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COVER LETTER

TO: Registration Section
Division of Corporations

KHADRA ENTERPRISES TLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and Teeds) are submitted lor tiling.

Pleuse return all correspondence concerning this matter to the following:

RAJAB K. ABUKHADRAR

Nine of Person

FiravCompany

821 OAKLEY SEAVER DRIV

sy =2
Address =2
= ~
CLERNMONT, FL. 34711 - D
it -l
Ciy/State and Zip Code et Ty
N e
kKhadrad8 @ vahoo.com -

o :': --1.
[-manl address: (1o be used for Tuture annual teport notification? g e
: (_ O
For further intarmation concerning this matter. please call: T —

N P e
WD

Sue Schnihel A52 Jud--4023
M| )
wame of Terson Arcir Code Davtime Telephone Number
Enclosed s u check for the following amount:
= $23.00 Filing Fee O3 $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing lee,
Certiticate of Status Curtitied Copy Cernificate of Stutus &

Centilied Copy

(additional copy s enclosed
{addinional copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FFI. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KHADRA ENTERPRISES, LLC

OCTOBLR 3, 2008 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L.OB0O0(W4000

Florida decument number

This amendment is submitted to amend the following:

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

The new narme musi be disiinguishable and contain the words “Limited Liability Company,” the designation “LL(T" or the abhreviation “L.L.C.”

Fnter new principal oftices address, il applicabie: 821 OAKLEY SEAVER DRIVE P
: TR rn &
(Principal office address MUST BE A STREET ADDREsS) — CLERMONT, Fl 34711 Ho X3
— -2
— E"{; ""
e = .
. " . -' = : ‘
Enter new mailing address, il applicable: 521 O{‘KLEY SEAVER DRIVE .
LE T y i i ’
{Mailing address MAY BE A POST QFFICE BOX) CLERMONT, FL 34711 - - .
et PR Tma
~ o

[f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent nnd/or the new registerced office address here:

RAJAR K. ABUKHADRALI

Name of New Regisiered Apent:

New Regpistered Office Address: 821 OAKLEY SEAVER DRIVE
Emer tlorid sireet address

CLERMONT Florida 347!1
Zip Code

City

New Repistered Agent’s Sipnature, if changing Repistered Apent
o comply with the

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! furth
provisions of all statutes relative to the proper and complete performance of my dupiesrrd [ cm fomiticdy with and
accept the obligations of my position as registered agent as provided for in ter 605, F.S. Or, if this gocument is
heing filed to merely reflect a change in the registered office address. 1 hefeby confirm that the limited fability
company has been notified in writing of this change.

If Changing Registered Agent, Signature nfﬂw Registered Agent



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

aAdd

ORemove

CiChange

O Add

CiRemove

D Change

OAdd
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O Change

TiAdd

CRemove

O Change

Giadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. EMective date. il other than the date of filing: {optional)
{1 an elfective date is listed, the date mugt be specific amd cannat be prior 1o diie oF filing or more than 90 days atier 1iling.) Pursuant 1o 603.0207 (3)(b!
Note: 1 the date inserted in this block does not mect the applicable statmory 1iling requirements. this date will not be listed us the
document’s ettective date on the Department of State’'s records.

17 the record speeities a delaved effective date. but not an etfective time., at 12:01 a.m. on the carlier of: (by - The Yth day atter the
recuord s Hled.

OCTORER 26 2022

.

=

Stgnnture ol a member i authotized represeny;

Dated

ve ol o member

RAJAR K. ABUKHADRATH

Typed o nted namte of ignee

-

Filing Fee: §25.00



