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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION 7008 gy I 4 o
OF E‘ - S . 12
TALLAHAssEEOF o
NYS, L.L.C.
(Present Namc)
{A Florida Limited Liability Campany)

and assigned

FIRST:  The Articles of Organization were [iled on April 27, 2006
document number _LO6000044351 .

SECOND: This amendment is submitted W amend the foflowing

Article V|- Management
Charles Mears has resigned. The NEW Managing Member is

NADIR SULEIMAN

whose address is: 9639 Pecky Cypress Way
Orlando, FI. 32838

L)a[cd June 12

{2 member or uuthonized representative ol a member

Nadir Suleiman

Typed or printed name of signee
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COVER LETTER FILE g

TO: istration Section ’
g(i:\?i:itontol'(:orplorntlons 1006 SUN l"‘ A Guz
3E FSTATE
SUBJECT: NYS, L.L.C. T4 fL'Cf 51%%&0 FE{%I{EA

{Namc of Limited Liability Company)

The cnclosed Articles of Amendment and fee(s) are submilted for filing. '

Please return all correspondence concerning this matter to the following:

Azina Kanji

(Nume of Person}

Financial Accounting Services
(Firm/Company}

730 W. Colonial Drive

(Address)

QOralndo, FL. 32804

(Ciry/State and Zip Code)

Uor further information concerning this matter, please call:

Zahir (ken) Kaniji a 407, 423-2371

(Name of Person) (Arga Cude & Daytime Telephone Number)

Pnclosed is a check for the following amouni:

[ ]%25.00 Filing Fee [7]530.00 Filing Fee & [ 45500 Fiding I'ee & $60.00 Filing Fee,
Certificate of Status Certificd Copy ettificate of Status &
(additional copy is enchised) Cerlified Capy

tadditional copy is enclosed)

MAILING ADDRESS: STRELT/COURIER ADDRFESS:
Registration Section Registration Scclion

Division of Corporations Division of Corporations

I'.O. Box 6327 Clitton Building

Tullahassee, '], 32314 2661 Excoutive Center Circle

Tallahassee, FI. 32301
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