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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2020

NASRIN MOGHADAM
7219 NW 42 LANE
GAINESVILLE, FL 32606

SUBJECT: RAJAEE & POURZADEH, L.L.C.
Ref. Number: LO5000030218

We have received your document for RAJAEE & POURZADEH, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 120A00004599

www.sunbiz.org

Nivricinmn ~f Tl armaratiane . PO BPOY 2297 Tallabhaccan Flarida 99914



o ' COVER LETTER

0: Registration Section
Division of Corporations

X Pgd(zg&&i\ \_LC '

Name of Limited Liability Company

UBJECT: \\ C\

“he enclosed Articles of Amendment and feets) are submtted for filing,

Nease return all correspondence concerning this matter to the following:

Nasan Yo \wém

Name of Person

Firm/Company

1Tyl 42 lene
C—}m‘f\psw‘l-&/ F L

3246

City/State and Zip Code

(_\}koonmqgﬁ ?/"7//) o

E-mail address: Tto b used for fulure annual report notification)

Far further information concerning this matter. please cail:

Nastin Haof \1 &A1
Name bf Person

256- 6552

Daytimie Telephone Number

;1[(?‘:2 )

Arca Code

Enclosed is a check for the tollowing amount:

[ $25.00 Filing Fee ® $30.00 Filing Fee &

Certificate of Status

{21 855.00 Filing Fee &
Centified Copy

{additional copy is enclosed |

O 560,00 Filing Fee,
Certiticate of Status &
Certified Copy

fadditionai copy is enclosed)

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monrog Street, Suite §10
Tallahassee. FLL 32303



. - . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\(.-l \{ e )B/ f)qd(—lzfé.\_\[\ LL(_

{Namc of t'he I.imited Liability Compuany as it now appears on our records.)
(A Flonda Limited Tiabilny Compuny}

The Articles of Organization for this Limited Liability Company were filed on 0= /25/2@6’5 and assigned
Florida document number LO w) OOQQ?, Q 2! !5 )

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

HMount Damavand LLC

The new nume must be distinguishable and contain the words “Limited Lisbility Company,” the designation “1.LC™ or the abbreviation *[L1.C."

-
\

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

G Hd |E 1|y a0

Entcer new mailing address, if applicable: :

fMuiling address MAY BE 4 POST OFFICE BOX} =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new resistered office address here:

Name of New Rewistered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimiment as registered agent and agree o act in this capacite. | further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




"amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

r removed from our records:

AGR = Manager
WBR = Authorized Member

litle Name Address

Tvpe of Action” N

O Add

ORemove

CIChange

CAdd

f3Remove

FAY
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ElChange
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ERcmove
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OChange

CiAadd

ORemove

OChange

Add

CRemove

CJChange

OAdd

ORemove

IChange
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). If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

N T

01:G pd €1 YdHOI0E

- y - oast :
E. Effective date, if other than the date of filing: _YI(,_{ e 7y /] E 9_0 {optional)
{17 an effective date is listed, the date must be specific and cantiot be prioe o date of filing or more than 90 days aficr filing,) Pursuant to 603.0207 (3)(b)

Note: [f the date inserted in this block docs not meet the applicable sttutory filing requirements, this date will not be lisied as the
document’s cffective date on the Department of Stte’s records.

If the record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the earlter of: (b)
record is filed.

The 90th day after the

Dated }"’ﬂa‘f(‘\(‘\ —lQ M/\ i /20257

) 4t

Signature of 1 member or authoriz& representutive of a member

Mos(ino M 0,7\4 («gsfrnn

Typed or printed nithe of signec
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