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ZABUNISA, L.L.C. .14

b
Name of the Limited Linbility Company 08 [l now pppears of dfie
(A Florida bmllé Tabilfty C:ommnyj g_mg T

-

The Articles of Orgauization for this Limited Liability Company were {iled on |0/021‘2.006 e SR “_Lﬁﬁa}ﬁﬁsigrlcd

LO6000096458 P

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company heye:

The naw name must be distinguisheble and contain the werds “Limited Liability Company,” the designation "LLC" or the abbreviation “L.1.C."

Euter new principal offices address, If applicable;
Principal office address MUST BIc A STRE

Enter new natling address, if applicable:
{Mulfing address MAY BE A POST GFFICE BOX)

B. If amending the registered ngcnt and/ar registered oflice address on our records, enter the name of thc new
register fice address here:

Name of New Regisiered Apgent:

New Regist res:

Hntar Plorida strvet address

, Florida
City Zip Code

New Repisiered Apent's Sipnature, if chauging Repistered Azent;

1 hereby accepi the appointment as registered agent and agree 10 act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agont, Signature of New Registered Asent
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or removed from nur records:

MGR =

AMBR =

Title

DR.

MGR

MGR

Manager
Auvuthorized Member

Name

IMTIAZ AHMED

Address

903 W. OAK 8T

goo03/0004
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Audit Tax# H19000305001 3

Tyne of Action

O Add

IMTIAZ AHMED

ORLANDG, FL 32836

H Ramove

O Change

903 W. OAK STRELET

= Add

IMAN AHMED

KISSIMMEE, FL. 3474]

D Remove

O Change

903 W. OAK STREET

= Add

KISSIMMEE, PL 34741

O Remove

0O Change

0 Add

O Remove

] Change

0 Add

O Remove

O Change

0 Add

Audir Fax# H19000305001 3
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E. Effective date, if other than the date of filing: (optional)
{Lf an effective date is listed, the date must be specific and eanagt be prio: 1o dak of filing or mwors than 90 days after filing.) Pursuunt w 605.0207 (3Kh)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Department of State’s records.

if the record specifies a detayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is Nied.

oer 14
Dated Cerober 1 ‘ 2019

7/

Signature of a member ar authorized répresentative of a inember

ALAN 8. GASSMAN, Authorized Ropresentative
Typed or prinicd name of signee
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