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AR@TI(:LES OF ORGANIZATION SECRETARY OF STATE
' OF TALUANASSEE, FLORIDA

MHBA ENTERPRISES LLC

(Narge of the Limjted Liabilj mpany as it no 011 Gur recy
1 aridy Liited Liapility Company

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

Florida docoment number L09000D59034

|

This amendment is submitted to amend the following:

06/17/2008 and assigned

!
A. If amending name, ¢nter the new na%lc of the limited liability company here:

The naw name must be distinguishable and en{} with the wordy “Limited Liability Company,” the designation “LLL" or the abbreviation

“LLCr

Enter new principal offices address, if npplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
alling oddress E A POST OFF{CE BO

B, If amending the vegistered agent a:ndfor registered office nddress on our records, enter_the name of the new

registered agent and/or the new registe ffice address here:

Name ¢f New Reyj Apent:

1
I
~ |
|

New Registered Office Address:

Enier Florida street address

, Florida

City

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

Zip Code

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. ] further agree to comply with
the provisions of all starules relative to fhe proper and complete performance of my duties, and [ am familiar with qud
aceept the obligations of my position as|regisiered agent as provided for in Chapier 608, F.S. Or. if ihis document is
being filed 10 merely reflect a change injthe registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
;

Tf Changing Registered Agent, Signgture of New Registered Agent
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Tf amending the Managers or Managing Members on our records, enter the title pame, and address of each Mnnage
or Managing Mempber being added or re oved from our records:
MGR = Mauuger 3
MG RM = Managing Member
Title Name Address e of Action
MGR QUAMRUN ABEDIN 69 GREEN VALLEY GIR O Add
_ WHITE PLAINS NY_ 10807 7} Remove
MGRM SUJANA AFRIN r 2502 W HENRY AVENUE 7} Add
TAMPA Fl 33814 [ Remove
j
U 1 Add
D Remave
_ 5 []Add
: [ ] Remave
- ‘ DA
MRemove
: [JAdd

_[Remove:
D. If smending any other information, edater chunge(s) herc: (4Atfach additianal sheots, if necessory.)

Dated

h'\‘ll !

¥wI3S

SEPTEMBER 21
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Signatum‘p(‘n'mcm ‘zr Fathorized representative of a member

QUAMRUN ABEDIN
_ Typed or printed name of signee
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