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COVER LETTER

TO: Registration Section
. Division of Corporations

EMAAN GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The euclosed Anicles of Amendment and fee(s) are submitted for filing.

Plcasc rcturn all correspondence concerning this matter to the following:

Cheyenne Moseley

Nawe of Person

Legalzoom.com, Ine.

FirnvCompany

100 W, Brondway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code
Jzsingho@gmail.com
E-mail address: {lo be ysed Tor Tuture annyal reperi walilication)

For turther information concerning this matter, please call:

Imelda Vasquez 323 962-8600 ext 7950
at { )
Noame ot Person Aren Code Daytitne Teleplione Number

Enclosed is a check for 1he following amoymi;

O $25.00 Filing Fee O $30.00 Filing Fee & ¥ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificatc ot Status &
(wdditonul copy is enclused) Certified Copy

(addinenal copy is endlused)

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

Division of Corperations bivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cewer Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION Do Yo AN
- Y. %
Ol‘ ;.’,;?. ,:3 (
- (1 "
% o O
EMAAN GROUP, LLC T e €D
L
{Name of the Limited Linbility Company &s it 20\ Appears on our records.) "‘(}\ for '4'
.Y FlnntlﬂllulﬁﬁﬁFW SN T
oAp
, oz,
The Articles of Organization for this Limited Liability Company were filed on 04/03/2014 and ass%‘@_:i
Florida document number 114000034495 i

This amendrnent is submitted to amend the following:

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

The new neme must be distinguishable and end with the words "Limited Liability Company,” the designatian “LLC™ or the abbreviation =, L.C."

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B(X])

B. If amending the registered agent and/or registered office address on our records, entér the name of the new

registered agent and/or the new repistered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Flovida street address

. Florida
Ciyy Zin Code

New Repistered Agent’s Sipnatore, if changing Registered Agent;

1 hereby accept the appointment ay registered agent and agree to act in this capacitv, [ fiurther agree to comply with the
provisions of oll statutes relative to the proper and complete performance of my duties, and | am famifiar with and
accept the obligutions of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Repistered Agent
Page1of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMBR Mubarak Abdur-Rahtnanan 3438 Sw | [21h sireet

Type of Action

A Add

Ccaia, FL 34476

U Reminve

AMBR Sajida Abdul-Quddus 3838 Sw | 12th street

4 Add

Qcala, FL 34476

O Remaove

U Add

O Remove

0 Add

O Remove

O Add

O Remove

O Add

0 Remove

Pape 2 of 3
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D. If amending any other information, eoter change(s) here: (Atiach additional sheets. if necessary,)

. Effective daic, if other than the date of filing: (vptional)
CThe effectve dute must be spedific, cannon be prior 1o dats of reocipt or lied Jate and cannol by more than 20 days wiler
the date this document is filked by the Florida Department of Siate)

puted__May 167 . Loy

/
’7/7 y gna:uresog 7 member or authorized represmiative of 2 member -
Juwariya Quddus

Typed or printed name of signec
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