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COVER LETTER

Ty Registratian Section
Division of Corporations

Jordan fnvest LC
SUBIECT:

Name of Limited Lisbiline Conypany

The enclosed Articles of Amendment and feeis) wre submitted foe tiling,

Please return all correspondence coneerning this maiter w the following:

sohammad M Sabicha

Nuame of Person

Jordan Invest LELC

Fitm Company

1IR3 Malabar Rd

Adddress

ol Bav, FL 32607

City/Sime and Zip Code

sihichagroupieaol com

Eaman] address: cun be used o furare anoual report notification)

For further information concerning this matter, please cull:

Lori Woolley 321 SOR- 3N

al )
. Nante of Person Arca Code

Durvtime Telephone Number

Enclosed is a check for the ivllowing amount:

4 82500 Filing Foe L) $30.00 Filing Fee & mOLSE N0 Filing Foo & L1 200,00 Filing Fe.
Certificate of Siatus Certified Copy Cerficate of Status &
taddntiomal copy is enclosed) Certified Copy

Cadditional copy s onclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Talahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF

Jordan lnvest LLC

1M ame of the Limited Liability Company as il nins_appears on our recoerds, |
1A Flonda Tmted Tty Campany)

. . . S Co S - 197202
Fhe Articles of Organizatian for this Limited Liahility Company were filed on 1719/202]

and sssigned

. \ 20000 36004
Florida document number 12100003666

This amendment is submitied 10 amend the [ollowing:

Ao If amending name. enter the new name of the linited liability company here:

The new name must be distinguishable and contain the words ~Limited Liabiluy Company.”™ the desighation "1 C oz the abbrevianon "1

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applivable:

fMailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Aveal:

New Registered Office Address:

Fater Flovide sirees address

. Florida .y

Ciry Zip (Tmh;_‘\‘.;
"?

New Repistered Agent’s Signature, if changing Revistered Asent: r_
Fhereby accept the appointmient as registered agent and agree o act in this capacit. { further agree to caniply with the
grovisions of wll stattites relative to the proper and complete performance of my dudics, aid 1am fuinifiqr with and
weepl the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
veing filed to merely reflect u change in the regisiored office adidress, 1 hereby confirm that the limitedtiability,
:ompany has heen notified in writing of this change. (-“;-

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tile, name, and_address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address ' Type of Action
MGR Mohammad M Sabicha HSE Malabar Rd Paim 130y FLL 32907
- Add
ORemove

ZChange

- : ."\\.i(l

ClRemove

— Change

ZAdd

ORemove

—Change

ZAdd

ORemove

—{hange

—Add

O Remove

— Change

—Add

CIRemove

— Changu




D. I amending any other information, enter change{s) here: rduach additional sheets, if'necessan:)

K. Effective date, if other than the date of filing: (optional)
tlan effective dare is listed, the date must be specitic and ot he prior s daie of (iling o inore than Y0 days afler filing.y Parsuant (o 603.D207 (3K
Note; 1fthe date inserred in this block does not meet the applicable staatory filing requinements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

[the record specifies a delayed cffective date, but not an effective time, at 12:00 2.m. on the earlier of (b1 The 90th day afier the
coord is filed.

February &
Dated

Supndiure o member o

Suthorisod represenitive of 2 membe

proenmima s Sahlen A

Tyvped or pricted name ol Signee

Filing Fee: $25.00



