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COVER LETTER

TO: Registration Section
Division of Corporations

suBjEcT: _ SCTAT &Woub FLORIbA LLC

Name of Forcign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concering this matter o the following:

RowiT TEedE L

Name of Person

SETAI £RO0P FLONINA

Finn/Company

1050 RWeER Bifer ST. HOWYwood, F 5504

Address

City/State and Zip Code

RP ) MAHAMAN . L OM

E-mail address~fio be used for fuiure anrual report nohfication)

For further information concerning this matter, please call;

Ropit PeElgL x(Z56y dY2- f/épbé

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 63127 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed s & check for the following amount;
0i$25 Filing Fee . (0 $30 Filing Fee & O $55 Filing Fee & [0 $60 Filing Fev,
Centificate of Status Centified Copy Certificate of Statas &

Centificd Copy
CRIEQ5S (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Pepartment of

sme: SETATL GRHOP FLOUIdA LLC

Enter new prineipal office address, if applicable:

(Principal office address

MUST RE ASTREET ADDRESS) -
i g
THoT
P o] -
A
. . TTIY Tow
Enter new mailing address, if applicable: i ==
(Maifing adirexss =M
MAY BE A POST OFFICE BOX) :‘_‘f" Lo
[V g
mE =
P 5
2. The Florida document number of this limited Hability company is: 0 2 -
m

3. Jurisdiction of its organizatian: De LAUA Qé
4, Date authorized to do business it Flonida: 02 1/‘2 2/42 00 7

SECTION I1 (5-9 complete only the applicable changes}

5, New name of the limited liability company: MAHAMAN OS A Le C
{must contain “Limited Liability Company, * “L.L.C..," or “"LLC.")

{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and aitach a
copy of the writien consent of the managers or managing members adopting the altemate name, The altemate name

must centain *Limited Liability Company,™ "L.L.C." or “"LLC.")

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered agent and/or the new registered office address herg;

Name of New Registered Ageni:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 10 comply with
the provisions of all statutes relative ta the proper und complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limfted
liability company has been natified i writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendmient changes person, title or capacity in accordance with 605.0902 (1){c), indicate thal change:

Title/ Capacity Name Addresy Type of Action

{JAdd

ORcmove

OAdd

ORemove

OAdd

ORemove

OAdd

ORemove

DAdd

CIRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioncd amendment(s), duly authenticated by the official having-gustady of records in the
jurisdiction under the faw of which this entity is,grganiped,

Fal
Signatuure of the authonzed drfintive
Vd
SO THAN) EErE

Typed or printed name of signee

Filing Fee: §25.00
4
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Sut of Ddamire
Secretary of Sute
Division of Carporatiems
Delivered  10:51 AM 04042024
FILED 10:51 AM HO4TOM

SR 20241302417 - FleNuober 4214878 STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned suthorized person, desiring to amend the limited liability company
formation pursuant to Section 18-202 of the Limited Liability Company Act of the State
of Delaware, hereby certifies as follows:

. The name of the limited liebility company is SETAl GROUP FLORIDA LLC

2. The Certificate of Formation of the limited ligbility company is hereby amended
as follows:
1. The name cf ths Imitod Gabilty company ls MAHAMAN USA LLC (the *Company™)

By:

I AuthoriZed Person

Name: Jonathan Breens

Print or Type

PRy RONIT FEFER PERE]
'?-.‘-"?;’f:'\ Ketary Pubfic - State of Florida
(’-‘.éfj Coenmussion # HH 20114
a’_on\_ < My Comm, Expires Mov ], 2034
“sorced through Natlonal Notary Assn.




