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TO: Regitration Section
Division of Corporations

Fenwick Cove, [1.C
. SURJECT:

COVER LETTER

Name of Limited Liahality Company

The enclosed Articles of Amendment and fee(s) are submmted Yor filing.

Please return all correspondence concerming this matter to the following:

s th Abbas

fenwick Cove, 11.C

Name of Peron

SOT2 Avoet L

FirmCompany

'ensacoly, 171, 32514

Ankiiness

Thsdeasig @ pmail.com

CnviState and Zip Code

F-mauil address (1o be used for fulure anneal report notfication)

For furtlier information concerning ths matics . please call:

Fsimceth Abbas

5 270-2412
at ¢ )

Name ol Persan

Enclosed 1s a check for the following amount:

O $25.00 Filing e O $30.00 Fibing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Hox 6327
Tallahassce, ¥4, 32314

Area {ode Davtinwe Telephone Number

0 335,00 Filing Fee &
Certificd Copy
(additional copy 1 onchimed)

W 36000 Filing Foee,
Certificate ol Status &
Certitied Copy

fadditional copy is closed)

STREET/COURIFER ADDRESS:
Registiation Secton

ivision of Corporations

Clitton Buiding

2661 Executive Center Circle
Tullahasses 11, 32301



ARTICLES OF AMENDMENT
i)
ARTICLES OF ORGANIZATION
OF

Fenwick Cove, 110

Oglober 17, 2014 .
and assigned

ihc Articles of Organization for this Limited Liability Company were filed on
[13000 63048

Florida document number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here

T'he mew name must be distinguishable and contain the words “Limited 1iability Company,” the designation “LLC™ or the sbbreviaton ©1,.1.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

2072 Avocetin

Pensacola, F1.32514

Lnter new mailing address, if applicable:

(Mailing address MAY BE A POXT OFFICE BOX)

the name of the new

If amending the registered agent and/or registered office address on our records. enter

B.
registered agent and/or the new registered office address here:
R . fsmelh Abbas .
Namg of New R red Agent: RN =
T =
. 3072 Avocet I N
New Regisiered Otfice Address: T /
finter Florda street address e -
Pepsacola 325!-1':- e
- .Florida __... =
ity T Zip o
L o
Lo el

New Repistered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment s registered ugent and agree (o act in this capacity 1 further agree (o comply with the

provisions of all statutes relative o the proper and complete performance of my duties, and T am faomiliar with and

acceept the obligations of my position as registered agemt as provided for in Chaprer 605, F .5 Or fihis document s
Aohnfirm th ' liability

heing filed 1o merely reflect a change in the registered office address, | hereb,

company ks been notified in writing of this cfeuge.
If Changing Registered Agent. S'ynul:;r of New Registered Agent
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If zmverding Authorized Personis) 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 Type of Action
MOR Rishmr Ratick 42 Rnymar Mace
0O Akl

Oakville, ON Canadua 6J6N
B Kemove

0 Chunge

MGR {smeth Abhas T2 Avocet T
B A

Pensacola, 132514
O Kemove

O Change

AMBR Jeancte Abbas MITZ Avecetln
B Add

Pensacoly, 1. 32514

O Remove

O Change

O Add

O Remove

O Clange

O Add

O Kemove

O Change

1 Add

DO Remove

LT Change
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- 'D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessary.)

(optional)

L. Effective date. if other than the date of filing:
{11 an effective date is histed. the date must be specific and cannot be prior 1o dite of 1iing or more than 90 dass afler Hling.) Pursuant to 605.0207 (3xb)
Note: 1f the date inserted inthis block does not meet the spplicable statutory iling requitements, this date will not be hsted as e

document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
June 3) M7

Dated

Sienature ot a member or authorzed wepmedftative of a aiember

Ismeth Abbas

Typed or printed name of signee
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