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COVER LETTER

T Registration Section
ivision of Corporations

S Adtuntic Avenue 11O
SURBJECT:

Name ol Lisited Ligbiline Compans

The enclosed Articles of Amendment and teels) are submitted tor filing,

Please return all correspandence concerning this matter 1o the following:

Lo ed Rahman, Esy.

Name of Person

Rahman Le PLLLC

Fiem/Company

S SO e Jeune R, Swe 101

Address

Corad Gables FIL 33136

s /state and Zip Code

Tavede Ralmanle.com

F-mail address: (o be used for ature snnuat report notilication)
Far further information concerting tris matter, please call:
Toved Rahmim 303 342-0402

al )

Natne ol Person Arca Coude Dastime Telephone Number

Enclosed is o cheek tor the following amount:

B S23.00 Filing Fee 8 S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 FFiling Fee.
Certiticale of Status Certitied Copy Certiticate of Status &

Ledditonal copy s enclosed) Certitied Copy
tudditionad copy s enclosed |

MAILING ADDRESS:
Registration Seetion
Drivision of Corporations
.03, Box 6327
Tablahsssee, FL323 14

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations

Clifton Building

2001 Exceutive Center Cirele
Talluhassee, 1°1. 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

A Akantic Avenue TGO

OF

(Nanwe of the Limited Liability Company_as it gow appears on our records.)

eA Tlorkd Tinmed Tl Company)

The Articles of Organizanion for tis Limied Liability Company were filed on

g 3N
Florida document number 117000136384

This amendment is submitted to amend the tollowing:

(My/22 .
12217 and assigned

AL IFamending e, enter the new name of the limited liability company heres

183 SW Honansa Glen TLC

Fhe new mame must be distinguishable and contain the words “Lintited Lisbilits Company.” the designation ~LLC

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

" or the abbreviation =1 1L.C"

60 SW 74 A

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the eegistered agent and/or registercd office address

registered apent and/or the new registered office address heres:

Miwmi, FE 33053 -
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on our records, enter the pame of the new

Nane of New Redistered Acent:

New Reaistered Olfiee Address:

Fonaer Flewidie sirees addidresy

. Florida _

Cirv

New Registered Agent’s Sienature, if changing Registered Avent:

Zip Code

Pherehy aceept the appoiniment as regisiered agent and agree to act in this capacity. further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and {am famifiar witlt and
accept the obligations of my position as registered agent as provided for in Chaprer 605 1.5, Or, i this dociment i
heing filed termerely reflect a change in the registered office address. hereby confirm that the limited liabiliry

company has been negificd in writing of this clhange.

It Changing Registered Agent, Sigaature ol New Registered Apent
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" amending Authorized Persontst authorized to manage. enter the title, name, and address of ciach person being added
or removed from our recovds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
[d Add

O Remove

O Chunge

O Add

O Kemove

O Change

O Add

O Remuove

0 Change

0 Add

O Remove

0O Change

1 Add

O Remove

O Change

O Add

O Remove

O Change
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. I amending any other information, enter change(sy here: (Anach additional sheees, if necessary)

L

K. Eftective date, it other than the date of filing: (optional)
O an ertective dite is listed. the date must be specitic and cannot be prior o date ol Bling or more than S0 days atter 1iling. ) Pursuant 1o 6030207 (3xb)
Note: [0 the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department ot Staie™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated ":IL/?/ @ . ZO, 7 .
! !
,..—//
—Z
> signature of o memberaredihorized represcntative ofa member

- o

= Iy ped or printed name o $eoce

Yage Jof 3

Filing Fee: $25.00




