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3239628300 From: Meghan Smith

COVER LETTER
TO:

Reglstration Scetion
Division of Corparatinns

YASARAD LLC
SUBJECT:

Name of Eimited Liability Company

The enclosed Articles of Amendment and fee(s) are subniitted for filing.

Please return all correspondence concerning this matter (0 the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, inc.

Firm/Compauy

101 N. Brand Blvd., 11th Floor

Address
Gilendale, CA 91203
City/Stane and Zip Cods =S
mastermoc(1 ¢@hotmail.com s
L-mail address: (to be used for future annual report notificanon) !
For further information concerning this matter, please call: — m -
Zm @
<2
Cheyenne Moseley 800 773-0888 ext, 9724 o=
at( ) = 2 m
Name of Person Area Code Daytime Telephone Numbar ‘:J_" ;;_% v 'r:
L= N m
Mo g
, , EEA N R,
LEnclesed is a check for the following amount: F
o
O 525.00 Filing Fee 0 330.00 Filing Fec & [ $55.00 Filing Fee & [0 $60.00 Filing Bdc;”, Cf_
Centificate of Status Certified Copy Certificate oitg’am‘s &0
(additional copy is enclosed) Certified Cop"}
{additional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Ciifton Building

2661 Ixecutive Center Circle
Tallabassee, I°L 32301

Tallahassee, FL. 32314



To: PagedofB 11/15/2016 1:56:15 PM PST 3238528300 From: Meghan Smith

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YASARABL LC

The Articles of Organization for this Limited Liability Campany were filed on 04/22/2016 and assigned
L 16000079650

Florida document number

This amendment is submined to amend the following:

A. H amending name, enter the new name of the fimited liabilitv company here:

The new nume must be distinguishable and end wirh the words “Limited Linbility Company.”™ the designation “L.LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 6805 W Riverchase Dr
(Principal office address MUST BE A STREET ADDRESS) ~ Temple Terrace, FL, 33637

Enter new mailing address, if applicable: 6805 W Riverchase Dr
(Muiling adidress MAY BE A POST OFFICE BOX) Temple Terrace, FL 33637

B. H amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new repistered office address here: . “" .
: -4' PO
: =a o
ame of New Regist 1 -0 e

‘, b-’:‘j z
New Registered Office Address: 13302 Winding Oak Court, Suite A =T 2 ™
Fruer Flovide coees aclebress TN 7" L i
Fias N
Tampa  Florida 39 1+ L
City v ‘CE =

= ‘Qp
New Registered Agent’s Signature, if changing Registered Agent: % >

.-—-—_—-l

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agrepm carhﬁfv with rhe

provisions of all staauies relative to the proper and complete performance of my duties, and I am familiar with and

accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this ducument Js

heing filed 10 merely reflect a change in the regisiered office address, T hereby confirm that the limited liability
“company has been potified in writing of this change.

1¥ Changing Registered A gent, Signature of New Registered Agent
Page 1 of 3



To:

Page 5 of 6

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

11/15/2016 1:56:15 PM PST

Authorized Member being added or removed from our records:

MGR=

AMBR = Authorized Member

Title

——

AMBR

AMBR

AMBR

Manager

Name

Jihad Hamumad

Address

5706 Satinwood Way

3239628300 From: Meghan Smith

Type of Action

T Add
Temple Terrace, FL 33637 & Remove
Muncer Sarsour 5706 Satinwood Way O Add
Temple Terrace, FL 33637 ¥ Remove
Muneer Sarsour 6805 W Riverchase Dr W Add
Temple Terraee, FL 33637 O Remove
0 Add
1 Remove
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To: Page8Bof6 11/15/2016 1.56.15 PM PST 32396828300 From: Meghan Smith

B, if.amending any ofher information, enter change(s) heres fdfrack adddisionil sieath, i recesiary.)

K. Fifeciive d!\h.‘,‘i_f-d_t"hgl_“ti‘!ﬁ;_l ‘the dife.of flling: {optionaly

(The sifusrive date imust vedpigi T, canmwr-be-prior todite of receipt or fed date wnd venner e nore-than O dugls utter”
-t tiis gocuinein s filvd bythe Fiozity Depiartment 65 §le)

Dated October 27 2016

A
- -
- ; ‘ i ™.
Mﬂ%r::k::_:m;’i-‘il-mah_____j e
T RIATOTE OF ATNEITRET (1 W hnTred FERre SeTluti e GF o IeaHper

Mimeer Sarsour
Typed-ar pinfed name elsijpee -

Page 3ol ¥
Filing Fee: $25.00
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