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COVER LETTER

TO: Registration Section
Division of Corparations

SAISAIN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles ol Amendment and fee{s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Naima Sajid

Nunwe ol Person

SAJSAIM LLC

FirnvCompany

TOSTE SWOIRT LN MIAML FLL 33157

Acldress

MIAMIFLORIDA 33157

Clitvistate and Zip Code

saaaslam9Ne@ gmaid com

L-mail address: (1o be used For aiture annual report netiticativn

For further information concerning this matter. please call:

Satma Sajid

+4900 592570032
at )

Name ol Person

Enclosed is a check tor the following amount:

= 52500 Filing Fee T $30.00 Filing Fee &

Cerificate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1LL 32314

Arci Conde Dastime Telephone Number

T $55.00 Filing Fee & T $60.00 Filing Fee.
Centified Copy Certificate of Stas &
Gaddditional copy 1~ enelased) Centified Copy

faddstional copy is enchised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAISAIMILLC

(Name of the Limited Liability Company as it now appears on our records.)
A TTorida Timated Taabifiny Companyy

anuay 3, 2024 .
Janua and assigned

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

[L2HHHKISS33T

Florida document nunber

This amendment is submiutted to amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liability Company.,” the designation “1LLCT or the abbreviation =1, 1L,.¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S - B
(Muiling address MAY BE A POST OFFICE BOX) L oy

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

avent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Othiee Address:
Fater Florida street address

. Florida

Zip Cocle

it

if changing Registered Agent:

renl’s Signature

New Registered A
[ hereby aecept the appointment as registered agent and agree to act in this capacity. [ fuvther agree to comply with the

provisions of all statutes relarive to the proper and complete performance of my dwties, and am familiar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S Or, if this document is
being fited 1o merely reflect a change in the registered office address. hereby confirm that the limited liahiliny

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name
AMBR Sujid Kiuni
AMBR Sama Sajid

Address

TOSTESW IR LN MIANMI FL 33157

Tvpe of Action

= Add

ORenmuve

CiChange

Ciadd

LOSTE SW IST LN MIAMILFLL 33157

= Remove

T Change

Oadd

U Remove

Ll Change

- Add
!
! '
S DiRemove
. 53 ’
—- . -
iy =2 CiChange
LT .
- €2 Yl
T o
M — LIAdd
ORemuove

OChange

Cladd

CiRemove

T Change




D, I nmending any other intormation, emier climaersy heves e b din o o on pen s

=
2 4
. o —
o b
- — —— - — - o
L. Effective date, i ather than the daie of filing: (optianal)

(11 an chizvtive daie 1 histed. the date st be speaalic and et hic priae o it o ke ot meore thas 90 davs atter filig ) Pursaam e o153 0207 (3 4by
Nate: 11 the dute inserled in this bloch does nat meet the applicable statutory filing reguirement<, thas date will not be listed as the
document’s etlective date on the Depanment of S1ate s tecords,

H the record apecities a delay ed etfective date. but notan eflective ime.ul £2 01 am on the cardier of" th e *Hih dus adler the
record s filed.

[Yated . L H_QJU"
Y
: yd

Signature nl a membet or guthocired tepresentatine of 0 memiber

SAIMA SAJID

Typed o1 printed nane ol fignee

Filing Fee: $15.00

e A B ke

e W me——ea Tt




