M23000006993

HELMETAAER

3 500418934265

{Address}

(City/State/Zip/Phone #)

Oeece Qwar D T e

(Business Entity Mame)

{Document Number)

Certified Copies Certificates of Status

i

L

Special Instructions to Filing Officer:

ACH

Iit

~

2hid 4

Qffice Use Only




fm ul ‘“' "‘

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to amend the name, jurisdiction, or the registered agent, or any person
ideatified in accordance with s, 605.0902 (1)(¢), or a chunpe in title or capacity of that person, for a foreign
limited liability company authorized to transact business in iierida. The requirements are as follows:

»

>

Pursuant to 5. 605.0907, Florida Statutes. the atachied application must be completed in its entirety.

A certificate from the state of jurisdiction cvidercing the amendment must be submitted with the application.
The certificate should be issued within the pas: S0 duya,

The name of a limited liability company in the state of Florida must contain the words “Limited Liability
Company,” the abbreviation “I.1..C." ar the designetion "LEC.”

The name of a limited liability company must be .n~'-~
State. If you have changed the name of your Emid
distinguishable on our records, you must adopt 2x: i leriuie nume to use in the state of Florida. To adopt an
alternate name, you must submit a copy of the writien consent of the managers or managing members
adopting the alternate name. You may downloag 2 fili-in-the blank consent form from our website
www.sunbiz. org.

:uishable on the records of the Florida Department of
:nility company and the new name is not

A preliminary scarch for name availability can be :izde on the Internet through the Division's records at
www sunbiz.org. Preliminary name searches and name reservations are no longer available from the Division
of Corporations. You are responsible for eny e inirinpement that may result from your name selection.

The fees are as follows:
$25.00 Filing Fee
$30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

A letter of acknowledgment will be isseed free ol chirpe upon registration. Please submit one check made
payabic to the Florida Department of State for the “oal amount of the filing fee and any optional certificate
Or COpY.

A COVER letter should be submitted along with the wpplication, cenificate, and cheek. The mailing address
and couricer address are noted below.

Please send the application 10:

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroc Street, Suitc 810

Tatlahassee, FLL 32303

Any further inquirics concerning this maticr should be éirecicd 1o the Registration Section by callinp
(850) 245-6051.

CRZE055 (9/15)



COVER LETTER

TO: Registration Section
Division of Corporations

Siddhi Financials LLC
SUBJECT:

Name of Foreign Lunned Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) arc submined for filing,

Please return all correspondence concerning this maiier to the following:

Sunil Srinivasa Murthy

Name of Person

Siddhi Financials LLC

FirmyCompany

1900 Boothe Circle, Suite 100

Address

Longwood FL 32750

City/State and Zip Code

info@siddfi.com

E-mail address: (to be uscd for futurc annual renort notitication)

For further information concerning this matter, please cait:

Sunil Snnivasa Murthy REEORS: 977-3058
atf __
Namec of Person Arcr Code & Daytime Telephone Number
Mailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

mi$25 Filing Fee (O 830 Filing Fee & I D835 Piding Fee & - [Z) 860 Filing Fec,
Centificate of Status Ceniiied Copy Certificate of Status &
Certificd Copy

CR2E055 (9/15)



APPLICATION BY FOREIGN LIMITID LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FI.ORIDA

SECTION I (1-4 must be completed)

1. Name of limited iiability Company as it appears on the recerds of the Florida Department of

. Siddhi Financials LLC

State

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicabic:

(Mailing address -1‘)')(‘ Bociee Ci :} . Suite 100
MAY BE A POST OFFICE BOX) e BUEREC LaTeie, sune

Locgwood, 71 32750,

A0 702

2. The Florida document number of this limited liabiiity compuny is: M23000006993

0

Pelaware

i

3. Junsdiction of its organization:

. . e BS8P002 vy
4. Date authorized to do business in Flonda:

21

SECTION II (5-9 complete only the applicable changrs}

5. New name of the limited liability company: i
{must contan “iamited Liability Company, *L.L.C.," or “LLC.™

{If narne unavailable, enter alternate name adopicd for the pursesc of transacting business in Florida and attach a
copy of the written consent of the managers or manzging meinbers adopting the aliernate name. The altenate name
must contain “Limited Liabihty Company,” "L.1.C."or 711.0™)

6. If amending the registered agent and/or registered ofticer wddress on our records, enter the name of the new
rcgisicred agent and/or the new registered office address bere

Name of New Registercd Apgent: )

MNew Repistered Qffice Address: .

Enter Florida Street Address

. Florida
City Zip Code

New Repgistered Agent’s Signature, if changing Registered Apon

! hereby accept the uppointment as registered agent wnd upree (o et in this capacity. | further agree o comply with
the provisions of all statutes relative to the proper and compicie performance of my dwiies, and { am famitiar with
and accept the obligations of my position as regisiered agent us provided for in Chupter 605, F.S. Or, if this
document is being filed to merely reflect a chunge in the regisiored office address, §hereby confirm that the limited
liability company has been notified in writing of this chunge

[f Changirg Repistered Agent, Signature of New Registered Agent

i



7. If the amendment changes the jurisdiction of orpanizei:en. mdiceie new jurisdiction:

8. If the amendment changes person, title or cupacity in accurdunce with 605.0902 (1)(c), indicate that change:

Title/ Capacity Name Address Type of Action
Manapcr Sunil Srninivasa Murthy 500 BOOTHE CIRCLE, SUITE 100,
= Add

LONGWOOD, FL 32750

[CIRemove

Munager John Karanih 1s00 BOOTHE CIRCLE, SUITE 100,
Add

LONGWOOD, FLL 32750
= Remove

CAdd

CRemove

OAdd

ORemove

OAdd

ORemove

9. Attached is a certificate, if requircd: no morc thar 90 deys old, evidencing the
aforementioned amendment(s), duly authenticaied by the o:%cial having custody of records in the
jurisdiction under the law of which this entity is organize.s -
L} M )

=y 1 anihorized Tepresenative.

Sl—g——/f_}_*f, th

Vijaya L Lagudu CEO

Typed or prizied nene of signee

Filing Fee: S25.00



11/14/2023

To,
Florida Division of Consumer Finance
Office of Financial Regulation

Sub: Siddhi Financials LLC - NMLS - 2236811 — Manage- Cnange ~ Cover Letter — Document Number -
M23000006993

This letter is to explain that we need tachange the manaperirom John Karanth to Sunil Srinivasa Murthy. Please
note this is just the change of manager not the memuers of the company, so this will not be updated with State
of Delaware, hence no documents were submitleg in repards to this.

Mailing address change is our office location,

Please feel free to contact me if you have any cuesthizas at below.

Vijaya Lagudu
Phone — 610-977-3058
Email - info@siddfi.com

| certify that the foregoing is true.

B

P
[

Vijaya L Lagudu, CEO.
(On behalf of Siddhi Financials Inc.)

SIDDHI FINANCIALS INC
www.siddfi.com

1300 Boothe Circle, Suite 100
Longwood, FL 32750,




