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COVER LETTER

TO: Registration Scction
Division of Corporations

NYCJAXN LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence coneerning this matter to the following:

ABRAHAM ZIADVEH

Name of Persen

ABRAHAM ZIADEH CPA

Firm:Company

V000 SHERIDAN STREET 2117

Address

PEMBROKE PINES. FE 33024

CinwStae and Zip Code

abrahamiziadehepa.com

E-munl address: (o be used for future annual report notification
For further information concerning this maiter, please call:
ABRAHAM ZIADEH 954

at )

Arcn Cade

650-1410

Name of Person Davtime Telephone Number

Enclosed is a cheek for the Tollowing amount:

O S25.00 Filing Fee W S30.00 Filing Fee &

Certificate of Suitus

O $55.000 Filing Fee &
Certified Copy

tadditional copy i~ caclosed)

O S600 Filing Fee.
Certificate of Status &
Certitied Copy

tadditiomal copy is enclosed)

MAILING ADDRESS:
Regrstration Sechon
Division of Corporativns
P.O. Box 6327
Tallahassce. FLL 32314

STREET/COURIER ADDRESS;
Registration Seetion

Division of Corparations

Clitton Building

2601 Excentive Center Cirele
Tullahussee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NYCJANLLC

(MName of the Limited Linbility Company as it now appears onour records.)
(A Flonda Limnted Trabihty Company

The Artickes of Organization for this Limited Lubility Company were tiled on (8014

and assigned
L140061 24201

Florida document number

This amendmient 1s subimitted o amend the following:

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

The new name must be distinguishable and contn the words “Linsted Liability Company,” the designation “LLCT or the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new
reaistered agent and/or the new registered office address here:

Name of New Reaistered Auent:

New Registered Office Addiress:

Futer Flarida street address

. Florida

iy Zipy Coude

New Registered Agent’s Signature, if changing Registered Apent:

I hereby aceept the appoiniment as regisiored agent and agree to act in this capacie, [ further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and 1 am jumilior with and
accept the obligations of my pasition as registered ageni as provided Jor in Chaprer 603, F.S. Or, it this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited Hability
company has been notified in writing of this change.

IF Changing Registered Apent, Signature of New Registered Agem
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If amending Authorized Person(s} authorized to manage, enter the title, namie, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR AZIZ SOFANY 5891 S MILITARY TRAIL
3 Add

SUITE TTA
0O Remove

LAKE WORTH, FL 33303
B Change

0O Add

O Remuove

O Change

O Add

0O Renuove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change

0O Add

O Remose

O Change

Pave 2 ol 3



D. If amending any other information, enter changels) here: (Auach additional sheets, if necessary.)
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k. Effective date, if other than the date of filing: {optional)
{1 an crteetive date 19 histed, the date most be specific and cannot be prior o dawe of Siling e more than 90 days after Bling. ) Parsuant 1o 6030207 (3)ib)

Note: Hthe date inserted i this black dees notmeet the applicable statwtory iling requarements, this date wili not be lsted @x the
docament’s effective date on the Depariment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

MAYLY 2008
Daed )
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Signawre of 4 member or authdmized.oépresentative ot a member
1

MOHAMMAD AZIZ

Feped or pointed name of signee
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