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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KiLr‘HAr\ITARO Ac@uismoms LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SadiBoe Tatlen

Name of Person

KiL’HMJ’Aﬂo AC&UfSﬂTDA}S LLC

Firm/Company

93 N. Sunmenlin Ave

Address

Dalands, FL 3280 -
City/State and Zip Code = o
Latls @Pibland . com . -
E-mail address: (to be used for future annual report notification) e :

For further information concerning this matter, please call: e
2
| wsla Toeencl T
afLA_lsEsnel S 2407, 64T 9888 Exl 0% =
Nume of Person Area Code Daytime Telephone Number -7 753 5;_3

Enclosed is a check for the following amount;
G/Y;ZS.OO Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
| TO
S ARTICLES OF ORGANIZATION
OF

KiLiHMJ’MLO Ac@uismok}s [LC

Name of the Limited Liability Company as it now appears on our records.)
rability Company

The Articles of Organization for this Limited Liability Company were filed on 03 / / 7/9 0Dy
Florida document number L NDYDODDRIES T

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new na

me of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

—, . ek
Enter new principal offices address, if applicable: :E J:‘ -
(Principal office address MUST BE A STREET ADDRESS) %— A
w
Enter new mailing address, if applicable: :—-
(Muiling address MAY BE A POST OFFICE BOX) i ==
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 Registered Agent:

New Registered Office Address:

Emer Florida street address

, Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

*

R v

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

3 Change

O Add

O Remove

[ Change

O Add

-—-._4'.") et
i AN

-— 3 ] Remove
e

R

o
ErR I S 7 S =
r\ =0 Chang;““
i ]
AP o

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



D." If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Conngarn@ FEIN, which Showe As: 20-314 8433

Coraedd FEIN 15 1 20-1110930.
P’easﬁ see attuched Ths-SSY

E. Effective date, if other than the date of filing: {optional)
(1t an eftective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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 90th day after the record is filed.

Dated 06/25 /720 15

G3™H

i
Si re ofd bef or authorized representative of a member

el

Sodiue Jaflen /HAMMM ’L/"'BM«

Typed or printed name of sngne/
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r”ﬂ" "
m IRS DEPART‘NENT UIF THE TREASURY

INTERNAL REVENUE SERVICE
HOLTSVILLE WY 80501-0023

Date of this notice: 05-24-2044

Emplover Identification Number:
©01514.140634.00607.001 1 MB 0,309 705

20-1110970D
MM AAAAM AR A A A T A Form: 5§5-4

Number of this notice: CP 575 B

KILMANJARG ACQUISITIONS LLC

JAFFER MOHAMMEDTAKI MBR For assistance you may call us at:
790 SUMMA AVE 1-800-829-4933

WESTBURY NY 11590

601514

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Emplever Identification Number (EIN).
vou EIN 20-1110970.-

We assipned

This EIN will identify vour business account, tax returns, and
documgnts aven if you have no emplovees. Please keep this notice in your permanent
records,

When filing tax documents, please use the label IRS provided., If that isn't
possible, you should use vour EIN and complete name and address shown above on all
federal tax forms, payments-and related correspondence. If this information isn't
Forrect, pleasa correct it using the tear off stub from this notice. Return it to us
so we can corract your account. If vou use any variation of your name or EIN, it may
cause a dalay in processing and may result in incorrect information in your account.
It also could cause you to be assigned more than one EIN.

Based on the information from you or vour representative, vou must file the
following form(s) by the date shown next te it.

Form 1065 06/15/2005

If you have questions about the form(s) or the due date(s) shown, vou can call us
at 1-800-829-4933 or write to us at the address at the top of the first page of this
letter.

1f you need help in determining what your tax year is, you can get Publication
538, Accounting Periods and -‘Methods, at your local IRS office,

We assigned you a tax classification based on information obtained from vou or
vour representative.

It is not a legal determination of your tax clagsification, and
is not binding on the IRS. If you want a determination of your tax classification,
vou may seek a private letter ruling from the IRS under the procedures set forth in

Revenue Procadure 98-01, 1998-1 I.R.B.7 (or the superceding revenue procedure for
the vear at issua).
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