h0100002% 142

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up []war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

SEP 29 2012
AL LURY

Office Use Only

FMRARRENIN IR

000390751970

O7A13/20- -0 N 200 4425 10

1
A T et e it




COVER LETTER

1O Registration Section

Division of Corporations

Shabriuri Consulting LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for lihing.

Please return all correspondence concerning this matier o the following:

Mahmoud Shabinar

Name of Person

Firm'/Company

760 winslow park Blvd.

Address

Tarpon Springs, FI. 34688

City/State and Zip Code

mshahriari@uonins.com

E-mail address: (to he used for future annual report notificationy

For further information concerning this matter, please call:

mahmoud Shahriari 727
at{ }
Arean Code

4006733

Name of Person Bavtime Telephone Number

Enctosed 15 a cheek for the following amount:

/' 525.00 Filing Fee T $30.00 Filing Fee &

Certilicate of Status

[0 $55.00 Filing Fee &
Certilied Copy

[0 $66.00 Filing Fee,
Certifreate of Status &
Cerulied Copy

tadditional copy iy eaclosed)

txdditional copy is enclosed)

Mailing Address:
Registration Section

Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

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

Fluorometrics Instrunents LLC

(Name of the Limired Ligbility Company #s it now appears up our records. )
(A Flurda Lomted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 03106/-009

L09000022142

and assigned

Florida document number

This amendmeni is submitted 1o amend the following:

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

Shahriari Consulting LLC

The new name must be distinguishabie and contain the words “Linited Liabiliny Company.” the desiznation "LLC™ ot the abbroviation “LL €.

Enter new principal offices address. if applicable: Mahmoud Shahriasi

{Principal office uddress MUST BE A STREET ADDRESS) 760 winslow park Blvd,
Tarpon Springs.FL 34AK8

Enter new mailing address, if applicable: 2194 MAINSTSUITE P

(Mailing address MAY BE A POST OFFICE BOX) Dunedin. L 34698

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

Nume of New Registered Agent:

New Repistered Office Address:

finter Florida sireer address

, Florida
Cine Zf[? Clodder

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

Fhereby accepr the appoiniment as registered agent and agree to act in this capacine. [ further agree to comple with ihe
provisions of all stututes relative to the proper and complete performance of my dutics, and Tam familior with and
aoeeept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office uddress. 1 herebv confirm thar the limited liohilin
company has been notified in writing of this chanee.

If Changing Registered Agent, Signature of New Repistered Apent




It amending Authorized Person(s) authorized to manage, enter the title, nane, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Manager Mahmoud Shabriari 760 winstow park Blvd
E f\dd

tarpon Springs, FLL 34688
ORemove

TChangs

C Add

LIRemuve

IChange

Lo Add

I Remove

—1Change

A

CRemove

—Change

_1Add

LI Remove

LIChange

: Add

DORemove




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

E. LEffective date, if other than the date of filing: (optional)
(11 an effeciive date is listed. the date must be specific and cannot be prior to dite of Giling or more than 99 days after [ling.) Pursuant o 0050207 (33(h)
Note: 1 ihe date inserted in this tock does not meet the applicable stantory tiling requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

H the record specifies a delayed effective date. but notan etfective time, ai 12:04 a.m. on the carlier of: (b)) The Y0th Jayv alier the
record is filed,

7.3/2022
Dated

277 LT

Signature of a member or authorized representadive ol a membw

P Mehmowd  SAa hran

Typed or printed name of sipnee




