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- o COVER LETTER
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TO: Registration Section
' Division of Corporations ~ l
BLDDAH PVC AND BLINDS LLC
SUBJeECYT, & ¢ 7 et 7 s -
Name of Limited Liability Company
The enclosed Articles of Amendment and fee{s) are submitted tor fiting.
Please return all correspondence concerning this matter o the following:
Tharwat Monem
Naine of Person
Buddah pvc and blinds lic
Finn/Compuny
2809 sw 21 st
Addies
Miami, Fl. 33145
City/'State and Zip Code
tmonem1@bellsouth.net
1M1 AUGress: (10 Be 1sed 10r Nre aunial [epor NoHTIcaten)
For turther information concerning this matter, please call:
Tharwat Monem . 186,230-7211
Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
O $23.00 Filing Fee 8 $30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 eiclosed Certitied Copy

tadditional copy 15 enclosed)

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

Divigion of Corporations Divizion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, 'L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2014

THARWAT MONEM
2809 SW 21 ST
MIAMI, FL 33145

SUBJECT: BUDDAH PVC AND BLINDS, "LLC"
Ref. Number: L14000092035

We have received your document for BUDDAH PVC AND BLINDS, "LLC" and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051,

Neysa Culligan
Regulatory Specialist 1 Letter Number: 114A00013782

www.sunbiz,org
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ARTICLES OF AMENDMENT

o P Fil
‘ ARTICLES OF ORGANIZATION LED
. OF MW UL -8 M1 25
BUDDAH PVC & BLINDS LLC VIR A Bas
{Niune of the Limited Liability Cotnpanv as it now appears on our records. ) = o L
(A Flopda Lamted Liabihty Company
The Articles of Orgamization for this Limited Liabiliy Company were filed on JUNE 9, 2014 and assigned

e e . 1
Florida document tnunber ~=

This amendment 15 2ubmitted to anend the following:
2

A, If amending nante, enter ihe new name of the limited liability company hete:

Arvorinmem Mhen @ DlmAa L™
TSIl T VL WX RDIN WO k.

The new name ninst be distinguishable and end witle the words “Limited Liability Company,” the dessgnation *[LLC™ or the abbreviation “L.1.C."

EEnter new principal offices address, il applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable;

(Mailing address ALAY BE A POST OFFICE BOY)
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Enter Florida street address

. Florida
Cry Zipr C odde

New Reoistered Agent’s Signature, it changing Resistered Agent:

! hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree to comply with the
provisiony of ulf statutes relative to the proper und complete peiformance of my duties. and I am familicr with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.8. O, if this docunient iy
being filed to merely reflect u chunge in the registered office address, | heieby confirm that the fimited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records. enter the title, name, and address of each Manager or
Aathorized Member being added or removed firom our records:

MGli = Manager

AMBR = Authorized Member - )
Title Name Address Tvpe of Acfion

B Aadd

mon
L enoye

O Add

O Renove

O Remaove

O Add

J Remove

O Add

O Renmeve

O Add

1 Remove
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.,j
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4 A af Bl et ~0y
SLLETCLIYVE ll(llb. I OLaaey b a

athe date of LR \ulruar.u;
{The eifective date mnst bre spedific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afer
the date this document is liled by the Florida Department of State)

Dated ‘JU ne 1 9

Typed or printed name of stgnee




