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f ARTICLES OF AMENDMENT

\ TO
OF

AZZAN INVESTMENT, LLC.

AR"I'ICI{ES OF QRGA

NIZATION ,

-

The Articles of Organization lor this Limited Liabtlity Company were filed on

L14000178984

Florida document number

This amendment is submitted to amend the tollowing:

11/18/2014

and assigned

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

‘ N/A
The new name must be distinguishable and end with the swords ~Limited | iabilinn Company.”™ e designation ~L1C™ or the abbreviation 71107
Enter new principal offices address, if applicable: N/A
(Principal affice address MUST BE A STREET ADDRESS)
Enter new mailing address, il applicable: N/A

(Mailing address MAY BE A POST OFFICE 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 Registered Agent:

New Registered Oflice Address:

New Registered Apgent’s Signature, if changing Registered_Agent;

b
P ¥l
s -
L8 o
MOHAMMED N SHEIK ZE 8 -
T ©
pEy 1 e
N/A e
Enter Florida sireer address ‘r.: :\ - flmﬂ
- S O -
. Florida rg:c_.-a nN “:‘;
Cinv = ;;pr Ll
=
e

D herehy accept the appaintment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of my duties, and Tam fumifior with and

accept the obligations of v position as registered agent as provided for in Chapter 605, F.S. Or. if this docunient is
being filed 1o merelyv reflect a change in the registered office address, Therebv confirm that the limired lahiline

company has heen notified bowriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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Authorized Member being added or removed from our records:

MGR = Managér
AMBR = Authorized Member

Title Name
MGR MOHOMMED N SHEIK
MGR MOHAMMED N SHEIK

Address

2207 GOLDEN IVY WAY

/ If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Tvpe of Action

APOPKA, FL 32703

2207 GOLDEN IVY WAY

APOPKA, FLL 32703

D Add
M Remove
W Add
1 Remove
[0 Add
O Remove
0 Add
=+ [ Remove
Fj‘m —
— (_r*:‘_, +~
PSR v
e ool =5 S
sy O ;
{:\.a;l_‘::: ) ~ymegy
2o Ny o
Y« S -
- 1»“;" 1
M s Parn,
Q-0 %mov‘c_:‘i
~:
[swys -~
S

[ Add

O Remove
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< I). If amending any other information, enter change(s) here: ZAttach udditional sheets, If necessari.y

N/A

—_———

E. Effective date, if other than the date of filing: (optional)
(‘Fhe effective dute must be specific. cannot be prior to date of receipt or filed date and cannot be more thun 91 days after
the date this document is filed by the Florida Department of State}

November 26 2014

Dated

ng//ét’/ zkz%;’
Signaturd®a! wmember or authert?ed representative of a member

MOHAMMED N SHEIK

Ty ped or printed name of signee

. ™
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