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COVERLETTER
TO: Amendmen Section

Division of Corporations

RAH USA INC
NAME OF CORPORATION:

NIOOOOUR297
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec zre submitted for tiling.

Please retum all comrespondence concerning this maiter 1o the following:
LOVETTE DOBSON

(Name of Contact Person)

JCE U
{Finm? Company)
7330 STATE HWY 249 STE 220

{ Address)
HOUSTON.TX 77004

ERLE

{City/ State and Zip Code)
EFILE! 234@ENCFILE.COM

E-mail address ffo be used Tor fulure annaal report notification)
For further information concerning this matter, please call:

EFILE234@INCFILE.COM

] 88B-162-3433
al
{Name of Contact Person)

{Area Code)
Enclosed 1 a check tor the following amount made payable to the Flonda Department of State:

I Davtime Telephone Number)
= 533 Filing Fee O

$43.73 Filing Fee & O3843.73 Filing Fee &
Certificate of Status

1852.50 Filing Fee
Certitied Copy Certificate of Stuus
{Additianai copy is Cuenificd Copy
enclosed) (Addutional Copy is
Eoclosed)
Mailing Address Street Address
Amendment Section
rivision of Corporations

Amendment Section
Division of Corparations
P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32304

2415 N. Monroe Street, Suite 810
Tallahassce. FIL 32303
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Articles of Amendment
to

Articles of Incorporation
of

RAN USA INC

(Name of Corporation as currently filed with the Florida Dept. of State)

N2J000008297

{Document Number of Corporation (if knowni

Pursuant 1o the provisions of section 6171006, Floddn Statutes. this Flerida Not For Profit Corporation adopis the following
amendmeni(s) o its Articles of Incorporation:

A. If amending nume, enter the new name of the corporation:

The new
nemye must be distinguishable and contain the word “corparation” or “incorporaivd " or the abbreviation " Corp. " ar Ve,
“Company " or “Co. " may not be wsed in the name.

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

. r~>
L e
Y i ]
e =
e =
Lo S 1
b iy - e
- - . . = o
C. Entcr new mailing address, if applicable: .=oan ¥
(Mailing adidress MAY BE A POST OFFICE BOX; e _ m
[ PR
Py 2R
re. L DO U
- ™
amd }_‘. own
B
D. If amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/ov the new registered office address:
Name of New Registered Agent:
tFlavedn strevthindidiess)
New Registered Office Address:
. Florida
(Citv) tZin Codey

Now Registered Agent’s Signature if changing Registered Agent:

! hereby accept the appaintment as registercd agent. T am familiar with and accept the obligations of the pasiton

Signoture of New Registered Agent, i chenging

(((H24000367458 3)))
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IFamending the Officers and/or Directors, eater the Gde and name of each officer/director being remosed aod tide, neme,
and address of each Officer and/or Director being added:
i ttuch additivnal sheets, i necesyan )

Please note the officeridivectar title by the fivst leteer of the affice title:

P = Presideni: 3= Viee President; T= Treasurer: S= Scecretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chict
Exceutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more then one title, 151 the fieat letier of cach office
hieled. President, Treasiver. Director would he PTD

Changes should be noted in the foliowing manner. Carrenily John Dov is Uswed as the PST and Mike Sones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V oand S, These should he noted as Jolot Doe, PT as a Change,
Mike Jones, ¥ oox Removeane Sally Santh, SV as an Add

Example:
X Change
X Remove
X Add

Type of Acuon
{Check Gne)

3] Change
Add

*  Remove

)] Change
Add

X Romove
KR Change
Add

O Remove

4) Change
* Add

Remove

LY Change
Add

Remove

&) Change
Add

Remove

E. If amending er adding additienal Articles, enter change(s) bere:

|w|<|~.:v
- ~

D

dohn Doce
Mike Jones

Name

Kedar Das

Anjan Debnath

Address

L3

4
V

W T
ty 3PV
AT S

705 SAXONY DR =2
IRMO . SC 29063 o
oy K
rf"_‘ 3
e

»

|
aa

Wy [S- AONYIOL
b=

Santanu Chakrabonv

e

3001 W ROLLING fTIEES C&

APT 502. DAVIE.FL 33328

Debasish Kumar Saha

12 ASPEN LN

WESTON, FI. 33327

1221 SW I22nd Ave

Apt FLE L Niama, FLO 33184

{aiach additional shees, if necessary).  (Be specitic)

{{(H24000367458 3))}
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The date of each amendment(s) adoption:
date this document was signod.

il other than the

Effcetive date if applicable:

(neo mare than W davs afier amendment file datw )

Note: H the date inserted in this block does not mect the applicable statuzory filing requircments. this date will not be listedl as the
document’s effective date on the Deparunent of State’s records.

Adoeption of Amendmeni(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the imcmbers and the number of votes cast for the amendment(s)
was/were sufficient for approval,

(({H24000367458 3)))
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B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adoupted by the board ol direcrors,

Now ember -leh, 2024
Dajed Py

Pape: £/6
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Signature ___ r_d,é?f/ﬁ (_Savj‘/ﬂ’
(By the chairman or vice chairman of the board. president or other officer-if directors

have not been selected, by 2n wcorpuorator - if in the hands of g receiver, trustee. or
other court appointed fiduciary by that tiduciaryy

Labom Sarker

{Typed or printed vanme of person signing)

President

tViile o persen signing)
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