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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

/Zﬂﬁhc /7(&[156 Dc’m/ [ L. C

Name of Limited Liability Company

The enclosed A

Please retumn 2

acles of Amendment and fee(s) are submited for filing.

sorraspondence concerning this matier o the following

M. ELAD KAPNER

Name of Person

Fimv/Company

XZ_CTLWL]C /74%6& />(’/'r7;’ é L C

581 S _Olive Ave

 HEDAD RASMER

Nume of Person

Enclosed is @ cneck for the following amoun:
O S2500F

in

[

=i ~
Address %-E'. -': '—:—;
b Phlos Becsch
Wes m eo (b - O
City/State and Zip Code .
o

/14/((7 G ChicSelter- Com U
E-mail address: (to be used for future annueal report notitication) B oo
. . N
For turther inftomation concerning this matter, please cali (W

- a

at( é b] ) 7 -7 7 2 ’ ; )

Area Code Payiime Telephone Number
3 S30.00 Filiag Fee & 1 555.00 Filing Fee & B S60.00 Filing Fce
Ceruficate of Status Certified Copy Certificate of Status &
(udditional copy is enclosed) Cerufied Copy

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

Vullahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS
Registration Secuion
Division of Corporations
Clifion Building
2661 Executive Center Cirele
Talahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/j/dj//C ’éééﬁé ){Z(g/ Z /. C

{Name of the Limited Liabijlity Company as it now appears on our records.)
(A Flonda Timtted Liabiity Company)

The Artictes 0¥ Organization tor this Limited Liability Company were filed on A4 17 70/L/

Florida documeni number L / %QQQZ/_Z_ZJ_’@_

This amendment is submitied 10 amend the following:

and assigned

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

The new ranms o<t be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."
Enter new principal offices address. if applicable: 372 5 D/ re Mﬁé“’%&/
(Principal office uddress MUST BE A STREET ADDRESS) [est /),;1 Loe Kol
J—— / ? 2 /& $- I
5~ = -
=] :
Enter new mailing address. if applicable: QX /S S ﬁ[{ /(_— //{/C.- P
(Mailing address MAY BE A POST QFFICE BOX) L ST /,(Qﬁ e Aol !
7 . '; ._p.l
ElL 320408 AR
L
B. i 1 : i

If amending the registered agent and/or registered office address on our records, enter the Wime of the new
registercd aveni andsor the new registered office address here:

Name of New Registered Agent: /D/é‘/)//p (%D/t//f/e

Yo Toenstgred Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Register o Acont's Sionature. if changineg Reoistered Apent:

[ hereby acceyt the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions ol siaiutes relative to the proper and complete performance of my duties, and [ am _familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being fifed 1 .oreiv veflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notified inseriting of this change.
///
e
S A

If Changing Registered Agent, Sighature of New Regpistered Agent
/

/
/

Page 1 of 3 /




If amending Authorized Persor(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

MR MEMD RAMER 5355 S (live Ave
west Pl Beac).
FlL. 32408

T'vpe of Action

O Add

O Remove

B(C hange

O Add

O Remove

O Change

O Add

w3 Remove

-1

1

.
.

R

E‘il‘;l Chang'g

e

<]t

i
— »
P

L OAdd: !
A U : -.-)

—~1

- @
rRemove
.

O Change

0 Add

[J Remove

O Change

8 Add

O Remove

O Change

Page 2 of 3



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

7 M ve

il /4/2//,7//// Y e &
4
.__Z:’ Clarn ";_Aéii T /&//7 L1 & ér’

To_c  ATEPAD  LADMER

- bussiess sigase—canddicliiess_ave The v

_ A8 petor,

ﬁrf&[«/@ép/ /ey '////:S /e/?f?/ cavre ,’/p///'ef cv,»fﬁg
7. /?&/f;_fwm_ﬁ_ e tigue Che sl e

— 7 __(&i/_[}gg%a_gz/ﬁj/d Ll flﬁtﬁékx_%ﬁ_%dm

_ 3_a~__§ﬁ"1//7§ Ydpry g/ £t '!/f ;.'/JJL//‘( (ZANNS

/1% e

> =

b = 1

. o2 '

- a -

Co=

¢ - Rl

7. TR

- ISR

- L ’
E. Effective date. it other than the date of filing:

(Optional)' ’
(I an erTective date ix hisied, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuan to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eitretive date on the Department of State’s records.

If the recorc cpecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Cth day after the record is filed.

Dated_/,?_-f- Zﬂ/g)

]

Signature of' a mnmb;{(‘)'z" authorized representative of a member
Y

LY AR

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



Petition for Name Change N
USCIs
Department of Homeband Security Form N-661
S Gizenship and Tmmigraton Services

: e -—— —- -—inited-States-Bistrict-Gourt——.

i Name ot {ourt ?01 ClematiS Stree[ I

1 \idmat Dot Baoaoly 21 123404 1
- e ST Be o

| Information<About.You: (Petitioper); st 2uei it i

As part of the naturalization provess, you have the opportunity w legally change your name. Please complete Itemy Namber lines 1 -8,
1Type ar print clearly.)

L. Full and Correct Name (Current Namey

Civen Name tFirst Nonw) Middie Namwe [Family Name (last Nanes
ALIREZA RATINEHTR
2 Mailing Address
Street Numnber and Namwe City or Tow Shte ZIP Code
SRS 5 OLIVE AV WEST PAL i ILI05.1155
3 Country of Citizenship or Nationality 4. ’ ; Alien Registration Numher (A-Number)
Denmark A-207110008
. 50 1 eertify that | am not seeking & change of namic avoidance of debi or evasion ol law
cnforcement.

7. Ipeunon the court to change my name w:

First iName Maddle Name Last Name
MEDAD RADMER
8. Signature and Date {, 3 ,,-’l
i
Signature ot Petition (Use your curtent name) A -7 Prate cmme ddevvvy
PNE A W - T
W4 DR29 2008
P
R e N T a2 T o Ty S W ; PR I T,
Certificition o Name/Changel e KR :
I certity that the above petition was granted by the court on this date,
(mm dedevyyyy
Signature af Clerk Steveﬂ M ILanmore Stgnature ot Deputy Clerk
Fmune - I seet ot o - :
<
I”-u_.-l.:t e t'}I f tl f.-"".‘ ,qc,qa g 'r"n"‘”" [ ')-;n.i\' .”“ ‘\.‘ {/ .
mpo an n orma On %?:‘ A '5 “-~‘”;Q AR S i ‘:,:'~ LR R T - ’ T

Your copy of this petison, along with your Certificate of Nawralizavon, which vou will receive vpon taking the oath o allegianee.
will verifv that you elected to change vour name. Yeur Certificate of Naturalization bears vour new name as changed per onder of the
court.

Farin N-662 05/20/1 6
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Florida Department of Highway Safety & Motor Vehicles
Division of Motorist Services

TEMPORARY DRIVING PERMIT

DL #: R356540650170 License Type: E
Neme: MEDAD, , RADMER

DOB: 01/17/1965 Sex: M

Mailing Addr: 5815 S OLIVE AVE

City: WEST PALM BEACH FL 33405 - 0000
Residential Addr: 5815 S OLIVE AVE

City: WEST PALM BEACH FL  33405-
Height: 5-9

Issued: 12/04/2018 Expires: 02/02/2019 Pericd: 60
Muotorcycle:

Restrictions:

Endorsements:

Remarks:

BY THE AUTHORITY OF: ISSUED B /

ROBERT R. KYNOCH, DIRECTOR

14136

DIVISION OF MO T SERVICES DRIVER LICENSE OFFICE P75
3188 PGA Bivd
Palm Beach Gardens, FL 33410-

iver's Signature)

PHOTOCOPIES ARE NOT VALID. MUST HAVE ORIGINAL SIGNATURES
NOT FOR IDENTIFICATION PURPOSES

http//'www.flhsmv.gov



