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TO: Registration Section
Division of Corporatio

JAN IQBAL LLC

COVER LETTER

SUBJECT:

=

-
4
[¢]
e

Jan

Apha lgbal

Name of Limited Liability Company

enclused Articles of Amundnﬁcm and fee(s) are submitted for filing.

se return all cotrespondence doncerning this matter to the tollowing:

gbal LLC

Name of Person

’ Jan

871

| Newton Rd. Apt 8

FimvCompany

Jag|

Lsonville, FL32216

Address

i Jaany

 aghat@hotmail.com

City/State and Zip Cade

FTr turther information concern

Han Agha igbal

E-mail address: (tu be used for future annuat report notiftcation)

ng this matter. please call:

571 337 5448

ar )

1

f

: Name of Perso
i

l‘ Hnclosed is a check for the toll

ir $25.00 Filing Fee o

Division of §

; P.O. Box 63§
Tallahassee JFL 32314

wing amount:

£30.00 Filing Fee &

Centificate of Status

MAILING §DDRESS:
Registration Bection

orporations

7

Arca Code Daytime Telephone Number

O $60.00 Filing Fee.
Cenificate of Stus &
Centified Copy

{additional copy is enclosed)

O $55.00 Filing Fee &
Certified Copy

tadditional cupy is enclosed)y

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clition Building

2661 Exceutive Center Cirele
Tallahassee, FLL 32301
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1ir amendment 15 submitted 14

Jan fgbal LLC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Articles of Organization tu)

Hda document number 100

{]

jame of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Liability Company)

this Limited Liability Company were filed on 04/25/2016 and assigned

0050105

amend the following;:

e new name of the limited liabilitv company here:

AI If amending name, enter
|
'[Il"u new name muost be distinguishafle and contain the words *Limited Liability Company.” the designation “LLC™ or the abbreviation “LLC
v
—m
Enter new principal offices afldress, if applicable: — o
| 1 rm
Principal office address MUST BE A STREET ADDRESS) ) = -—*j -
l \ w ;:)—-'
. (.n_<l"
i _f"““m of*\
i mpl=1c
) -n
! r—
I_E ter new mailing address. {f applicable: ‘ Ci—'a
[(Muailing address MAY BE A)POST OFFICE BOX) . g""‘

=]

roistered agent and/or the

If amending the regis

ered agent and/or registered office address on our records, enter the name of the new

ew registered office address here:

a3

—_
Name of New Regiftered Agent: @™ =4
T
o
) i X 3
New Registered Office Address: = =m
Emter Flovida sirect address [ XY > E-"
w
L=J w2
. m=—
. Florida 5 Mo
Cine Zip Code =
—— o
New Registered Agent’s Siglﬂxre, if changing Registered Agent; ** L
= Z&

4

P

hereby accept the appoil
ovisions of all statutes r
tccept the obligations of n
eing filed 1o merely refleg
company has been notified

.11.
{
i

fment as registered agent and agree to act in this capacitv. | further agree to comply withot
bative tao the proper and complete performance of my duties, and Tam familiar with and

o

position as regisiered ageni as provided fur in Chapter 603, F.S. Or, if this document ix
a change in the registered office address, [ hereby confirm that the limited liabilin:
nowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Per5A+|{s) authorized to manage, enter the title, name, and address of each person being added
1
removed from our records:

ary

M,:G'R'= Manager
AMBR = Authorized Membe

Title Name Address Tvpe of Action

M Igbal. Shukria 2403 VERMELLA WAY
i O Add

Lyndhurst, NJ 07071
W Remove

O Change

O Add

O Remove

O Change

| O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remowve

O Change

0 Add

0 Remove

O Change
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D.4If amending any other in

formation, enter change(s) here: (Artach additional sheets, if necessan)

-~
— W
~rm
.
- ;m
.
U’J;D.._.
. _ a®RF
M= m
. Moo
) . _ _',T-"l
N gg
¢ or
Tt oOm
>

ey
L'

J Effective date, if other th
(M an ettectivie date is listed. the ¢
Note: If the date inserted in
document’s effective date o

flthe record specifies a d
b)Y The 90th day after t

Dated

n the date of filing: {optional)

ate must by spectfie and cannot be prior to date of filing or more than 90 days afier (iling.) Pursuant w 605.0207 (3)(b)
this block does not meet the applicable statutory filing requirements, this date will not be listed as the

b the Department of State’s records.

layed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
e record is filed.

- —_
N P wr
e g Ef
j -c
: — = =2
Signature of a member or authorized representative of a member = Ir_:
o o>
o n=
Jan Agha Igbal m=<
- g ©g
Typed or printed name of signee —

oy

- P
| oot
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Filing Fee: $25.00

374



