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T Registration Section
Division of Corporations

Rahid Chadid 1L1.C
SUBJECT:

COVER LETTER

Name of Limited Liabitite Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please retwrn all correspondence concerning this miuatter to the following:

Ruhid Chadid

Rahid Chadid 1L1.C

Nitnw el Person

183 SW 7th Sureet. Apt 3207

Firm Compam

-

Miami. FL 33150

Address

ramdchadidi@gdumail com

CinfStne aml Zip Code

I-mail address: (1o be used for Tuture annwal report notificution

For further mformation concerning this matier. please call:

Rahid Chadid

786 J87-3663
al )

Name of Person

Enclosed is o cheek for the followmg amount:

= $23.00 Filing Fee D1 S30.00 Filing Fee &
Cernficawe ol Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. IF1L 32314

Z SS3.00 Filing Fee &

Arei Code IYastime Ielephone Nuniber

2 86000 Filing Fee.
Certiticate o Status &
Certified Copy
taddigional copy is enclosed)

Certified Copy

taddditional copy s cnvlimedy

Street Addruess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Muonroe Street. Suite 811
Tallahassee. FL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Rahid Chadid LI1.C

IName of the Limited Liabilitv Company as it now appenrs on our records.)
1A Florida Eimited Liabilns Company »

- . . . . . . . L ey . - 0114202
Ihe Articles of Organization Tor this Limiied Liabibiny Company were filed on 11472021

.2 1000030992

and assigned

Florida document number

This amendment is submitted (o amend the following:

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

The new name must be distingaishable and contain the words “Limited Liabilits Company,” the desigaation “LLCT or e abbrestation <1 LT

Enter new principal offices addreess, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fuoler new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or vegistered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

P
-

Name of New Rewaistered Agent:

New Registered Offiee Address:

Fater Florida steecr ceddiress

. Floruda ~
f .l.f_l' /.".’? [4 'LJ(I‘:’
~t
jui]

“3

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

[ heveby: aceept the appointment ax registered agent and agree to aet in iy capacine 1 firiher agree to comply witlt the
provisions of all statuies relative 1o the proper and complere performance of my dutios. and am femifior with and
cccept the obligations of niy: position as registered agent as provided for in Chapier 603, F.5 Orif this document is
being filed 1o mervely reflect a change in the registered office addrexs. herehy contirne thar the Timired liabiline
company fas been notitied inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authovized to manage. enter the title. name, and addreess of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Valeria Zapaa Giraldo [85 SW Tth Streel. Apt. 3207
= Add

Mg, F1.33130
O Remove

ZIChange

CAdd

CilRemoeve

iChange

CAdd

CRemove

T Change

T Add

CRemove

= Change

CAdd

TRemove

CiChangy

A

TRemove

CiChange




D. If amending any other information, enter change(s) heve: cdntach additional sheets, if necessary.y

(K/23/2021
E. Effective date, il other than the date of filing: (optional)
Uran effeetive date is listed, the date must be specilic and cannot be prior o date o 11ling or more tan 90 Gaxs ater filingo Pursaant o 6030207 {3y b}
Note: I the daie inserted in this block does not meet the applicable statwory tiling requirements, this date will not be listed as the
document’s eftective date on the Department ot State’s records.

It the record specities a delaved effective dite, but not an etfective time. at 12:01 aan onihe earlicr of: by Fhe 90Lh day atler the
record is filed.

. September 23
Nated

Signature of i member or avtherized representative of i mentber

Rahid Chadid

[y ped ar printed mune of signee



