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COVER LETTER

TC): Registration Scction
Division of Corporations 4 .

SUBJECT: 3961 IST AVE NW | LC

Name of Limited Lighility Company

The enclosed Articles of Amendment and Teers) are subinited for tiling.

Please return all correspondence concerning this matier 1o the following:

MAHMOOD D AHMAD-RASIHID

Name of Person

FirmeCompany

14476 GRAPEVINE DR

Address

NAPLES, FLORIDA 34114

Ciny/State and Zip Code

mahmooddahmad@email.com

F-muail address: 1to be used Tor tuture annual report notitication)

Yor further information concerning this matter. please cail:

MAHMOOD 1D AHMAD-RASHID at( 862 } _608-64446 S
Name of Person Area Code Dhaviime Telephone Number ==
N
Enclosed is a cheek for the fullowing amount: =
o~

= S23.00 Filing Fee [ $30.00 Filing Fev & {1 S55.00 Filing Fee &
Certificate of Status Certified Copy

01 S60.00 Filing Féc,

tadditional copy is enclosedy

Mailing Address: Street_ Address:
Registration Scenion Registration Section

Division of Corporations

Certitieate of STAtus &
Certificd CopV

tadditional copy iTenclosedy

Division of Corporations

P.O. Rox 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3961 IST AVE NW LLIC
Ixame of the Limited Liability Company as it now appears on our records. )
1A Fiorida Tintted Dability Company)

The Articles of Organization for this Limited Liability Company were filed on 05/12/2021 and assigned

Florida document number 1.21000222010

This amendment is submitted 10 amend the following:

A, If amending name. gnter the new name of the limited liability companv here:

Tlee new nane must be distnguishable and contam the wards “Limited Liability Company.™ the designation "LLC™ wr the abbreviation ~L1_¢ "

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address. if applicable: 14476 GRAPEVINE DR
(Mailing address MAY BE A POST OFFICE BOX) NAPLES. FLOIRIDA 34114

B. Hamending 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 Registered Agent: -
A5 e
New Registered Office Address: ‘.
Enter Flovida strect address e .
N b
. . -0 -
. Florida
('f(l‘ _Zy) Coele | 7
. . . , . . o~ T~
Mew Registered Agent's Signature, if changing Registered Agent: . e?

! hereby accept the appointment as registered agent and agree to act in this capacite, 1 further u‘g'rg’) (o comphwith the
provisions of all swties relative 1o the proper and complete performance of my dutics. and I am jumiliar with wmd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctonent iy
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liubility
company has been nosified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent




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

ar removed from onur records:

MGR = Manager
AMBR = Authorized Member

Title Name

AHMAD. AHMADD

Address

304 TAMIAMITRAIL B

Type of Action

Cradd

NAPLES. FLORIDA 34113

| R gy

LiChange

Cladd

CiRemove

TChange

CTAdd

CIRemove

CiChange
?_-‘

= e
=2 CAdd
>y ORemose
OS]
- 1
At ’
—_ _iChangee
= hany
(AN
-

LiAdd

CIRemunve

O Change

TOAdd

D Remove

ClChange




D. H amending any other information, enter change(s) here: lituch wdditional sheets, if necessa.)

.- t

F. Effective date, if other than the date of filing: (optional) o -

tIfan effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing.) Puraupnt to 6050207 3 pb)
Note: 1 the date inserted in this block does notmeet the applicable statatory filing reguirements. this dute will not be bsted s the

document’s cftective date on the Department of State s records.

i
-—

)

A

=
™o
[f the record specitivs a delaved effective date. but not an effective time. at 12:01 wm. on the earlicr of® (b)  The 30tk day afier the
record 1 filed.

Dated JUNE 24 202

Stenature of a member or authorized representative o a member

MAHMOOD 1D AHMAD-RASHID

Typed or printed name of signee



