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THOMAS F. WILLIAMS
& ASSOCIATES

. ATTORNEYS AT LAW
v 21 McGrath Highway « Suite 501+ Quincy, MA 02169
rel 617-847-4200 » fucsimile 617-328-8504
www lawofficetwilliams.com

Aprl 7, 2021

Florida Departiment of State
Registration Scction
[Division of Corporations
P.O. Box 6327

Tallahassee. FL. 32314

Re: Basami, LLLC
Cur File No. 21-089

Dear Sir/Madam:

Enclosed herewith please find a Cover Letter, Articles of Amendment and a check in the
amount of $25.00.

Kindly file said Articles of Amendment in vour usual manner.
Should you have any questions, please do not hesitate 1 contact me.
Very truly vours,

.7\75,@5/ /1) /ﬂM/

T Austin 1. McGovern, 1Zsquire’z
AlM/smr
Enclosures

Cc: Mima W. Habib
Joseph L. Lindsav., Esquire



COVER LETTER

T Registration Section
Division of Corporations

BASAMI. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mirna W. Habib

Name of Person

Basami, LLC

Fim/Company

292 Thompson Street

Address

Halifax, MA (2338
City/State and Zip Code

M.1S5SAll@comcast.net
E-mail address: (to be used for wture annual repon notification)

For further mfurmation concerning this matter. please call:

Mirna W. Habib at(_949 ) 735-34113

Name of Person Area Code Dayiime Telephone Number

Enclosed is a cheek for the following amount:

BE $25.00 Filing Fee £ $30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staws Certified Copy Centificate of Status &
{additional copy 15 enciused) Certiticd Copy

(additional copy is englased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BASAMI LLC

(Name of the Limited Liability Campany as it now appears on our records.)

(A Flonda Linuted Linbility Campany)

The Articles of Orgamization for this Limited Liability Company were filed on 11/04/2014

L14000171752

and assigned

Florida decument number

This amcndment is subimitted to amend the following:

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

Thu new name must be distinguishabie and contain the woerds “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 292 Thompson Street, Halifax. MA 02338

{Principal office address MUST BE A STREET ADDRESS)

- ™ , . RIS : airt Balify L% 3335
Enter new mailing address, if applicable: 292 Thompson Street, Halifax. MA 02338

(Mailing address MAY BE A POST QOFFICE BOX)

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

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida street address

. Flerida
Ciny Lip Conele

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

Fhereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 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 dociment is
heing fited to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilio
company has been notified inseriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




" If amending Autherized Person(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

212 Hq\\:lﬂ

Title Name Address Al Ay Tvpe of Action
MGR Mima W, Habib 292 Thompson Sirect
- Add

Ilatitax, MA 02338
ORemove

O Change

MGR Bassil W. Habib 2911 East Mcelrose Street
— N

Ciilbert. AZ 35297
CRemove

CChange

MGR Marcelle Zaher 5980 Amherst Dnive, Apt. D-104
OAdd

Naples, FLL 34112
= Remove

JChange

Cladg

ORemove

OChange

COJAdd

ORemove

CIChange

OAdd

ORemaove

OChange




D. If amending any other information, enter change(s) here: (Artach additional shieets, rjm'cevsam_) AT

N I'f'l“ SUENIV A

ZYRFR T2 MtIl: 47

E. Effective date, if other than the date of filing: (optional)
{Ifan cffective date s Jisted. the date must be specific and cannot be prior 1o date of filing ar imore than 99 days afler filing.) Pursuant ta 605.0207 {3)(b}
Naote: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Departnient of State's records.

IF the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier m (b} The Y0th day after the

record is fiied.
Dated Apdl 2 . M7 4
S //// ,/,/ %

Signature of a member or authorized n. umbﬁ. ofa e 1b(.r

Marccelle Zaher / Mirma W, Habib

Typed or printed name of signee

Filing Fee: $25.00



