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COVER LETTER
TO:  Reglstration Saction
Division of Corporations
MATSKYHOMES LL.C
SUBJECT;
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for flling.
Please return ail correspondence coneerning this matter ¢o the following:
Sarah Gulati, Esg.
Narue of Person -
- By
Culati Law, P.L, N o
Firm/Company c;,:r_:" ::;‘_«A -
o %
479 Montgomery Place - U
- £ g
Address i r" o
LN
Altamente Springs, Plorida 32714 C.oA
3T
Ciry/S1ate and Zip Code >
ema@gulatilaw.com
E-madl address: (to bo used for futwre annuel réport fotfication)
For further information concerning this matter, pleass call:
Sarsh Qulati, Esg, {407 ) 900-5¢34
at
Naoma of Person Area Code Daytime Telaphone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee O 830.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Status Centifled Copy Certificate of Stats &
(aaditionel cony is enclosed) Certified Copy
(additiotu] eopy i3 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiatration Section
Division of Corporations Dlvision of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314

2661 Executive Center Circle
Tallnhaasee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MATSKI HOMES LLC
fth ears on on
ort tnited Liability Company
The Articles of Orgenization for this Limited Liability Company were filed on 92/20/2015 and assigned
Florida document mumbey 13000050321
This amendment is submitted to amend the following:
A. If amending name, enter t ngme of the limite mpany bere:
a2
The new name must be distinguishable and contaly the words *Limited Lisbility Company,” the designation “LLC” or the abbreviation “BL.C.M%- ¢
Cm
Enter pew principsl offices address, i applicable; g",’; 7 E}w-
@rincipal office address MUST BE A STREET ADDRESS) o BEE
Mo
n RN
SR
Enter new mailing address, If applicable: = _i.in
o
Malling 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 pew
egistered agent an & new register dress hers:
ame of New Regi Agent:
New Repistered Office Address:
Znter Florida sirest address
, Florida
City
istered A ) ture, I cha stered Agepl:

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capactly, I further agree lo comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {fthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registored Agent, Signature of New Replstercd Agont
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If amending Aunthorized Person(s) authorized to manage, nd gddress of erson_being ad

or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
MGR MOHAMMED TRRAHIM AJAZ (nsc PO BOX 60316

DAMMAM 31545 SA

O} Change

O Add

J Remove

[ Change

O Add

[ Remove

0 Change

0 add

{3 Remove

O Change
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D. I amending ay other nformation, snter change(s) here: (Attach addittonal sheets, {necessary.)

e
o
[

-

=
P
D
e
T te
b
o1 4
[
[ o4
o
.

E. Effecttvp date, If other than the date-of filin
(fun cffective dato is listed, tha date must be rpeciiic

7 e (optional)
mfmbelﬂwﬁ dubs of filing wm!hin.iﬂ-dm-u%arﬂ ) Pursuant to 603.0207 (3%e)
Dotgr If the date lnsertod (n this block does not mest the appliarble statutory Niing requirementy, this date will not bs Jistad a5 the
document's affective dote on the Depariment of Stato's record,
(b} The 90th day after the record s filed,

If the record specifies a delayed effective date, buk not an effective bme, at 12:01 a.m. on the earller of!
Dated JUNB 17

MOHAMMED A ANBARY

Typed or printed neeme. of signes
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