Ave Suite 301

Address

Taltahassce, FL 32301

City/Stae apd Zip Code

fulfill ment@zenbusiness.com

E-mail address: (10 be used for future annual report notificaticn)
For further information concerhing Lthis matler, picase cali:

¢/o ZenRusiness INC £44 493-6249
ut ( )

Name of Person Area Code Daytime Telephone Number

Enclused is a chieck Lur ie following st

From: ZenBusiness User

m $25.00 Filing Fee LJ $30.00 Filing Fee & L! 555.00 Filing Fee & L1 $60.00 Filing Fee,
Certifieate of Stalus Cenified Copy Certificale of Status &
(addinonst copy is enclosed) Cettified Copy

{additional copy is cuclosed)

Malllng Address: Street Address:

Registration Section Reygistration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahaxsee, F1. 32303

H24000364698 :
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i
AKTIULES OF ANVIENDVIENT
TO £ LE D
ARTICLES OF ORGANIZATION  p5,
OF hoy -

Sarai Advisory LLC SSrr i
(Name of the Limlred Liabllity Cotupany as it now appears an our records.) b O-?/[j-r.
(A Tlonda Dimted Lishbility Company) ’

2023-07-07

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2300N322687

Fiorida ducument number

This amendinent is submitied o amend the following:

A. If amending name, enter the new nane of the limited liability company here:

Imama Cammunity LLC

The new name must be distinguishiable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

LEnter new principal offices address, if applicable:
{rincipal office address MUST BE A STREET ADDRESS)

Enler new mailing uddresy, il applicalde:

fMuiling wddress 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 registered
agent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Office Address:

Entar Filorida street address

, Flarida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacily. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceepl the obligations of my position us registered agent as provided for in Chapter 605, FF.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liabifiry
company has been notified in writing of this change.

I Changing Registered Agent, Slgnature of New Heglstered Apent

H2A0N0RG6A608
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L HIIEHUIE AUDUTLZEA CersUn ) AUUTLLEU W0 TLADEEE, BT HIE WU, LEUIe, LU U0 ress ol eadhl Persen peiig suued
or removed (rom our records:

MGR= Munuger
AMBR = Auvthorized Mcember

Title Name Address Type of Action

Oadd

DRemove

CRemove

(OChange

Oadd

Cikemave

OChange

OAdd

ORemove

(MChange

CAdd

ORemowe

OChange

I AN ANAO ™
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D. If amending any other informatlon, enter change(s) here: (Attach additional sheets, if necessary.)

From: ZenBusiness User
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E. Effective date, if ather than the date of filing:

document’s effective date on the Department of State’s records.

record 1y filed.

(optional)

11/01
Datcd

(If an cffcctive date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Iuryuant to 0605.0207 (3)(b)
If the record specities a delayed eftective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

Note: [[the daic inscerted in thig block does not meet the applicable siatutory tiling requirememts, this date will not be lisied as the

2024

/s/ Juliana Kafka

Juliana Kafka , Member

Signature of a member or authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00

H24000364698 3



