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COVER LETTER

TO: Registration Section
Division of Corporations

NEW PORT RICHEY SHELL LLC
SUBJECT:

Name of Limited Liabiiny Company

The enclosed Articles of Amendment and fees) are sebmiued for filing,

Please return all correspondence concerming this matier to the following:

DHEY A ALDAHBALL

Name ol Person

NEW PORT RICHEY SHELL 1L1.C

FirmCompany

G445 STATE R 54

Address

NEW PORT RICHEY FL 34653

CiovrSute and Zip Conde

e-dd Satateroad Sddrgmant.com

L-manl address: (o be used tor future annual report neti bication)

For further information concerning this matter, please call:

Nazeer Kalachikan 27
a )

Arca Code

F249680

Nume ol Pers Dastime Pelephone Nambe

FF= osed 5o chedk furthe & ow . o : -

= 52500 Filing Fee O3 S30.00 Fihing Fee &

Certiticate of Status

CT 5500 Fibng Fee &
Cerithed Copy

1 Sendd Filing Fee,
Certificite of Status &
Certitied Copy
Gradditiomal copy is enclosed)

taddstiomal copy s enclosedd

Mailine Address:

rrrr——— e ————
Registration Sechion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monroe Strect. Suite 810
Tallahassee, FIL 322303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

r
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[
[
>
3
3
3

NEW PORT RICHEY SHELL LLC

(Name of the Limited Liability Compapy as it now appears on vur secords. )
A Florida Lioted Laabality Company

M3/ 102006

The Articles of Organization for this Limited Liahility Company were tiled on and assigned

L16000034229

Florida document number

This amendment is submitied o amend the following:

A I amending name, enter the new name of the limited liability company here:

The pew name must be distingaishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation <1 0O

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address. il applicable: O3 STATE RD 34

(Mailing address MAY BE A POST OFFICE BOX) NEW PORT RICHEY FI. 34633

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

Nume of New Repistered Avent: DHEVA ALDAIIBALL

New Registered Ofhee Address: _(g_':]_L]_ﬁ__gR _aL__A fC,_l_A—o_QO)’LQ_'LC})Q’LF ! S‘_—l_ﬁ&aﬁ

Fater Florida street address

WAVAALY, Poﬁf?l' {R{ 4 )’\Q/,V Frorida __ 3HS €3

(‘1‘!_].’ /l'{' {ode

New Revistered Agent’s Sivnature, if changing Registered Avent:

{ hereby accepr the appointment as vegistered agenr and agree to act in this capaciiv. 1 fiother agree o comple with the
provisions of afl stanies velative 1o the proper and compleie performance of my duties. and Tam familicr with and
wecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, i this document is
heing filed o merely reflect a change in the registered office address, 1 hoerehy confirm that the fimired lability
compeny as been nogiticd inwriting of this change.

=T \

1T Changing Registered Agent, Sienature of New Registered Agent




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 = Munager
AMBR = Authorized Member

SRR )

Title Name Address i ' Tvpe of Action
AMDBR ASMAHAN DATIBALL 149 Beach 723nd Sireet

Cradd

Arverne NY 11642

 Remove

LIChange
AMBR MAAMON DAHABALIL T230 BROADMOOR DRIV = 7

Tl Add

NEW PORT RICHEY FL 34633
= Remove

CJChange

Cladd

O Remove

ClChange

add

ClRemone

Tl hanye

Ol Add

ORemove

MChange

O Add

ORemwve

T hange




D. I amending any other information, enter change(s) herve: (Aach additional sheers, i necessary)

oot L nhy
o =

r-_
'

W
o

e - o September 01, 2020 .
E. Effective date, if other than the date of filing: {optional)
(Fan ertectve date s listed. the date must be specitic and cannot be prior t diste of filirg or more than Y0 days alier [fing, ) Pursuant o 603 0207 (Inh)
Note: i the date inserted incthis block does not meet the applicable stazuory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

[ ihe record specities a delayed etfeetive date, but notan elfective time. at 12:00 aan, on the carlicr ot () The Y0th day afier the
recurd s Nled.

August 31 2020
Paied —_

Signature of 1 member or guthored representistive o a member

DDheva Aldahbali

Typed o printed name of signee

Filing Fee: 82500



