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COVER LETTER

TO:  Registration Section
Division of Corporations

KAMBIZ FAMILY HOLDINGS, LLC

Numwe of Limited Liahility Company

SUBIJECT:

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

PMtease return all correspondence concerning this maiter 1o the tollowing:

AZITA HARSAN ZADEH

Nume o1 Person

FirnyCompany

S8 OCEAN DR TH 2. KEY BISCANE. FL 33149

Address

CityState and Zip Code

KEITHEAMERICANDREAMCPA .COM
l-mail address: o be used Tor funere annual reportnouication) .
. v . gy . . . ‘-—: -
For further information concerning this rmatter. please calk: — -~
i -
xi- &
KEITH SKANI, CI'A 313 220-6600 IXT | 2 —
m -

al( } - !
Name of Person Arca Code Daytime Telephone Number ::’1‘- - w
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Encloxed is a cheek tor the following amount;
0 S30.00 Filing 'ec &

W S25.00 Filing Fee
Ceruficate of Staus

MAILING ADDRESS:
Registration Section
Division of Corporations

P.Oy, Box 6327
Talizhassee. i, 32314

O $55.00 Filing Fee & 0 S60.00 Filing Tee,
Centitied Copy Certificiie of Status &
tadditional copy is enclosed)

Certified Copy

isdditiunal copy is enclosedt

STREET/COURIER ADDRESS:
Registration Section
Division ot Corporations

Clifion Building
2061 Exceutive Cenlter Cirele

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

NAMBIZ FAMILY HOLDINGS, LLC
{Name of the Limited Liabilily Company as it now appears on our records.)
(A Flonda Lnnaed Tiabiliny Compuny)
AP 2 .
Ho APRHL 2009 and assigned

The Artieles of Organization for this Limiated Liability Company were filed on
LOR0N0N036774

Florida document number

This amendiment 15 subimitted to wmend the following:

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

The new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation “LLC™ or the abbreviation “L.LL.C”

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter_the namg of the new
registered agent and/or the new registered office address here: _::;.:'._' ‘—QL
>z - —
w2 f 4 .
[
. . . - [#%) HER
Name of New Registered Agent: r':? ‘ :
-
_ i L x I'n
New Registered Oftice Address: g b e
Futer Flovida sirect address _--'_'J a *e L.
= +£=
o L 2. O
. Florida
('n"n"'.' .7,1'[:! Conde

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

{ heveby aceepi the appoiniment ax registered agent and agree o act in this capacite. T further agree o complv with the
provisions of wll statutes refative to the proper and compleie performance of mv duties, and Fam familicr with and
accept the obligations of my position as regisiered agent ax provided for in Chaprer 603, .5, Or. if this document is

hoing filed to merely reflect a chuange in the registered office address, { hereby confirm that the fimied Habiline

company has been notified in writing of this change.

If Changing Registered Ageni. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

.or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

SR2S COLLINS AVE

Tvype of Action

O Add

SMIAMI BEACH. Fi. 33140

B Remove

O Chiange

B8 OCEANDR.TH 2

B Add

KEY BISCAYNE. FE 33149

O Remove

O Change

S8IS COLLINS AVE

O Add

Title Name
MGR KAMBIZ HASSAN ZEDEH
MGR AZITA HASSAN ZEDEN
AMBR KAMBILZ HASSAN ZEDEH
MR ANAHITA HASSAN ZEDEH

MIAMI BEACIL FL 33140

W Remove

O Change

SR OCEANDR.TIT 2

-~

REY BISCAYNE, FFL 33149
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0O Remove

O Change

O Add

O Remove

O Change
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D. 1t umending any other information, enter change(s) here: (duach additional sheets. if necessar.)

I
r— madh
- -~
h .
=i
ST
Wy s ! -
oy - -
L W
E. Effective date, if other than the date of filing: (optional™— o .
tHan effective date 15 Tisted. the date must be specific and cannot be prior o diie of filing or more than 90 days arier filingy Pursu:d®o (1{15?07 3Ky
Note: Ithe date inserted in this block does not meet the applicable stuwiory fling requirements, this dago Il n(m laxrt'd'a\ the
document’s effective date on the Department of State's records. = 4___
S w

>
o

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

26 JUNE 2017
Nated

/ e
Signature of & member or aothorized representative of o member

AZITA HASSAN ZADEH

Typed or printed name of signee
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Filing Fee: $25.00




