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COVER LETTER

TO: Registration: Section
Division of Cerporations

RASHID PROPERTIES LILLC
SUBJECT:

Name of Limited Liabilins Campany

The enclosed Articles of Amendmient and fee(s) are subimitied for tiling.

Please return atl correspondence concermng this matter g the tollowing:

MOHAMED KERMALI

Name of Person

RASHID PROPERTIES LLC

Finmw Compans

402 WAYMONT CT, STE 121

Address

LAKE MARY, FIL 32746

CitviSiate and 7ip Coude
CHHAVI@KERMALICPA.COM

=il address: (o be used for siiure annual repaort getiticinum)
For further information concerning this matter, please call:

MOHAMED KERMALI (407) 476 - 4272
at )
Nanie ol l'eron Area Code Iavtime Telephone Number

Enclosed is a check tor the follewing amount:

52300 Filing Fev 0O $30.00 Filing Fee & O S32.00 Filing Fee & 0 $60.00 Filing Fee,
Cuertificate of Stitus Certitied Copy Certificate of Status &
radditonil copy s enclosed) Cenified Copy

tadditanal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.OL Box 6327 Clitton Building

Tallahassee. FE 32304 206§ Exceative Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RASHID PROPERTIES LLC

{Name of the Limited Linbilitn Company as it pow appears on our records. )
tA Florieln Timswed Tabiiny Compuanya

- . . . P - - P T - - 2012 .
he Articles of Organization for this Limited Liabilinn Company were Hiled on 0471072012 and assigned

112000049327

Florida documem number

This amendment is submitted to amend the tollowing:

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

The rew mame must be distinguishable and contain the words “Limied Linbilits Company.” the designation “LECT or the ahbreyiston L0

: H - e . & s ' INCT CVT QT 1Y
Enter new principal offices address, if applicable: 05 WAYMONT CTLSTE 121

(Principal office address MUST BE A STREET ADDRESS)

LAKE MARY. FL 32746

4053 WAYMONT CT. STE

12

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

LAKE MARY, FL 32730

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

N - I 1A AP
Numwe of New Reoistered Apent: MEKERMALICPA PA

' . 5 AN CF ST 19
New Registered Office Address: 403 WAYMONT CT. STI: 121

fornter Floride strices adddroas

LAKE MARY Florida 32746

iy Zip Condye

New Revistered Agent’s Sienmsture, if changine Registered Avent:

[ herveby accept the appointment as registered agent and agree to act in this capacine, | further agree 1o comple with the
provisions of all stututes relative o the proper and complete performeice of myv duties, and Fam fonilior with and
aceep the oblisations of v position as registered agent as provided forin Chapier 603, .5 e if this docament is
heing filed 1o merely: reflect a change in the registered office addvess, Fhereby confivm that the limited Labifine

company fras heen notified inowreiting of this change.

IT Changing Registered Acent Signature of New Registered Agent
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IT amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR [QBAL SOMJI 200 TERRACINA DRIVE
O Add

SANFORD, FIL 32771
m Remove

O Change

MGR MOHAMED KERNALE A3 WAYMONT CTUSTE 121
= Add

LAKE MARY, FL 32746
O Remove

O Chunge

AMBR BASHIR M RASHID 6331 43A AVENUE
O add

DELTA, BC
0 Remove

VIR TR3
B Change

AMBR ANWARALL M RASHID 6331 434 AVENULE
O Add

DELTA. BC
O Remove

VIR T3
W Change

O add

O Remove

0O Change

0O Add

O Remove

O ¢Change
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D. Ifamending any other information, enter change(s) here: rAdnuch additional sheets, ifnecessary

.

M0 21 Hd 1-[130(81

090172018 '
{optional)

E. Effeetive date, if other than the date of liling:
(I an eMitive date is Tisted. the date nmust be speeilic and cannot be prior o date of iling or more thin 90 dass afier filing) Pursuant o 6030207 (33
Note: Ifthe date inserted in this bloek does not meet the appliczhie stanutors Gling requirements. this date will not be listed as the

document’s etfective date on the Diepartiment of State’s records.

[f 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.

rated S EPIEMger A Aolg

Stgniture o member or authos presentitive of o member

BASHIR RASIHID

Iyped ar printed e ol signee
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