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. ARTICLES OF AMENDMENT -Q( ( L(QOCBQ'] qu (ﬂ

TO
ARTICLES OF ORGANIZATION
OF
LINDA & YASMINE LLC
of th it Co| g tt noy on
A ity Womrpady,

and assignad

The Articles of Organization for this Limited Liabilicy Company were filed on 08/13/2014
Florida document number L14000127266

This amendment js submitted to amend the following:

A. If amending name, enter the new name of g' ¢ limited Jjability company bera:

The few Game st be distinguishable and end Witk the words “Limited Liabllity Company,” the deaipngtion “LLC"” or the abbreviniion “L.L.C."

Eater new principal offlces address, iIf applicable: : ~
office agdrexs MUST BE A STREEY ADD, r_:l :7- _
- Ay
Enter new mailing address, if applicable: Sl o, T
!"“' e = yo
T -
—

{Mailing address MAY BE 4 POST OFFICE BOX) i
B. If amending the registered apent and/or registered officu address on our records, enter the name of the new

pegistered agent and/or the new regiatered office address here;
Name of New Regjatered Agent:

New 1 d Ad .
Bnier Florida srreet address

, Florida

Ciy Zip Code
New Registered Apent’s Signatu bangin Lere 1A

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisians of all statutes relanve to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 663, F.S. Or, if this document s
being filed to merely reflect o change in the registered office address, I hereby confirm that the fimited liabilizy

conpany has been novified in writing of this change.
1f Changing Regtatered Agent, Slengpure of New Registersd Agent
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If amending the Managers or Authorized Member on our records, gifer the Yide, pame, and address of cach Man

Authorlzed Member heing sdded or removed from our records:

MGR= Manager
AMEBR = Anthorized Member
of Acto)

Iite Name Address
MGR KHALID SADIK 3821 NW BLIRCHRON ROAD e

OCALA, FL 34475 i

< b
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“6 HY 4
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01 Add

1 Resnove

01 Agd

[ Remove

0 Add

O Remove
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D. If smenging any other information, entor change(y) here: (dwack addiional shegts, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
{The cffoctive date mut bo apeciiic, cannot bs prics 1o dats of receipd of Tiled date and cannot be more than 50 duys after
the date this docament it flied by the Florida Deparuncat of State)
EkwuiESEﬂauanntﬁar(J4- AJF“ . 2()1‘4

Srgnatire of u nembser or suthortzed reprosentative of A membar
Muffed Zagzouq
Typed or printud game of signee .
Y <

Page3of 3
Fillng Fee: $26.00
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