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COVER LETTER

TO Registration Section
i Division of Corporatiorfs
[}
} Alkurdi Motors, LL{.
SUBIJECT:
Name ot Limited Liability Compuny
J
The enclosed Articles of Amendmient and fee(s) are submitted for filing.

Plesise retum all correspondence

Foncemning this matter 1o the following:

| Tni#mur Alkurdi

} Alurdi Motors, LLC

Name ot Person

34 Fern Street Unit A

oy

FimvCompany

Jugiter. FL 33458

Address

Fudautobody@gmail.com

City/State and Zip Code

Taimour Alkurd:

E-mail address: (1o be used for future annual repon netitication)

anr further information concerring this matter, please call:

954 778-8488

at ( }

Name of Persdn

Enclosed is a check for the follpwing amount:

B S25.00 Filing Fee OJS30.00 Filing Fee &
Certificate of Status

MAILINGHDDRESS:
Registratior] Section
Livision of Corporations
IO, Box 6§27
Tullahassed FL 32514

Arca Code Davtime Telephone Number

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy i< enclosed)

[ §55.00 Filing Fee &
Ceniified Copy
(adduiona! copy s enclosedt

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301



Alkurdi Motors,

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LyC

rda document number

Articles of Organization to
.18

Yame of the Limited Liability Company as it now appears on our records.)
{A TTorida Linnted Liability Company)

this Limited Liability Company were tiled on M8

0036674

and ussigned

i

. |If amending name, enter

5 amendment is submitted 14

amend the following:

¢ new name of the limited liability companv here:

Thq new name must be distinguishabje and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviastion ~1L.L.C."
|
r —
Enter new principal offices afldress, if applicable: L _;m“_
; ' AN
{Principal office address MUST BE A STREET ADDRESS) .
. : =
! N p "'r"‘
- w el
m<m
5 - . i
Enter new mailing address, rt"applwnbll:: -
)| o
AMailing address MAY BE AWPOST OF FICE BOX) P,
¥ —
. om
=
B: Il amending the regisgered agent and/or registered office address on our records, enter the name of gje pew
i . . 0 .
revistered agent and/or the hew repistered office address here: (-] r;f;_} .
| z 23
{ Name of New Reuiftered Apent: N g
[
New Reuisiered Otfice Address; 5 "[*‘\D
Enter Florida street address — —uw
.. D';
=
- =
. Florida 8 om
Ciny L

Zip Code

New Registered Agent’s SignLlurc, if changing Registered Agent:

ceept the obligations of n

in

herehv acceprt the appoimdmeni as registered agent and agree 10 acl in this capaciy. | further ugree 1o comply with the
rovisions of all staintes rdlative 1o the proper and complete performance of my duwiies, and [ am familiar with and

v position as registered ageni ax provided for in Chapter 603, F.S5. Or. if this document is
being filed 10 merely refiedr a change in the registered office address. I hereby confirm that the limited liability
company has been notifiec

writing of this change.

If Changing Registered Agent. Signature of New Registered Ayent
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If amending Authorized Pers

+1(s) authorized to manage, enter the title, name, and address of each person being added
.orremoved from our records:

:‘a‘ljJ§= Manager |
AMBR = Authorized Membef

Tite Name Address Tvpe of Action
J
CEQ Taimour Atkurdh
O Add

| O Remove

[34 Fern St Unit A Jupiter. FL 334
B Change

O Add

O Remove

O Change

: O Add

O Remove

O Change

0 Add

O Remove

|
l
J’ B Change
|

0 Add

O Remove

O Change

0O Add

O Remove

0 Change
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JIf amending any other infoymation, enter change(s) here: fduach additional sheets, if necessary.)

PLEASE CHANGE MIJPELLING OF TAIMOOR TO TAIMOUR

4

7355 VHV 1YL
30 AUV T¥I3S

¢
RINARS 23

7014014

I an effective date is listed, the ddte must be specific and cannot be prior w date of filing or more than 90 davs aller Rling.) Pursuant to 605.0207 (3)(b)
Note; [fthe date inserted in fhis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date onfthe Department of State’™s records.

Effective date, if other th%n the date of filing: (optional)

fi the record specifies a dejayed 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.

MARCH 14TH 2018
Dated R

c—/'7"'/<

iy <" Signatre of a member or authonized representative of a member

1

V134338

.|
O34

Taimour Alkurdi

33SSYHV TV

40 A

Tvped or printed name of signee

90:1 WY 02 4vk 8L

vao -
3ivis
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