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COVER LETTER
TO: Registration Section
Division of Corporatinus

Omar & Isha Bres, LLC

SUBJECT:

Neme U Linuead Linbilizy Company

The enclosed Articles of Amendment and feeis) ore submitied for fifing.
Please return alf correspondence concerning this matter to e folioving:

Najeeb A Khan

~ame of Person

Firmv Conpany

7201 Paso Robles Blvd.

A Cress

'f?_"'er‘i Plerce, Fl 34951

CinvSrate and Zip Code
dmndearshyenod.com

[-mai: addre:is: (to be os2d for {uere ansual report notification)

For further informaticr concerning this mauner. please cail:

Najeeb A. Khar: 772 501-2777

Name of Person Arca Code Dayume Telephone Number

Enclosed 15 a check tur the fellowing amount

Tertificate of Srates Cartiied Copy Certificate of Status &
snddhitanal e oy s enclasad) Cenified Copy
’ {additior:al copy is cnclosed)

[ $23.00 Filing Fee DIEE0.00 % ing Vo & D 535.60 Filing Fee & [ $60.00 Filing Fee,
f

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registratior Section Registration Section

Division of Corporaiions Divisien of Corporations

P.OL Box 5527 Clifion Buildirg

Tallahassee. F1LL 32314 2661 Exccutive Center Circle

Taliahagsee, FI. 32201



ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION - ED
OF Dhisggy
L e § Fh 35
Omar & Isha, LLC W A Y
(Name of the | imited I;inl_)ili:t\' Comprny as it now ADDCATS 0N Our recoris,) T S.’-‘EJ'}...S v‘f; ,“E
(A Florida Limited Liabihty Campany) !Uf?/,?;

04-22-2014

The Articles of Crganization for this Limited Liability Company were filed on

1.14000065607

and assigned

Florida decument number

This amendment is submitled to amend the fo!lowing:

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

The new name must be distinguishable and end wity the words Limitzd Li bility Company,” the designation “LLC™ ar 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:

Mailing address MAY BE A POST OFFICE BOX)

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

Javed Khan

Name of New Registered Apent:

New Registered Office Address: 2314 SW 1st Place

Enter Florida street address

Vero Beach Florida 92962

City Zip Cude

New Registered Agent's Signature, if changiny Registered Agent:

Thereby accept the appointiment as regiziered ageni and ugree to act in this capaciry. [ further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as 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 conk t the limited liability
company has been notified in writing of this change.

/
If Changing Registered ,tgenyﬁﬁnature of"New Registered Apent
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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 ddress Type of Action

f@féfﬁ &AVED }4’%‘}"} 234, S0 [ /Z/*C& B Add

/
VELy BEpcH - FL - B276 2

O Remove

MER. NAEER. A, kﬂﬂ/\) 120\, A% &}BlE%‘:B_UﬁQMd

Yot PIERCE. Fr . 349

O Remove

O Add

O Remove

O Add

3 Remove

0 Add

O Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (drach additicnal sheets, if necessarv.)

,&A\/EiD k HA N Ky ¢fELED  ALIEN f

/\//4155/3 A. kwﬂ evs

E, Effective date, if other than the date of filing: {optional)
{The effective date must be specific. cannot be prior to date of receipt or fited date and cannot be more than 90 days afier
the date this document is filed by the Florida Department ar State)

Dated ﬁé/_' 0\;" c}f/‘?j

Slgﬁun ol a member or mlhurucd Teprygsentative u! a member

ﬂAJFﬁfj’ A.

Tvped or printed name ofSIgncc

Page 3 of 3
Filing Fee: $25.00



