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COVER LETTER

TO: Registration Seclinn
Division of Corpurations

. v
. .. hY
. - S -
SUBJECT: s ALBA BAKes LLC e, o«
Mame of Linmed Labhiny Cenypany .. -~ \
-~ o
(o ,
5
- Rt
Fhe enclosed Articles of Amendmen and feeds) are submitted tor filing. )
. . “ . .H. j
Plemse retirn all enprespondence conceming tis matier te the tollowing. . ~

,J'V\_,\'tam-\wl m,o L\s(/\ TC.L\/"ﬂf\

i ob Person

Sabe Raltes (L C

Finn Company

x5S Be\le Avue Unrv (70

Addiess

-“—-Ly--‘—/\-kf--'éé?%’-y FL  Z270%

Calyerlone and Zip Cade

B Am 107 2a . a b AL @ gahas. (om

E-nad wddresst No be used T Toture aanual report ot hcais )

For turther mformation concernmg this matter, please calls

R Tehans o wi Ho7, T gA-ec06lLy

Adea f e e Lelephone Sumiby
Eaclosed 12 a check tor the following amount:
)4 S2300 Filing lee O 53000 Filine tee & O 533,00 Fitkg Fee & O 60,00 Eiling Fee,
centificate of Sutus Cettined Copy Cortitvate of stakes &
taddimonal copn s v hose) Centitied Cops

Cadddhinonal copy s englisedd

MAHLING ADDRESS:
Registration Section
Drviston of Corporations
PP 0L Box 6327
Tallhassee, 193, 32310

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corpormnons

Clitron Butldimy

2e0t [ accutive Conter Cagle
Tallihassee, FIO22300



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

SABA  BAxes LLC

(Name ob the Limited Liabiliny Company s i now appears ol our evcords. )
A Tlondu Tomted Trshiliy Company

t '-'L. (i
The Areicles of Organizanon for this Limited Liabiliy Campany were filed on _‘_9’ P l?; Ofls assigned S5

Florakodocument number £ tooovo lssazys :

Thes sunendinent e submntted o amend the following:

AL I amending name, enter the new name of the limited Jiability company here:

Phe v name must be distmguishable and contmn the wordy “Limited Digbilioe Compimy.” the designation “1LECT or the abbreviation =10

Fater new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing addreess, it applicable:
s P1

CMarfipe address MAY BE A POST QFFICE BoX)

B. I amending the registered agent and/or registered oflice addreess on our records, emter the name of_the new
registered aeent and/or the new registered office address here:

pone of New Remstered Agept:

few Reorstered Oftee Address:

Ertie Flon fdo sireet address

. Florida
Ciny Yip Cinle

New Registered Agent’s Sienatuee, H clhaneine Revistered Avent:

Dherehy accepi ihe apjoiniment ax reeisiered ageni gind wgrec 1o aci i this copacite 4 further agree to camply witl ihe
provisiens of all sitwtes refarive wo e proper and compleie perfornicnee of my dues amd Dam familiar with and
wecept the abligaiions of my posipon as registered agent as provided for in Chapier 003 F X, Or il this docianent is
being filed 1o meredy veflecr a cluange O i vegistered cffice address, £ herehy confirm thar the fimited liabiline
company lias been norified inwriting of this change.

I Chanzing Kegistered Agent. Siemature of New Registered Avent

Puge 1 of 3



I amending Authorized Personis) authorized to manage. enter the title, name

or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Tithe Nabbe
MOR AMIR REZA TEHRANI

Land address of cach person_ heing added

Address

1235 Belle Aave omt #1172

MWanter Spring. FL 32708

FPype of Action

Add

[ Remove

O Changy

O Aadd

O Remove

0 Change

1 Add

__ O Remove

e O Chunge

DA

O Renune

[ Change

D Add

O Kemove

I Change

S Add

O Remove

Page 2 of 3
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D, 1 amending any other information. enter changets) here: (Arrach additional steeis. if necessarya

N #He Y Anne Tehreay Ashich T(,‘L\G’./_l' Mo haimma P lsey

__?LC_SF,.‘}LJQLQIL“_"_\_?. m_tvf:._?L___‘o_-c_./.Z._e L’,f"ff), fo i B é:@.pz__‘f'l:’:_fy/j

_on The _fg_’_ J“L&' s oF 9{5&15 Za '}1‘\‘35. Gndon Tl Aolf... ..
AL/\AHLD ﬂ:.ﬂ_‘nf ]'\. ~ i

v v
, Te ‘)*’ An,_ A\l Ef7ene _0.&*_il7 _._ﬁ*_\i:‘:._is &S5 MEEm .

F.. Effective date, i other than the date of tiling: toptional)
(5 an erfestive date s Dsted, the Jate muss be specitic and cannot be prior o dete of Sling or more thay 90 davs after ihing. } Putsuan to s03.0207 (3n b}
Note: 1 the date inserted in this block dovs not meet the appheable stuwgtory (iling requirzments, this dae will net be listed as the
Jocument's effectve dite onthe Depariment of Stae s records.

7 the 1ecord spedilies a delayed effecuve date, but not an effecuve ume, at 12:01 a.m. on the cartier of:
(b) The 90th day after the record is fited.

H23 2000
Lhaed _

A7
s

Siwnature of a membes or suthonzed reprosentative of o membuer
-

by //'
ASTEH TAHERI

Pyped o printed simme o8 sipmee
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Filing Fee: $23.40



