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COVER LETTER
ro:  -Reeistration Section
Division of Corporations

Savidat Aljamila Agency ELL )
SUBJECT: w
- Nanwe of Linited Liability Company

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

Please retuen all correspondence concerning this matter 1o the fotlowing:

IVETTTE G DUNLAP

Nuame of Person

savidat Aljamila Ageney L1LC

FinvCompany

455 Namn Rd

Address

3274,

CitvfState and Zip Code

lake Mary

dunfapivga@pmail.com

F-nunl address, (10 be Used tor hiane annuat report notificaiion )
For further information concerning this matter. please call:
Y7

a( )
Area Code

3146353

Namie of Person Davtinne Tekephone Number

Enclosed is a check for the following amount:

wSGU_(){) Filing Fec.
Cenificate of Status &
Cenified Copy

Gaeddionid copy is enelosad)

7 $30.00 Filing Fee &
Cenificate of Status

1 $33.00 Filing Fee &
Certificd Copy

(additional copy is anclosed )

71 §23.00 Filing Fee

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FilL.ED

2022HAY 10 AM 8: 4B

DARALENIUS DAL Modeds 1O

{Name of the Limited Liabilitv Campany as H now appears on our records.)
ompany'}

:3[..“..“'..-. i 'I|.|" TP -.'\-l :.

TALLAHASSEL FIL

QLOg2000 and assigncd

The Articles of Organization for this Limited Liabitity Company were filed on

- N C ¥ 5,
Florida document number -PAXN02584

This amendment is submitted to amend the following:

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

Savidat Aljmmita Agency LI

e new nante imust be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “L.L.C.”

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

Enter new mailing address, if applicable:

(Muailing address MAY BE A PONT OFFICE BOX)

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:

Namc of New Registered Agent:

New Registered Office Address:

omer Florda streer address

. Florida
Cine Zipy Cexler

New Revistered Agent’s Signature, if chineine Revistered Agent:

! hrereby aceept the appointment as registered agent and agree to aet in this capacity. 1 further agree (o comply with the
provisions of all stanues relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or. if this docimenr is
being filed to merely reflect a change in the registered office address, ' hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action

Ul Add

ORemove

CChange

D Add

TOReniove

LAChange

LAdd

CJRemove

CJChange

DAdd

CRemove

ClChange

JAdd

ORemove

OChange

CAdd

CRemwove

DlChange




Y

‘D. If amending any other information, enter changets) here: (Adrach addinonal sheets. 1f necessary.
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o . . . . 031002022 51 12:01 amn.
. Effective date, if other than the date of filing:

(optional)
docuinent’'s cflfective date on the Deparuiment of State’s records.

(1 an elective dhie is Hsted, the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant o 603.0207 (3h)
Note: If the date inserted in this biock does not meet the applicable stattory filing requirements. this dine will not be fisied as the

[ the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The vith dav afier the
xcord is filed.

May Sih 2022
Dated :
..{_/.".- : ::‘.--7*‘5;::'““'""":;4-—-\' -
P A L= e 4 e
/ N Signature of o membeg o awshonzed representative of a member 77
- -—_h_‘“—-«.__‘_
Ivetie G Dunlap

e

Tvped or printed name of signee

Bilivvey oo

e TS 1T



