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* L. . .
TO:  Registration Section
Division of Corporations .
Heure
Qirg

SUBJECT: "H)K \MC; ﬂﬂ%l C AK) (bﬁﬂlbl\\lé' @ M of 5’2}

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following

FpTou KINE N)lﬂ‘—)F
' Name of Person

JAKiN'6 AFRICAN Heurw Banibiua dpd ohyling LEC
Firm/Company

7504 W CUKLand PUR K Bl i)
Address Er .

TaMARAC FL 333143 =k oy

City/State and Zip Code :,::Jh-*‘ mj'

i .

E-mait address: (to be used for future annual report notification) “1«1‘ & qu

LS€ Hd 119306
|

For further information concerning this matier, please call

w3 32 355k

Area Code & Daytime Telephone Number

Farou KiNE ND:FIL/JE

Name of Person

Enclosed is a check for the following amount
& $25.00 Filing Fee {]1$30.00 Filing Fee & []$55.00 Fiting Fee & [J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certifted Copy
(additional copy is enclosed)

Registration Section Registration Section
Division of Corporations Division of Comorations
2661 Executive Center Circle

Tallahassee, FL 323 i4
Tallahassee, FL 32301




TO
LRI ANY WY AT AT Y L RTESR 4 FETTAORRT
ARIIVLLEY VD UNRNUOAINLLA LIV
OF

{(Name of the Limited Liabilitv Company as it now appears on aur records
(A Florida Limited Liability Company)

Florida document number / 0. 460172, L/ Z ?// O

B — A
s ’u.‘ i
‘é‘%'.:. o gﬂ
This amendment is submitted to amend the following e
Zn 4
A, Tf amending name, enter the new name of the limited liability company here:

“LLC.”

The new name mmst he distinenishable and end with the words “Timited [ aabiliiy Comnany.” ihe desienation “L.ECT or ihe abhreviabion

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

755 3 1w ocalklan d Puk
Bl D Tumwprac EL
BB NG

~ Enter new mailing address, if applicable- R
(ﬂ__d_admg address MAY BE A POST OFFICE B &

‘755,3' L(.) Dq)("pﬂ/w(/ Jga/&k

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

Name of New Registered Agent:

FATou KINE N'DIAYE
7553 w o cllonned Park [/ v

Enter Florida street address

TAMARAc F/ ,Florida__533% A4 3
City Zip Code

New Registered Oftice Address:

ew Registered Agent’s Signature, i

hanging Registered Agent:

the provmons O[ aif statutes refative IO the proper and comptete peijormance O] my auues and i am ;ammar 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 Jiied to merely reflect a change in the registered office address, i hereby confirm that the iimited iiabiiity
company has been notified in writing of this change

If Changi

ent,

of New Registered
Page 1 0f2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

MGERM Jaomen [Z2a8un _I553% yr @Qkﬂ?mﬂ/ ] Add
4 Pan ( Bl DN X Remove

M6E DM wyg Lo -/ Add

ﬂ) [\ J\ Remove

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

Dated j)e,a Z . L0005

v

Signature of a member or authorized representative of a member

Tamers;: Basudm

(/Typed or printed name of srgnec

- ey we

Filing Fee: $25.00



