(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rckur ] warr [ maw

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L DR Oo002SIR

ANV

400120551214

03/18/08-~01015--011  #%25. 00

01SIAID
¥33S

;
3

MG 40 )
0374, -

828 HY 81 yyH 80
a4
A0 ABYL

NGV HD.
3ivis

G. MCLEOD

MAR 20 2008

EXAMINER




COVER LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: AJMAL WD TDAN KHAN 7FD LLC

(Mame of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ATMAL E. KHAN

{Name of Person)
ATMAL Ay TORN KN TFD L ¢
{Firm/Company)
3309 Tap Jacker KOAD
{Address)
PavTCiTy  FL 33566
{City/State and Zip Code)
For frrther information concerning this matter, please call:
ATMAL _E. iR w8l3> 763 -3/8/
{Name of Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[]%25.00 Filing Fee ~ [_]$30.00 Filing Fee & []$55.00 Filing Fee & [ }860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

L

PLense Crowge THE STREET ADPIRESS
From: 3309 JAr Ducker Kord .

“ .

= . 330 JAar Tucker fAD

\

Thanks
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ARTICLES OF ORGANIZATION

ATMAL _Anp DAV Kipn TED LLC
ame ol‘theLmlte mb hty Company as it now appears oh our records.

mmited Liabt ty ompany

The Articles of Organization for this Limited Liability Company were filed on MAecy 0_7. 200K and assigned
Flerida document number PrY

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1.C” or the abbreviation
“L.L.C™

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

Name of New Registcred Agent:
Nexs Regisered Office Address: 3309 JAP Teckir KOAD
' (Enter Florida street address)
p/_%}/ﬁ“ & ry , Florida 335 é é
(City) {(Zip Code)
New Registered Agent’s Signat if changin istere ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
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If amending the Managers or Managing Members on gur records, enter the title, name, and address of each Manager
or Mangmg Member being added or removed from our records:

MGR Manager
MGRM = Managing Member

Title Name Address Type of Action

% :gﬁ j/a P ﬁd/@é é E%AD % Add
Remove

zqu/? Tuckez Ko u
A Remove

ke 2 Add
y fi mRemove

32049 \fﬁr‘/‘&c KEQ_KoAp dd
Si00 o0 Dt K ois [ kenove

TAp Jaeuer K0An at
2209 J f DULIER emove

\72\)0 77(6 :(0/7\9 [7]Add
TAP "D UCICER [ROAD [ JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, f necessary.)

Dated 3//27/0 1 ,
W/)rm/é

PFignature of a member or authonzed representative of a member

ATMAL E. KeAN

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00




