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L
COVER LETTER

TQ: Registration Section
Division of Corporations

ITEKDATA LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter o the foliowing:

MAZAHIR JANMOHAMED

Name of Person
ITEKDATA LLC

Fim/Company
1270 TROPIC PARK DR

Address
SANFORD, FL 32773

City/State and Zip Code

CHHAVI@KERMALICPA .COM

E-mail address: (to be used for future annusl report notification}

For further information concerning this matter, please call:

MAZAHIR JANMOHAMED 407 557-2006

at ( )

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

M 525.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Cenified Copy
{sdditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FUEKDATA LI

(SNume of the Limited Liabiity Company s it now _appeats on our recorts. )
(o Honda Linated Tiablay Company)

. . ; T, e S . V7232015 ,
Ihe Articles of Organizaion for this Limited Liability Company were Htled on and assigned

I 00004263
Florids docament sumnbel

Mhis amendiment is submitted o wnend the fallowing:

A. Ifamending name, enter the gew nauwe of the limited liability company here:

The v tane misd be distmpushable aod eontam the words “Limied Livbelity Company.” the designion “LLCT ar the abbyesiation 1L C T

. L - . T TROPIC PARK DI SANFORDOFL 32773
Enter new prineipal otfices address, it applicable: -

(Principal office address MUST BEASTREET ADDRESS) .9
o =
Tm L
w 3
Inier new mailing address, if applicable: —_
{Mailing address MAY BE A POST (G FICE BOX) }ﬂ_ i—‘;
~ =

HY

B. 1 amending the registered agent andfor registered office address on our records, enter the name of the new
resistered aeent andfur the new registered office address here:

. . MKERNMALLCPA BA
oo ol New Revistered Avent:

i = 403 WAYMONT L ST 12
New Revistered Offtee Address:

Futer Florida street widdres,
LAKE MARY " 32746
. Florida
Ciiv Zip Code

New Registered avent's Signature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agenr and agree (o act in this capactiv. | furiher agree o comply with the
Jrevisions of all statutes relutive 1o the proper aid complete performance of my dities, and Fam fomiticr wity cand
event the ablisations of niy position us regisiered agent as provided for in Chapier 605,18, Orif ihis docinent ix
being filed 1o merely reflect a chavge inthe registered affice address, 1 hereby confira thar ihe tnived fiabifite

Comnrany s been noriicd inowriting of this change.

I Changing Registered ;\;,‘1 k. Signatoce of New Registered Agent
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If amending Authorized 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

Title ame Address Type of Action
MOHSIN JANMOHAMED 11108 FOX QUARRY LANE

MGR SANFORD, FL 32773
0 Add

H Remove

{3 Change

MAZAHIR JANMOHAMED
AMBR 1270 TROPIC PARK DR
SANFORD F1.32773 B Add

O Remove

0O Change

ZEENAT JANMOHAMED 1270 TROPIC PARK DR
AMBR SANFORD, FL 32773
& Add

O Remove

0O Change

0O Add

O Remave

O Change

0 Add

O Remove

O Change

O Add

DO Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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0813072018
E. Effective date, if other than the date of filing:

{optional)
(I an effective daie s listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (3)%b)

Nate: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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.

AUGUST 30TH 2018
Dated

&ZWLN—WﬁRd represeniative of & member

MazaHR  JANMouAMED

Typed'or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



