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COVER LETTER

AN Registration Section
Division of Corporations

E&GLLC

SUBJECT:

Name of Limned Lisbility Company

The enclosed Articles of Amendmentand feets) are submitted for filing,

Please return all correspondence concerning this matter 1o the foflowing:

Babak GGohari

Name of Petson

Firnyd ompuny

9931 Treasure Cay Lane

Address

Bonita Springs, FL 34135

City/State and Zip Code

babak@gohari.org

T-mund address: (o be used Tor futare anaaal report notifiention)

For further information concerning this maner, please cail:

Babak Gohari .,239 287-9669

Nume of Person Aren Lode s time Telephone Nomber

Enclosed is o cheek for the following amount;

O $25.00 Filing Fee 0 $30.00 Viling Fee & 0 $53.00 Filing Fev & & $6{1.00 Filing Fee,
Certiticate of Suus Centified Copy Certificate uf Status &
taddintonal cam 1y enelosed) Certified C(‘vp}’

tudditionisl gopy is enclised

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registriion Section

Divigion of Corporations Division of Corporationg

P Box 6327 Cliflon Building

‘Tallahassee, F1, 32314 2660 Executive Center Circle

Talahussee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2014

BABAK GOHARI
9931 TREASURE CAY LANE
BONITA SPRINGS, FL 34135

SUBJECT: E& G LLC
Ref. Number: LO5000045789

We have received your document for E & G LLC and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You can not file an amendment on an administratively dissolved entity.

Please return the corrected original and one copy of 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 call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist il Letter Number: 514A00013982
Registration/Qualification Section

www,sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E&GLLC

e of the Liosited Linbility Company us il now nppesrs on gur reearsds,)
b - H ¥ .“Illplll'l_\'?

The Articles of Organization for this Limited Liability Company were filed on May 5, 2009 and assigned
Florida document number L05000045789

This amendment is submitted to amend the following;

A, If amending nume, enter the new name of the limited linbility company here:

E&G of Lekiah faes, LLL

[he new rame st be distinguGhable and end with e words “Limited Liability Gompany.” the designation “LEC™ or the uhbreviation =14,

Enter new principad offices uddress, if applicable: 9931 Treasure Cay Lane
(Principaf office address MUST BE A STREET ADDRESS) Bomta Springs, FL 34135 ©.*

Enfer new mailing address, if applieable: 9931 Treasure Cay Lane
(Muiling address MAY BE A POST OFFICE BOX) Bonita Springs, FL 34135

B, If amending the registered agent and/or registered office address on our records, enfer the name of the new
repistered apent and/or the new registered office address here:

Nume of New Revistered Agent: Babak Gohari
New Registered Office Address: 9931 Treasure Cay Lane
Foter Flovadu sirvet atdelress
Bonita Springs Floridy 34135
City 2l Conde

New Repistered Apent's Sipnature, if changing Registered Apent:

{ hiereby accepd the appointment as registered agent und agree (o vt in this capacite, ! further agree to complywith the
provisions of afl stafutes relative to the proper and complete performance of my duties, and am fumilior with and
wceept the obligutions of my position as vegisiered agent as provided for in ( Jiup! ;r 603, F.8 Or f this document i
heing fileed 1o merely reflect a chunge in the registered office (rddy\s l}ur
conpenty fras heen uotificd inowriting of this change.

éé;;’ . 7
If Cieiging Ru.,nlwgr;\w Signature uf New Registerptl Agent
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If amending the Magagers or Authorized Member on our records, euter the title, name, and sddress of each Manuger or
Authorized Member being added ov removed from our recors:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action

MGMR  Babak Gohari 9931 Treasure Cay Ln.
Bonita Springs, FL 34135

W Add

0O Remove

MGMR  Abdothossein Ejtemai 12680 Darby Brooke Ct.
Woodbridge, VA 22192

B Add

0O Remowve

0 Add

O Remove

O Add

O Remove

0O Add

0O Remove

O Add

3 Remaove

Pape 2 of 3



D. I amending any vther information, enter change(s) here: (Anuch additiond sheets, if necessary.)

Member information on page 2 amended for only

managing members.

E. Effective date, if other than the date of filing: {optional)

{lhe effective date imast be spevific, cunnst be priae o date of reecipt or filed dute wad cannat be miore thion 90 day's atter
the date this docnment is filed by (e Florida Pepariment of State)

ateg JUNE 24 . 2014

g -
T " Sighertite ot a member or awthorized epresentutive ol o member

Babak Gohari

Typed ar printed name of signee

=
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Filing Fee: $25.00
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