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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ZAFCO RETAIL BIRD ROAD LLC

fthe Limited Liahill ompany 4% i now o gur records. )
SJorida Limited Liablfity Company

The Articles of Organization for this Limited Liabillty Company were filed on 03/23/2012 and assigned
Florida document number 112000040504

This amendment |s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company herg:
N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLCM

Enter new principal offices address, if applicable:
‘Principal office address MUST BE A STREET ADDRESS) N/A

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE B N/A

B. Il amending the registered agent and/or registered office address on our records, ¢nuter the name of the new
istered agent gnd/or the new vepistered office address here:

Name of New Repistered Agent: N/A
New Regigtered Office Address:

Enter Florida sireet address

Florida
Ciry Zip Code

ew Repistersd Apent’s Signature, if chon; Registered Agent:

[ hereby accept the appointmant as registered agent and agree to act in this capaclyy. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutles, and [ am fumitiar with and
accept the obligations of my pesition as registered agenr as provided for in Chapter 608, F.8. Or, if his document is
being filed to meraly reflect a change in the registered office address, 1 hereby confirm that the limised liability
company has been notifled in writing of this change,

I Changing Registered Agent, Signaturs of New Registered Agent
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If amending the Mannagers or Managing Members on our records, enter the title, name. and address of each Manager
or Managing Member being added or removed from onr records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

MGR Zafar Hussain 9840 NW 25TH STREET [7].4
DORALs FL 33172 . DRcmovc

_ D Add
. l:] Remove

_ D Add
- DRcmove

- DAdd
_._ DRcmuvc

- D Add
- D Remove
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D. I amending any oiber infarmailon, cnter chanpels) here: (Auach addisional sheeis, {f necesvary,) -

NA

1 —— e ——— o b W ' (O
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———— e ey

Dated _ April 9, 2013

TSIARILIE 61 8 MemBer of AulbOAZES repredeniative a1 k memoer

MOHAMMAD SULEMAN DAUD

Typed ot pribied name of sTinee
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