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ARTICLES OF AMENDMENT

el
1w

ARTICLES OF ORGANIZATION
OF

Friendly Way Mowra LLC

(Namc of the Limited Liability Cumpany as il now appeirs onour records, )
1A Forsda Timited Liability Company)

Fhe Articles of Organization for this Limited Liability Company were filed on /816 and assigned
LIHOU 32487

Florida document number

This amendiment is submited to amend the fullawing:

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

The acw name must be distinguishable and contain Gie words “Limited aabtiity Company.” the desipnation “LELCT or the afbreyiation ~L L0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Resistered Avent:

New Registered Office Address:

finter Florida sireet adidress

. Florida
Cory Aip Code

New Registered Agent's Sionature, if chansing Registered Agent:

Fherehy accept the appoinmient as registered agent und agree o act in this capacite, 1 further asree o camphowith the
provisions of all statuses relaiive 1o the proper and complete performance of mv dutics. and L am familiar vith and
aceepl the ohligations of my position us revistered agent as provided for in Chaprer 603 1.5 Or, if this document is
heing fited tev merely reflect a change in the registered office address, [lereby confinm thar the limired liathilin:
cemipany has beeir notified in writing of this change.

10 Changing Registered Agent, Sienature of New Rezistered Agent




If amending Authorized Person(s) authorized to muanuge, enter the title, name, and address of cach person beine added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Eype of Action
AMBR Soma Hashimi 992 8 Volusia Ave _
LiAdd

Orange City. 111, 32763
= Remove

- CiChange

Aadd

D Remove

LiChange

JAadd

CRemove

ZiChange

Ciadd

ORemove

T Change

Ciadd

DRemove

O hange

CiAadd

CRemove

T hange




D. If amending any other information, enter chunge{s) here: cAfiach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is lised. the daie must be specific and cannat be prior o date of 1ifing or more than 90 days afier filing.) Pursuant 1 6050207 (3h)
Note: [the date inserted in this block does notmeet the applicable statutory 1iling requirements. this date wiil nol be listed as the
document’s etfective date on the Diepartment of State's reenrds.

Ifthe record specilies a delaved effective date. but not an effective time. at 12:01 wm, on the carlier ol (h)  The 90th day atter the
record 15 iled.

. April 23 2020
Dated .
' .
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7/ Signuwrd oz membegor autionzed representative of o member
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Typed ur printed name of signee




