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COVER LETTER
T Registration Section,
Division of Corporations

’ Sarsk Holiies, LLC
SURBIECT:

Namwe ot Bieted Lisbiliy Company
The enclosed Articles of Amendment and fee(s) are subnmined for tiling.
Please return all correspondence cuncerning Lhis snte: Lo the following:

Samr Amin

Name of Person

“arsk Holdings, LLC

Finm/Company

13024 /uourn Cove Lane

Addiess

Orlanco L 32828

CitydState and Zip Code

H

Sic-Doutlcok.com

E-mail el

For further information concerning this matter, pio..

Samir Amin

« t. be used for future annual report notification)

cull:

407
at{

607-0099
)

Name ol Person

Enclosed is a check for the following amount:

a0 e
v T

L]
%

2

Ln

1 Few CHe30.00 Filing Fee

Certificaie of Sturux

/

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

‘Fallahassee, FLL 32314

Aren Code Daytime ‘Telephane Number

7 $33.00 Filing Fee & €1 $60.00 Filing Fer.

Certificate of Status &
Centified Copy

(additional copy is enclosed)

Certitied Copy

{add1tronal copy 15 cnelosed)

Street Address:

Registration Section

Drivision of Corporations

The Centre of Fallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sarsk iiofcings, LLC

{(Name of the Bdmged |ability Company as it Now appears on our records,)
tA Horida Limied Biabiliy Company}

The Articles of Organization for this Limited Lizbitiy Company were filed on 1105115 - 1/2020

115000001521

and assigned

Florida document number

This amendment is submisied to amend the Totdowing:

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

The new name must be distinguishable and cantain the words ~Limitd Liability Company,” the designation “L1C™ or the abbreviation "LL1LCT

—
Enter new principal offices address, if applicable: G
~o

(Principal office address MUST BE A STREZT ADDRESS) T )

Enter new mailing address, if applicable: -

o
(Mailing address MAY BI A POST QFFICH BON}) T

3
LO:BRV 27 duH 0i0¢

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

Nune of New Registered Agent:

sew Repistered Oitice Address:

Enter Floride sireot address

. Florida
Ciry Zip Code

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

[ hereby accept the appointment as regisiered agent aned agree to act in this capacitv. { further agree o comply svith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my position as reisiorved agent wi provided for in Chapter 605, F.50r. if this docteneni is
heing fited 1o merely reflect a change i i registered office address. | hereby confirm that the limited tiabiliny
company has been notified inveriting of thee. RV

IT Changing Registered Apent, Nivnature of New Registered Agent
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I ame

or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGRM

Name

Amin Family trust

AFT, LLC

Address

6735 Conroy Rd, STE 224, Orlando, L 32835

nding Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person_being added

Type of Action

= Add

CiRemove

ClChange

6735 Conroy Rd, STE 224, Orlando, FL 32835

E Add

CIRemove

CiChange

Cadd

CRemove

g —_
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CiChonue

=

Ciadd

CRemove

CIChunge

Oadd

CRemove

CiChange




e 2 0f 3

D. Wamending any other information, enter change(s) heve: (liach additional sheets, if necessary.)

Authorized Person(s) Detail neets 10 siate Title MGRM for Amin Family Trust and AFT, LLC

_ o e aimed

g Wy 2 Ve
i,

¢

L0

E. Effective date, if other than the date of fiting:

(uptional)
{5 an efteetive date is listed. the date must be specitic amd vinnot be prior o date of filing or more than 90 days alier Nling.) Pursuant o 605.0207 (3)(h)
Note: Ifthe date inserted in this block dues o et the applicable statuory filing requirements, this date witl not be lsted os the
docunent’s eftective date on the Departnien: 37 S8 e's records.

If the record specifies a delayed effective ¢ate, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filvd.

February 27
Dated y

-
R < -
Sigrline~T oo

e or ;méiznrkcd representative of a member

byped or printed nume of signec

Samir Amin
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