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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2021

SHAHRAD MABOURAKH
6451 W. COMMERICAL BOULEVARD
TAMARAC, FL 33319

SUBJECT: SR. DALE, LIMITED LIABILITY COMPANY
Ref. Number: LOGO00085788

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE COMPLETE THE ARTICLES OF AMENDMENT FOR CLARIFICATION
OF CHANGES TO BE MADE AND RESUBMIT.
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 call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 821 A00007900

www.sunbiz.org



Division of Corporations

March 17, 2021

SHAHRAD MABOURAKH
6451 W COMMERCIAL BOULEVARD
TAMARAC, FL 33319

SUBJECT: SR. DALE, LIMITED LIABILITY COMPANY
Ref. Number: LO6000085788

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a ALIEN BUSINESS ORGANIZATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

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 call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 121A00005635

www.sunbiz.org

- e . . e mem e W et e ot e e v w4 - —t - % e~ 2 a



COVER LETTER

TO: Regisiratjion Section
Division of Carporations

SR Dale. Lited Liability Compuny
SUBJECT:

Name of Limited Liabtlity Copany

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return ail correspondence concerning this matler o the rollowing:

[Ruth Mabourakh

Name of Person

Sr Dole. Limited Liabiliny Company

Firm/Company

6451 West Commerciul Boulevard

Address

Tamarac. Florida 33319

Eilyr‘S!mciﬂnd Zip Code

Mabourkbigmail.com

E-ma] address (1o be used for future annual teport notiticion)

For further information concerning this mateer, please call:

Ruth Mabourakh 954
ul [ )

T20-1414

Name of Person

Enclosed is a check for the following amount:

[0 525.00 Filing Fee T3 SAL00 Filing Fee &

Certiticaic of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, 'L 32314

Area Code Davtime Telephene Numbe

Tl §35.00 Filing Fee &
Centified Copy

0 560.00 Filing Fee,
Certificate of States &
Certitied Copy

tadddilional copy s cnclosed)

{additional copy is enclosed)

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
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SR. Dale, Linted Liability Company -5 :J;
= i
iName of the Limited Liability Company os it now sppeuts on vur records.) e —_ C
1A Florida Lrmited TiabiTiy Compiny] o e
T o
§/30/1996 e F
The Articles of Organization for this Limited Liability Company were tiled on 7772 777 Pand assigned
Florida decumment number |-00000083788

This amendment is submitted (o amend the followiny:

A. 1 amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contam the words "Limited Liabihy Compeny,” the designation “LLC™ w the abbrevistion "LL.C

Enter new principal offices address, if upplicable: 6451 West Commerciul Boulevard
tPrincipal office address MUST BE 4 STREET ADDRESS)

Tamarac, Florida 33319

I~ . . 6431 West Commercial Bouley:
Enter new mailing address, if applicable: | West Commercial Boulevard

Tamarac, Florida 33319

{Mailing address MAY BE A POST OFFICE BOX)

R. 1famending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Reyistered Avent:

; 51 West € il B .
New Registered Office Address: 6451 West Commercial Boulevurd

Enier Flovida soeet addvess
Tamarac

TR
, Florida ""_"I /
City

" Lip Conde -
New Registered Apent’s Sienaturve, if changing Registered Apent:

! herehy accept the appointment as registered agent und agree to act in this capacity. | further agree to comply with the
provisions of all statgres relative o the proper and complete performance of my duties. and [am familiar with and
accept the obligations of my position as registered agent us provided for in Chapeer 605, 1.5 Or, if this document is

being filed ty mevely reflect a change in the registered office wldress, 1 hereby confirm that the limited liability
compaily has heen notified in writing of this chunge.

[T Chunging Registered ;\gcul, Sisnature ol New Resistered Awsent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
ur remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

add

ORemuve

gy

Tadd

ERemove

IChenge

DlAdd

_ DiRemove

o o ) _JChange

CAdd

TRemove

CiChanye

[JAadd

ORemove

C)Chunge

TIAdd

_ [Remove

__ DChange




D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

. . . G1/04/2021 .
E. Fifective date, if other than the date of filing: (optional)
(I1 an effcctive date is lsted, the date mwst be specilic and carnot be privr te date of filing or rwre than 90 days after filing.) Pursuant o 645.0207 (3)(b)

Note: 11 the date inseried in this block does not meet the applicable statulory (iling requirements. this date will not be listed as the
document’s effective date on the Department of Stie’s records.

if the record specifies » delayed cffective date, but not an effective time, at 12:01 a.m. on the carlies oft (b)  The Y0t day after the

record is Nled.

April 27, 202i

Dated | .
j/ /4\' /U({fu b{,{'ué'\\ e,

TSTgnature of a member or autkonzed represeniative of  member

Ruth dpMabourakh

Typed or printed name of signee

Filing Fee: $25.00



