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COVER LETTER

TO: Registention Section
Division of Corporations

GIBRAN KAMALUDIN, LLC
SURIECT:

Name of Limited 1iabitity Company

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

I'lease return all corvespondence coneerning this matter to the following:

Cheyennce Moseley

Nume of Person

Legalzoom.com, Inc,

FinnfCompuny

100 W. Bruadway Suite 100

Address

Glendule, CA 91210

City/State and Zip Cede
gkamaludin2903@pmail.com

E-mal addressi Tto be used for Tuture snnual report netification)

For further information concarning this matier, pleuse call:

Imelda Vesquez ' 323 ) 962-8600 ext 7950
ut
Name of Person Avea Code Daytime Telephane Number

iinclosed is a cheek for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerlified Copy Certificate of Status &
(ndditional copy is enelosed) Certificd Copy

(sdditional copy is enclosed)

MAILING ADDRESS: STREIT/ICOURIER ADDRIESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Ruilding

Tullahassee, F1. 32314 2661 Exceutive Center Circle

Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JIBRAN KAMALUDIN, LLC

Name of the Limifed Taablily
Torkln

Company as (L 10w appears an okr records,
ntec Liability Compuny,

The Articles of Organization for this Limited Liability Company were filed on 04/27/2015 and assigned
Flotida document number 115000073544

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited Yiability company here:

The new name must be distingeisheble ond end with the wards “Limiled Liability Company,” the designation “1.1.C" or the abbreviation *.1..C.”

Enter new principal offices address, if applicable: 31843 Parkdale Drive

(Prinelpul office address MUST BE A STREET ADDRESS)  Lecsburg FL 34748

Enter new mailing address, i applicable: 31845 Parkdale Drive
(Mailing address MAY BE A POST OFFICE BOX) Leesburg I'L. 34748

B. If amending the registered agent and/or registered office address on our records, gnter the wame of the new
registered agent und/or the new registered office nddress heve:

Name of Mew Repistered Agent;

New Regisiered Office Address:

Fnler Flavida streor addrass

, Klorida
City Zip Code

I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 finther agree to conply with the
provisions of all starwtes relarive jo the proper und complete performeance of my duties, and 1 am familiar with and
accept the vbligulions af my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being fifed to merely reflect a change in the registered office addiess, T herely confirm that the Hmited liability
campany has been notified in writing of this change. -

PRI o3
1f Changing Repistered Agent, ${gnature o 'New Rep §Ehed A [-em”‘i
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.

If umending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Memher being added or removed froin our records:

MGR= Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMIBIBR GIBRAN KAMALLDIN 31845 Parkdale Drive @ Add
Leesburg I 34748 [ Remove
AMBR . GIBRAN KAMALUDIN 31845 PARKDALE DRIVE 0 Add
LEESBERG, FL 34748 & Renove
[ Add
O Remove
B Add
O Remove
03 Add
0O Remove

Page2of 3
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D. famending wny other information, enter chanye(s) here: (drach additioral shoats, if necessary,)

E. Efective date, If other than the dote of filing:

(optional)
(Tl effoctive das muat be specifio, faunet be prior to date of receipt ot fted date and owmat be more than D0 days afier
the dnto thiy document i i}ed by the Plorids Departitenr of Stte)

maueg 06/03/2015

NN

Signature ol » oueeober or authorlied representative of s mombser
Gibran Kamaludin

Typed of praiad Dame ol HEI
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