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ARTICLES OF AMENDMENT
TO o mm
SR VI I
ARTICLES OF QRGANIZATION =2 g%&ﬁ
OF A o
o ’é’ -
vy
ZAFGO INTERNATIONAL LLC Gr o )
m #e Limited Tiability Company a3 it rs o0 our records, ) e =* @
origa [.imited L. ty Company '5_1’\{; ;.Q
T J-\_y P
The Anticles of Organization for this Limited Liability Company were filsd on 03/12/2013 ardzdgned”
Florida document number 113000038685 : 14
This amendment is submitted 1o amend the following: : k‘%}& U.:?o ff}
A If amending name, enter the new name of the limited liability company here; T 5 %
N/A Ve {{’\
The new name must be distinguishable and cnd with the words “2,imited Liability Company,” the designation “LLI,”(?{ i abﬁviuti@‘
o N
T, g
Enter new principal offices address, if applicable; aé"% N
(Princival office address MUST BE A STREET ADDRESS)  N/A =

Enter new malllng address, if applicable:
Mailing addr ¥ BE A POST OFFICE BO N/A

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

Nameof New Registered Ageni: VA
New Registered Office Address:

Enter Florida street addre:s

, Florida
City Zip Code

New Repiste J naturs, if changing Repistered Agent:

I hereby accept the appointment as registared agent and agrae to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, {f “his document is
being fited to merely reflect a change in tha registared office address. I hereby confirm that the limit:d liability
company has been notified in writing of this change.

1f Changing Registerad Agent, Signature pf New Reginered Agent
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If amending the Managers or Managing Members on our records, gnter the title, name. gnd sddress of ench Manager

or Maaaging Member being added or removeqd from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action

MGR  Zafar Hussain 9840 NW 25TH STREET (7],

DORAL, FL 33172  [remove
—_ D Add
— DRcmnve
B P
— D Remove
Y I P
- D Remove
- [aa
_ D Remove
_ I:I Add
_ D Remave
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. ¥ amending any other loformatlon, enter chanpe(s) here: Cdurach adiitional sheers, jf necossary)

Dated

NA_

———— e i 7 47T 47 AT 3 1 ——

v——y

April 10, 2013

¢ ———— . ———— i Yo A § ¥

[, S .
A r’
,/L-x o —:: -— ___C"'\-o CJ{

Z L
STEnalure o 4 mymbsr or autho iz el n.prw.nwm'c of n member

MOHAMMAD SULEMAN DAUD

™ Typed vr piinied name o STgnce
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