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COVER LETTER

T Reststration Section
Division of Corporations

: : /
SURJECT: WARRL ff\ Ll C"LL] ! nNed 1’ 31817 Z {C

Name of Limited Liability Company

The enclosed Articies of Amendmen and fec(s) are submitted tor filing,
Please return all correspondence concerning this matier 1o the following

Laar Ahmegl

Name of Person

Sa I [/} p\/C‘vJ ,At llf’l/fé'f’ /72¢47 7/ / ( C

/ FinCompany
/2 Y72 [ alke L/ncerh, )/ LA 7w 370
Address

Drfnclo | f L 2 2¢2f

CitviStare and Zip Code

S'(’f I'H/’)L,;f‘{.‘;,./ (‘f)ﬁ(({ﬂ’yré‘p/—/c’;r“‘ﬂ(’ﬂ,C',Otf."’“

E-mail addressf(to be usedAar futureAnnual report notification)

For further information concerning this maiter. please call:

Recact Ahmed W SOR 7DD

Area Code Dayvtime Telephone Numbcer

wName of Person

Iinelosed is a check for the following amoeunt:

[0 56000 Filing Yee,
Certificate of Staus &
Certificd Cupy
taglditional copy s encloscd)

{0 533,00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

[}‘_{S_}_"}.i'ﬂ'r Filing Fee 0 33000 Filing Fee &
Centificate of Status
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Mailing Address; Street Address: PR S
Registration Scection Regisiration Section g -
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ARTICLES OF AMENDMENT : .
TO
ARTICLES OF ORGANIZATION
OF

fﬁ/”/?uf/a/ ..—Z‘/b//‘/lcf'//')’?f’/77/ VA

(Name of the LAmited Liability Company as it now appears on our records.)
(A Florida Dimied Laabihty Company)

The Articles of Orgamization for this Limited Liability Company were filed on /“} A 3-F ;Zq andsssigned
* 3

— aad
Florida document number L 22 o0 5 3 ‘C,'Cy,;_) -
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This umendment s submitted to amend the following: 01\ g
]
. . e G o T
A. If amending name, enter the new name ot the limited liability company here: T
; ™ h—
Slen
U /A LS 8
/ =

The new name must be disringuishable and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbrm:ﬂio y- LG

ot

Enter new principal offices address, it applicable: /1
(Principal office address MUST BE A STREET ADDRESS) /{/ / A

7 ///4r

Enter new mailing address, if applicable:

/ 14
{(Muailing addresy MAY Bl A POST OFFICE BOX) / / / //

L7

B. IM 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:

Nume of New Regisiered Agent:

77
New Reuistered Office Address: /(//

Enter Florida sireet address

. Florida
Cine Zip Codv

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacite. I further agree to comphe with the
provisions of all statutes relative o the proper and compleie performance of my dutios. and Tam familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited liabilite
company has heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorize
or removed from our rechrds:

MGR = Manager
AMBR = Authorized Member

Title Nanme
. rt 0 -
i Lyiam arle

LLEN

1/ /'//‘C?f-”) /bar D

d Person(s) authorized to manage. enter the title, name. and address of cach person being added

Tvpe of Action

/ P ‘/7:,—) (([ /}‘ ///l?/'/(?—/?’ ./'//24"":]:\(1(1
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C)Change
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O Remove

CiChange

Oadd

CIRemove

OChange

m
[__!CT?C move

OChange

TIAdd

CIRemove
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D. If amending any other information, enter change(s) here: cdiach addivional sheers, if necessar.)

//‘/ 77
AV AV

(optional)

E. Effective date. if other than the date of filing
{Ifan effective date is hisied. the date must be speeitic and cannot be prior to date of filing or more than 94 dayvs afier filing.) Pursuant to 603 0207 (b
Note: Ithe date serted in this block does not meet the applicable stututory filing requirermnenis. this dute will not be listed as the

document’s effective date on the Department of State’'s revords

a.m. on the carlier of: (b) - The 90th day after the

[f the record specifies a delayved effective date. but not an eftective time, at 12:01
record i3 filed.
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