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COVER LETTER

oy hecti:m
100t of Corporationg
2CT: Cnh Sar Vamily Resworent LEC
Nane oPLimited Liability Company

slosed Articles of Amendment and foe(s) are submitied for filing.

réturn all correspondence conceming this matrer to the following:

Nabi | Naseala

Name of Person

Firm/Company

2628 Wincheskr Circle

Address

Euerg, FL 3303\

City/Staw and Zip Code

'oonu@or_-a QEAQ ’%a..\'\oo\ Lo
-mail addresFto be ustd Tosdumure annnal report notiffcatan)

ier informatlon concerning this mattey, please call:

Lo Nascsl a w33y B3 -1387

Name of Pecson Ares Code Daytime Telephone Number

is a cheok for the following amount:

10 Filing Fee C1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fea,
Cectifioate of Status Certifled Copy Certificate of Status &
(additionsl copy fs enclosed) Certified Copy

(additional copy is enclored)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Bxecutive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

Citn Sor Famiby Reshupad LLC

H Liabili mpan OW APPEALS ON OUr recor
a LImt Tty Company

The Articles of Organization for this Limited Liability Company were filedon__3 ’ 2} J 20/ and assigned

Florida document number _£-| 6000059 74n

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited ligbility ¢ompany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “LL.C»

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address om our records, enter

registered agent and/or the new repistered office address here:

(o)
.- o "—:-:| ‘i"’- .‘"’1.

Neme of New Registored Agent: Mo med Nasenllah S ﬁ:-o

T,
New Registered Office Address: L
LErver Florida siveet address = (=]

__, Florids
Ciy Zip Code

New Repistered Agent’s Stimature, if changing Registered 4 gent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

M Changing Registercd Agent, Signatur
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If amending Authorized Person(s) authorized to mansge, enter the ¢ 18, 8 p3s of ¢ erson being adde
or removed from pur records:

MGR= Manager
AMBR = Authorized Member

Tide Name Address Type of Action
ANBR Nq'bSJ Vesnlle 1637 N. QJLQ\)wd\J. Ay 0 Add
quwll €L 33%3D ¥] Remove
[ Change
A8, Mohemed Masalldn = 03] W, Brmém},jw K Add
| Pxlos, A 33830 O Remove
O Change
MPEC  Said fussan | DA WiMigsbory R B Adt
Lan s A 603 O Remove
[ Change
Amse.  Mohemad Bkt (365 Bagberr, Ave N Add
Manhem  PH- 184S [ Remove
O Cloge
=0 &
— r::t.g_?’d ® oM
S S

1 Remove

O Change
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D. I amending any other information, enter change(s) here: (ditach addinional sheets, if necessary.)

A -
el P
(i
S
AL B
= P \ T’
252 @ m
|T-_‘A.‘ r:: ?3: or:"]
s
‘v, @
-y o
S
E. Effective date, if other than the date of filing; ql 2 } 201)

{optional)
(If an efFective date is ligted, the dare mugt be specitic nd cannot be prior to dete of filing or mare than 90 days alter filing) Putsuant to 603.0207 (3Xb)
document's effective date on the Department of State's records.

Nate: Ifthe date inserted in this block doss not meet the applicable statutory filing requirements, this dete will not be listed as the

(D) The 90th day after the record 1s filed,
Dated qu ‘ ol

L4

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

AT A A UAWA—

Signaturs of 8 member or authorized representative of o member

Mabi) Raco Il

Typed or prinied name of signee
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