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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2020

SYED TARIQ MUMTAZ
724 W VINE STREET
KISSIMMEE, FL. 34741

SUBJECT: SIH RESEARCH, LLC
Ref. Number: L16000105907

We have received your document for SIH RESEARCH, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity Is a LLC. Please
complete and return the enclosed blank torm(s).

We are enclosing the proper form(s) with instructions for your convenience,

Please return your document, along with a copy of this letter, within 60 days ol
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin'Y Sulker
Regulatory Specialist Il Letter Number: 320A00021986

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Talluhassee, Florida 32314



COVER LETTER

T Registration Section
Division of Corporations

SIH RESEARCH LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the tollowing:

SYED TARIQ MUMTAZ

Nane ol Persen

S RESEARCH LLC

Firm/Company

724 WO VINE STREET

Address

KISSIMMEE, FLORIDA 34741

CuyyState and Zip Code

-mail addeess: (1o be used for tuture annual repart notidication)

For turther information concerning this matter. please call:

SYED TARIQ MUMTAZ 407 6164453
atq )

Name of Person Arca Cude Daytime Telephone Nomber

Enclosed s @ cheek for the following amoeunt:

0O $25.00 Filing Fee 0 $30.00 Filing Fee & Ol $35.00 Filing Fee & O So0.00 Filing Fee,
Ceruticate of Status Certified Copy Certificate of Staus &
tadditiunal copy is encloscd) Certitied C()p)’

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassec
Tallahassee, FL 32314 2415 N. Montoe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S RESEARCH LLC

{Nanme ol the Limited Liability Company as it now appears on our records, b
(A Flonda Limpted Crabiline Compirnsy

. : . T L . 05-31-201¢
The Articles of Organization for this Limited Liability Company were filed on I-2016

L 1600003907

and assigned

Florida document number

Thiz amendment is submitted o amend the tollowing:

AL f amending name. enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Linited Liability Compansy” the designation =1LC™ o the abbreviation “1.1L.¢."

- . - - J
Enter new principal offices address, if applicable: A

{(Principal office address MUST BE A STREET ADDRIESS)

- -pr g . !
Enter new mailing address. if applicable: NA

(Muailing address MAY BE A POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the nameoL1hdE¥w repistered
agent and/or the new registered office address here: ™Mo M
totwy E ] |
e T —ia
L ¥ ) —— ‘ '
‘ Do 0
Naine of New Registered Agent: N/A =5 e
Tt (Vs
New Rewistered Office Address:
Enter Florida street address
. Florida
(.H\ Z.':.‘) (,.l wle

New Registered Apent’s Signature, if changing Registered Agent:

L hereby aceept the appoiniment as registered agent and agree to act i this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and Fam famitiaor with aned
aceept the obligations of my position ay registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed 1o merely reficet a change in the vegisiered office address, hereby confirm that the limited liahilin:
company has been notified in writing of this change.

M Changing Registered Agent. Sipoature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR SYED TARIQ MANMTAZ T2 W VINE ST, KISSIMEE FI.. 31741
Cadd

=R emove

OChange

OAdd

O Remove

OChange

OAdd

CJRemove

CiChange

Cladd

ORemove

OChange

OAdd

ORemove

O Change

Oadd

CIRemove

OChange



D. I amending any other information. enter change(s) here: (uach addivional sheets, if necessar.)

REMOVE AMBR FROM ELC SYED TARIQ MAMTAZ

. . . o 9-21-2020 )
K. Effective date. if other than the date of filing: {optional)

{Ifan ertective date is Tisted. the date must be specitie and cannot be prier o date of filing or more than 90 davs after lihing.) Puisuant to 6035.0207 (3ub)
Note: 1fthe date inserted in this block does not meet the applicable sttory filing requirements. this date will not be Tisted as the
dociment’s effective date onthe Department of Stce s records,

I the record specifies a delayed cftective date, but notan effective time, at 12:01 . on the carlier ot (b)  The 90th day afier the
record is filed.

NOVEMHBER 1. 220
[Jated .

o
g "l"f//r!*( ¢ e v

Signature of a mehber or suthorized representative of a mefiber

SYLED TARIQ MUMTAZ

Typed or pemted naine of signee

Filing Fee: $25.00



