Lo8% 00008283

(Requestor's Name)

{Address)

(Address)

(CitysState/Zip/Phone #)

[JPckur [ war [ mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MAMHEHTTI A

000211565590

D9/ 12711 --01022--018

HY 1Y
ERUELY

IVIS 30 A¥YLZE03E

FOIE0 14 "3355V

3
S

(@3\
e
%
2
2

30, 00

[ oo

=2

G =
m LI
v J—
~
» IRE
=
-...

——




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2011

SYED RAZA
4970 KYNGS HEATH RD
KISSIMMEE, FL 34746

SUBJECT: NAMAL ENTERPRISES L.L.C.
Ref. Number: LO8000082884

We have received your document for NAMAL ENTERPRISES L.L.C. and your
check(s) totaling $30.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Chapter 608, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any

references to terms such as "shares," "stock," "stockholders," "shareholders" or
N

the like from your document. S

Please return your document, along with a copy of this letter, within 60 daygé}

your filing will be considered abandoned. >
w

If you have any questions concerning the filing of your document, please-‘f-g:ail

(850) 245-6020. g
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Tammi Cline 25

i Letter Number: 511A00021159 i

Regulatory Specialist |l

www.sunbiz.org
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COVER LETTER

TO: Ragistration Section
v Division of Corporations

A/A’MAL/ Ewrer pRises L L-C

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Syer lnza

£
Name of Person

Aemne  ENTERPRIFET  { 1LC

Firm/Compuny

L3570 Janes [enmm o,

Address

Klesiam e 84746

City/State and Zi]ll Code

Shhnzay & Gmatc. L

-l address; {to be used for Future annual report notilication)
Fo, e
For further information concerning this matter, please call: ey -
bt Bt i ¢
g I'r:: rg -
o,
, ey L
o=
h &'MP a (13 ) _Loo- 2/2¢ . ES A
Namedr Person Arca Code & Davtime Telephone Number m"{ ”_W
S5l - S
gm — pmm—“"sy
bong ] — Loy
nE
Encloged is a check for the tollowing amount: om
- ~
mé::)() Filing Fee $30.00 Fiting Fee & [T]855.00 Filing Fec & [1860.00 Fiting Ice,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

(additional copy is enclosed)
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifion Buitding

Tallahassee, FL. 32314 2061 Executive Center Circle
Tallahassec. FL 32301




TN ARTICLES OF AMENDMENT
TO -~
) - ARTICLES OF ORGANIZATION
OF

Mirpne Entenpises  (Lc

(Name of the Limited Liability Company as it now appears on our Fecords.)
{A TTonida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida doecument number

This amendment is submitted to amend 1he following:

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

The rew name must be distinguishable and end with the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation
“L.L.CT”

Enter new principal offices address, if applicable:

—y
{(Principal office address MUST BE ASTREET ADDRESS) = ﬁ qu_’}_

= -

bt B

z,- ~ .

AN
Fnter new mailing address, if applicable: rrptm ﬁ@ i

- L

{(Muailing address MAY BE A POST OFFICE BOX) ~ e gy

2 -

Sl @

= =

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florideg stroect address

. Florida
City Zip Cude

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capaciv, 1 further agree to comphwith
the provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, IS0 Or, if this document is
heing filed o merely reflect a change in the registered office address, hereby confirm that the linited liahility
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2



If ameading, the Managers or Managing Members on our records, enter the title, nume, and address of each Manager

or Managing Member being added or removed from our recands:

MCGR = I\"l:mager '
MGRM = Munaging Member

Title Name Address

Type of Action

Add

M&RM ﬁfo Wt En Mok

emove

Mgl S‘/c.fo &74}/ 4970 Koanis [,,L:Qafm Zo.

[ Add

st e, & 34740

[[1 Remove

[ Add

[] Remove

[JAdd
I:LR_‘emovc
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movd
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move
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D. If amending any other information, enter change(s) here: (Antuch additional sheets. if necessary.)

_é_f/tf”@_}m@ };kf«"/ir/k.fl-f/ o %M’M‘—f@) ﬁ/a—uzc, /oty
%tmwm’b A‘W@D %{ Yeen @mc&aaé’) /oo"’/ 42 e

ﬁ/m@mgwp/,/m beaw Wsissuen T Kwue lm@a TAVESTHOST

/C/{{'fh(k{é(/ Lic g@ fam /47%/:0(2» S #//Pwm:r/(_ Or

LLe.

Dated /41'{&“?(’ /9; . _ol/

/)
Signatutf o

(;cmbcr or authorized representative of a member

@@W

FTyped or printed name of signee
Page 2 of 2
Filing Fee: $25.00



