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ARTICLES OF AMENDMENT

e T A it e =

TO
ARTICLES OF ORGANIZATION
Or

SMZA ENTERPRISES, LL.C

(Nane of The timlted Tiabdl l¥ Comgnn! af It EE\I appenry gn pur recardx,)
ande Litmited [iabiity Company;

The Articles of Organization for this Limited Liability Company werc filed on
100600022559

and assigned

Fiorida document number

This amendment is submitted to amend the following:

A. Lf amiending name, enter the new name of the li mited lability ¢ompany here:

"the deslgnation "LLC" or the ahbreviation "L.L.C."

The new uanw musl bo distnguisheble and contain the werds “1.imited Liabitity Company,’

Enter new principal offices address, if applieable:
(Principal office address MUST BE A STRE LI ADDRESS)
s- v e
Enter new matling sddresy, if applicable: “ : = N
(Muiling address MAY BE A POST OFIFICE BOX) ":* ) "m" T
.- ....‘: i
T -
3 ‘. 1. ol 4 L |
S TR
B. If amending the registercd ageut andfor registered office address on our records, E'HELMW
repistered agent and/or the new registered office gddress ere: i 8
. . Y, S 7
Namme of New Registered Agent L B BEHROOZ SOJERI
. 54 8. DENRDD RD
New Registercd Office Address: [Eadd _GOL RODR
Entsr Flarida street adidress
ORLANDO Fiorida 32822
City Zip Code

g Slgpature, {f chagging Ropisteped Agenl:
ent und agree to act in this capacity. £ further ugree to comply with the

tment as regisiered ag
lete performance of my duties, and I am famillar with and

lative to the proper and comp
istered agent as provided for in Chapter 605, I.S. Or, if this document is
d office address, I hereby confirm that the limited liability

New Repistered Agent'

7 hereby accept the appoin
provisions af all statutes re

accept the vbligations of my position as register
ect a change in the regisiere

being filed to merely refl
company has been notified in writing of this change.
g / ( A DI}
IT Chungldf Reylstered Ageot, Signaturo of New Replstered Apent
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If amending Authorized Person(s) authorized to mansge, enter the tite, name, and addyess of cach pergon being adde

aor removed from our records:

MGR = Manager (((H19000217107 3)))
AMBR = Authorized Member
‘Type of Action

Address

754 S GOLDENROLD RD
) ; 5
ORLANDO FIL. 32822 8 Add

Title Name

AMHR/ BEHROQY. SOJERI

O Remove

O Change

734 SGOLDENROD RD
- T 7
ORILANDO FL., 32822 # Add

MGR BEHROOZ SOJERI

O Remove

0O Change

ABFLRAIMAN ZAFIR 754 § GOLDENROD RIY
ORLANDO FL. 32822 O Add

AMBR

M Remove

0O Change

.—‘-' L

‘OiAdd ©
- T o
= . Q’

O Remove

O Change

O Add

[J Remove

. Chango
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{Astech ndditional shects, if necessary.)

v, [f amending any other information, enter change(s) here:
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E. Effcctive date, If other than the dale of ling: {AM"’\ 17, 2019 (optionad)

(Ef an effective date is listed, e date roust be speeific ond cannat beprior to date of {iling or more than 50 days efter fiting)) P.llﬂuﬂt‘.tlo €05.0207 (3)0)
Note: 1fthe date inserted in this block does aol mect the applicable sittory filing requircments, this date will not be listed as the
docurnent’s effective dete on the Department of State's records.

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 flled,

Dated (}dbi R HRO1 Q
[ !

W e

Jignaturb ol @ member of suthorized representstive of & member

{E(‘fi\v’ff"ﬁz— 50\_:)'6};‘

Typed or printed name of sfgnee
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