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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARISH, LLC

{Mame of the Limlted Lialdllty Compnny 83 it n ta rrec
(A TTorde Limited Linbifity C'flnmpun)']

The Articles of Organization for this Limited Liability Compary were filed on 95/1 772023
Florida document number L23000243317

and assigned

This amendment is submitted ta amend the following:

A. If amending name, enter the new name of the limited liability cotepany here:

The new name nuat be distinguishabte and cantain the words "Limited Liability Compury,” the designation “LLC" ¢ (he #bbraviation "L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDKESS)

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered offlce address on our records, enter the name of the new repistered
agent and/er the new registered office address here: 3

"~

L)

=

Name of New Regiatersd Agent: 'J
New Registered Qffjee Address:

Enrer Flerida strest oddress '__“_r,: N

D

, Florida K

City Zip Cofe

New Hegistered Apent's Signature, if changing Regjstered Agent;

! hereby accept the appointment as registered agent and agree to aci in this capacity. | further agree to comply with: the
provisions of all statutes relative to the proper and complete performance of my duiies, and ! am familiar with and
accept the obligations of my position ux registered agent as provided Sor in Chapter 605, F.5. Or, if this documen: is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notijied in writing of this change.

If Changing Registered Agent, Signatnre of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of ench person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR AKM BADAR UDDIN OMAR PALASh 177 SW4THST -
IAdE

THOMESTEAD, FL 33030
ORemove

W Change

MGR SALMA AKHTER 177 8W ATH ST
- wAdd

HOMESTEAD, FL 33030
DORemaove

OChange

JAdd

ORemove

L}Change

OaAdd

ORemove

OChange

Oadd

CORemove

[1Change

Oadd

CRemove

D3Change
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D, [f amending any other information, enter chanye(s) here: (Attach additionoi shees, if recessary,)
ADDING A NEW MWMBER AND CHANCHE TEH NAME OF THE EXISTING MEMBER HOW APPEARS

I8 HIS DRIVER LICENSE

E. Efiective date, if other than the date of filing:
(i an cffective date ix listed, the date must be speeific and zanaot be priee {o dale of filing or aore than $0 dnys nfter

{optional)

filing) Puzsusnt 16 605.0207 (3)(b}

Dete: Ifthe date inserted i this block does nat meet the applicable statutory filisng requircments, this dats will not be listed as e

document's effective daie on the Deprrsment of State’s records.

If the record specifies a delayed effective date, but not an effective time, a: 12:01 a.m. on the earlicr of: (t)  The Y0th day afier the

record s filed.

AUGUST ilth 20z3

ol

Dated

SignaturegFa member o autharized ropretentalive of 8 member

AKM BACAR UDDIN OMAR PALASH

Tyzed or printed name of sigace

Filing Fee: $25.00



