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COVER LETTER

TO: Registratian Section (((H24000054019 3)))
Division of Corporations

SAADHANA LLC
SUBJECT:

Same of Limited Liability Cempany

The enclased Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concermng this maiier to the foliowing:

LOVEDNE DOBSON

Name of Petson

Firm/Company

P735) STATE HWY 240 8TE 220

Addiess

HOUSTON,TX 77004

CatviState and Zip Code

ciiic ] 234@ inchilc.com

Femail adedress oo be ised o funre smniad report sotitieanon)
For further information concerning this matter. please call:

EOVETTE DOBSON | (RE8) 40623053

al )
Name of Person Atcd Cande

Davtinwe Telephone Nuwinber

Enclosed is o check tor the following amount:

™ 522,00 Filing Fec 03 $30000 Filing Fee & i $55.00 Filing Fee & T3 $60.00 Filing Fee.
Cenificate o Siatus Certified Copy Centficate of Staws &

talditional copy iy enclosed) Certtfied Copy
(additional eopy 15 enclosed)

Mailing Address: Strevt Address:

Registranion Section Registration Section

Division of Corporations Divigion ot Corporations

P.O. Box 6327 The Cenwre of Tallahassee

Tallahassee, F1. 32314 2413 N, Monroe Street, Suite 310
Tallahassee, FL 32303

(((Hz4000054019 13)))



2812024 19:11 08 C8T

Page. 3/5
ARTICLES OF AMENDMENT
TO {{(H24000054019 3)))
ARTICLES OF ORGANIZATION
OF

SAADHANALLC

tvame of the Limited Liability Compuny #s 1 now appears oo our records. )
(A Flomdat Tinted Tabihty Companyy

The Articles of Organization for this Limited Liabiliny Company were filed on

§2/2272023
A 24 IR
Flarida document number LAH0001310

and assigned

This amendment is submiited o amend the following:

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

The new name musi be distingurshable and contain the words “Limited Linbiliny Company.” the designmion " LLC™ or the abbrey

Vit i«;rﬁz‘('_.‘."m B
(SO —
. 2
t.nter new principal offices address, if applicable: ﬁ'r ==
. ™ -
{Principal office address MUST BE ASTREET ADDRESS) . @ —
L i [
= » i
N
[l
Enter new mailing address, if applicable: o et
T3 o
(Mailine aidress MAY BE A POST OFFICE BOX} Mo =

B. I amending the registered agent and/oer registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

MNew Regisiered Ofhee Address:

Foter Hlovida sirees address

. Florida

Ay Cande
New Registered Agent’s Signature, if changing Registered Apent:

{herehy accepi the appoiniment as regisiered agent and agree to act in this capacite. T fucther agree to comply with the
provisions of all stutnies relacive to the proper und complete pedformance of my dutios, and T am fumitiar with and
aeeept the obligations of my posicion ox regisiored agent as provided for in Chapter 805, F.5 Or. if this document (s
heing fifed o merelv reflect a change in the registercd office address, herety confirm that the fimiced fiabilin:
company has heen notficd in writing of this change,

If Changing Registered Agent, Signuture of New Reyistered Apent

(((Hzguu0054019 3)))
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I amending Authorized Person(s) authorized to manage. eater the title, name, and address of each person _being added
or renoved from our records:

(({(H2q000054019 33))
MGR = Manager
AMBR = Authorized Member

Title Natne Address Type al Action
AMBR Ashwaih Yadov Boggula 3932 Ceremuony Cv
A

Sanford. FLL 32771
= Remove

TIChange

A

TiRemosve

[ hange

Cladd

CiRemove

M hange

M Add

CRemove

OChange

CIAadd

LRemove

CIChange

Cladd

TIRemove

O hange
(((Ha40000854019 3)))




282024 48:11 08 CST» - Page: 5/5

(((H2400005401y 3)))
D. Ifamending any other information, enter change(s) here: (dvach additional sheets. if necessary.

E. Effective date, if other than the date of filing: {optional)
{If an eifective date is listed, the date st be speeific and cannot be rior o date of filing or more than 90 days after filing.) Puisuant o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
docutnent’s effective date on the Depariment of State’s records.

if the record specifies a delayed effective date, but not an effective time. at 12:(1! a.m. on the zarlier of: (b) The 20th day after the
record is filed.

FEBRUARY 8 20024
Dated

6@&6[ Waine F)O 29 UlG_.

Stgnalure of & member or anthorized représpliigtive of a member

Saadhana Boggula

Ty ped vr printed nunz of sign=e

(({H24000054019 3)))

Filing Fee: $525.00



