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COVER LETTER
TO: | fteglslraﬂon Section
Division of Corporations

sussect: ___ NCW_Porf Fithey (. Sore

Name of Limited Liability Company - B

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

Please retuim all correspondence concerning this matter to the following:

Nizar _Hemani

Name of Petson

e UNEW O Rithey (TR

FirnyCompany . ,.c_;
I - 2 2 T
e 244)Jeven. JPANG S Bhd. TS B
Address ,& : ep r’
. -~ i’.i,':";:h m
o NOWFDH FiChey FL 2H5S L 3
i City/State and'Zip Code o -~
‘ Nickhemanl €amail com. 27 =
l E-matl address: (1o be used for future annual report noticaion) E’(ﬂ o
For further information concerning this matter, please call: ”

.‘,.__A;xg:z%__Ht-’mamj..._, a0y 234 0ud7

Area Code & Daytime Tclephonc-ﬁj"unmgc;'“

Enclosed is a check for the tollowing amount:

¥ $25.00 Filing Fee

4330.00 Filing Fee & 2)$855.00 Filing Fee & 21560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
(additional copy is enclosed) Certified Copy

(additionsl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Yor Bichey  ( Sore
(Name of the Limited Liability Companv as It now appears en our records,)
{A Florida Eumfeﬁ Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ____ 2./ (¢, ) 2012 and assigned
Florida document number MLWIEZDODD 206:} Lo

This amendment is submitted to amend the following:

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

The new name must be dlsnngmshablc and end with the words “Limited Liability Company,” the des1gnanon “LLC™ or the abbreviation
“L.L.C

Enter new principal offices address, if applicable:
{(Principal office address MUST BEA STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
repistered agent and/or the new reaistered olTice address here:

Name of New Registered Agent: NiZOr  HEMan)
New Regigtered Office Address: 29‘-’ | Seven gﬁnﬁf}jﬁbﬂ N

Enter Fiorida street address

NCw_Port RiChey . Forida __.34uss

City Zip Code
New Registered Agent's Signatnre, if changing Reglstered Agent:

i hereby accep!t the appointme nr as regisiered agent and agree 1o act in this eapacity. | further agree 10 comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. f—b O"Q’)
&

If Chimglug Registered Agern, Signatur e of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and_address of each Manager
or Managing Member being added or remaoved (romn our records:

MGR = Manager
MGRM = Managing Member

Tide Name

Address

HaeH  __Kinm My K45 Fagazer Tenace [ s

Type of Action

_S-\MN(‘J‘, FL 2-’277’ . gi{emove

MepH  _ Nizgr Hemani

2] seven Springs Blvd . D aa

__LI\Y}C_H!E.. PC’_r i_/g _}_Cﬂ(.?_y‘F[: MESS D Remove

U s 9

e —
rrn (3]

R B PV
e e . D Remove

e [ e
D Remove
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Daed . Auhud? 307 Jol3
- T N Sigpat amember or authorized representative of a member
- JMizan-  Hepam
Typed of prinied name of signee -

Page 3 of 3
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