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‘ : %
- COVER LETTER ‘

TO: Regisiration Section
Division of Corporations

SUBJECT: C%e g)rhq‘(e"f., LL -

Name bf Limited Hlability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

“Taher Sher Jc?«\f\

Name of Person

Firm/Company

4% C@oa@zﬂ <t -

Address

@m&ck Gouﬂa\ ,F’“L?? 95 O

Clly/Sln and Zip Code *

tshriteh (@ amal\ caw

E-mail address: (to be used for futikglannual report notification)

For further information concerning this matter, please call:

gé/\}\ (_‘&)’\ at ( 99/} Q‘OL’Lf O~ O(‘f'

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

KMS.DO Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

o

/‘./::}‘

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassec, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

~




ARTICLES OF AMENDMENT
: TO

ARTICLES OF ORGANIZATION
OF

Ca{?ﬁ Slmo\/eS LLC

\ (Name of the Limited Liability Com n as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on \ /? } I 9—0 | Ll' and assigned

Florida document number L \L" OO0 0 |‘7 7 "7 -7

This amendment is submitted to amend the following:

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

Ovanae t/holesale LLC

The new name must be distinglisiible and contain the words “Limited L |ah1|1ty Compan) the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .é( g CC’O “Ql/ S—"i- '
(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Registered Office Address: ) .

Enter Florida street address 7 >
A
,Florida __ =~ L1
Ciry L Zip Code
e o
New Registered Agent’s Signature, if changing Registered Agent: ;—,'.}_ : - i
: “ ; »

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to c%nply thh the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fam:haiﬁvnh Yand
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or -lf this decument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: .

MGR = Manager , ,
AMBR = Authorized Member

Title Name Address Type of Action

O Add

[ Remove

O Change

O Add

O Remove

0 Change

0O Add

[0 Remove

.+_.[1 Change
>

-

0 Remove

O Change

O Add

3 Remove

0O Change

Page2of 3



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

,L /ﬁ \(Q Gm\q —(\\ (\\owme \\J\\‘?—_ NONES OD
‘E\/\'e LLQ E/(L\W\ C—&OQ SW\(\\(—ES LLQ %

'tc) NCvy Mawre 4 (P\\/‘L\V\OGP b\/\«u\e <O\P ’

EUQ./\B 4(\\\‘“0\ PJLS-E‘ %L\om\cﬂ\ \_’)Q ‘Q\/U\S‘O\M‘_.

1 Vel ven
T e o EU,@ Otmag Whale sl LS
.’J£~1ﬂ§ !?F.e S!nss\égs LL <
1\\6 ‘ e AR

M@A&_‘ES&:Q G Cagph &{34/1@ rﬂ,‘c(a\‘d&\‘cm\}'
] dé o mould k‘.lpgg cgfﬁiﬁ j{:lhgi to use jfL_Lg NGy~ &

O_\&vw\e \&f\/\é\ﬁ")a—af m Ve \D‘aCt mu\ o‘MAJZf LLQ

pr g‘Mok‘QSf Plﬁo&t call w( \
/% \n.m-J\Q CQ,//('O\'\QY\Q QLH_.D,OQ-{— Ot~ O

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. P

-

m
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on- the ea?ﬁer of
r“»‘;».» o ,_-~-..

(b) The 90th day after the record is filed. I
' kT o

. m i

Llelole | SN

P ..

e f
% g ]’) fi +© \/\

Signature of a member or authorized representative of a member
T e O b ch-Q}\

Typed or printed name of signee

Dated

Page 3of 3
Filing Fee: $25.00



2102016 www.sunbiz.org - Department of State

Frorina Derariment or 5

Drvistoy or CorvoraTions

Home Contact Us E-Fillng Services Document Searches Forms Help

Dissolution Online Filing
Document Number L1 4000034278

Thank you far filing your dissolution online, Your docyment filad date wilf ba today's date If thera are no procesaing srrors.

Your confirmation numbar Is 100282045751,
Yaur charge amount is $25.00.

I Home | Contact us | Document Searches | B-Filina Services | Forms | elp |
Copyright® and Privacy Policies

State of Florida, Department of State

htips:/efile.sunbiz.org/scripts/dissoiverfs.exe
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FEB~18-2816 13:13 From

"o

9415754856

To: 18502456830

2/18/2016

Dear Yasemin Sulker

| dissolved my company Orange Wholesale, LLC Document
Number L14000034278. | have no intention to reactivate it

Thank you very much for your help
—Fd"-:;:;ziﬂb'vﬂ”__

Taher Shriteh, President NE’F/\“h
Cell 941 204 0404

Email: tshriteh@gmail.com
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