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Sep2 11 8417p — TIGRedly ~ &

TO:  Registration Section

- ' 561-515-2680 p2
COVER LETTER
Division of Corpurativns
ANBI-LLC

SUBJECT:

Wume of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for tiling,

Pleass retumn alt comespondence conceming this matter W the following:

Mahyar Dardashti
Name: of I'erson
_ ANBILLC
.... FimCompany
5762 Okeachobee Bivd, Sy k o ;1:' BE T
| West Palm Beach, FL 33417 e
3 . Cl.lyfslm le]’(.‘»ﬂde :r"(f:; Ve
o e
simchaplaza@aol.com g ZCIE
T address: (1o Be uscd [0 fulure arawm] eport nolicalny :"E' r A 1
ni o Im
For further information concerning this matter, please call: oo e e . ?—%I -
- . {_I.liz :q ;‘:'tl'f‘_&
- L.....Mahyar Dardashti., .. . ... a( 310y .t . 597-3662. . o =
© NgmeolPeson R Arca Code & Daytime Telephone Number  — — &2
B o
Enclosed is a check for llge lollowing amaunt: - I
AL ot T T e, A B ST R
[F]1825.00 Kiling Fee - [T]830:00 Filing Fee & + []$55.00 Filing Feo'&k - [34$60.00 Filing Fee,
Certilicals of Stalus Certified Copy .- Cenificate of Statuy &
(additional copy is encloscd) - Certilied Copy

MAILING ADDRESS!:
Registmation Scetion
Division of Corporations
1.0. Box 6327
Tidlohasieo, FL 32314

(additionsd copyy is enclosed)

STREET/COURIER ADDRESS:
Repristrution Scetion

Division of Corporations
*Clifion Building,

2661 Executive Center Circle
‘l'aliahassec, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ANBILLC

The Articles of Organimton for this Limited Liability Company were filed on
Florida document number 410000935233 .

L1 9eo© 93433

This amendment is submitted 10 amend the following:

08/15/2011

and asxigned

A. Ifamending name, enter the new name of the limited lishiity company hewve:

The now name must be distinguishable and end with the words “Limited Lighility Company,” the designation “L1C™ ur the abhreviation
“LLGT

Enlcl."lllﬂ‘!v b_t';lpi;ipal offices addreys, if appiicable:

—
I
> : ! T
T [
incd » address MUST BE A STREET ADDRESS) -~ . i e . ‘f’,:':
f . T;E L - e
Wi T =Pt
_ | o T
Entor new mailing address, if upplicable: e e o = R
(Malling address MAY BE A POST QF FICE BOX) oz
N \ 6;’2 o
B. If ‘amending the r:gutercd agcnt and/::‘u:lrtgﬂtemd office address on our recnrds. cnter lhe ‘nameg _of (bi_new
registered areot and/or the new registercd office address here: .
ame of New Registered’ Agent: :
. New Rogistered Office Address: S e
.o Enter Florics sireet address
» Florida
City Zip Codr
New Rupinte engs S i ehapping Repivt A H

! hevely accept the appointment as registered agent and ggree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper und complete performance of my duties, and I om familiar with and
accepi the obligations of my position as registered ugent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability

corpany has been notificd in writing of this change.

If Chanping Regintered Agent, Signuture of Now Registored Agent
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581-515-2666

Sep 211 4418p ,. TIG Raa/ty ' -
i umendmg the Mmagcn or Managing Members on our records, enter the title, name,_and address of each Mngggg;

reraoved from our records:

or Managing Mcmber being added oc
Type of Action

MGR =Manager
MGRM = Managing Member ,
Title Name Address
MGR Arezou Dardashti 5762 Okeachobee Blvd. Add
Suite #2007 [ Remove
West Paim Beach Florida 33417
mr - » ] Add
(] Remuve
¥ ! [ Add
—_— . _[[] Remiove
U Oadd
- CIRemove
B LY
MRemove
Oadd
[[JRemove -

D. lf amending :ny Dﬂll..l' information, cniler change(s) here: (Arrach addmomwl sheets, i necessary.;
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Dated
/%%%,'CQWJM/A
rzed representative of a member

Signature of 2 membar or autho:
ﬂ?/é’mr/t Oﬂ BPAS or7Z
ped or prnted name of signee
Page 2 of 2
Filing Fee: $25.00




