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COVER LETTER

TO: Registration Section ‘
IYivision of Corporations

Add o Member
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Salokhiddin Nurmukhamedoy

Name ol Person

Saladin LLC

IFirm/Company

935 Aarport Rd Apt 922

Address

Destin FIL 32541

Cityistaie and Zip Code

sulih3gdemail.com

E-mail address: (1o be used for futtre annusl report nonficaiion)
For turther imformation concerning this matter. please call:

Salokhiddin Nurmukhamedoy %350 830-556%
o )

Niune of Person Arca Code Daytime Telephone Number

Enclesed is a check for the following amount:

W S235.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Siztus

0O $55.00 Filing Fee &
Certified Copy

tudditional copy s enclosed)

O $60.00 Filing e,
Certificate of Statos &
Certified Copy

(additional copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Or. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Svetion

Division of Corporations

Clifien Building

2661 Exccutive Center Circle
Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name ol the Limited Liability Compuny as iCnow sppears on our records,)
tA Flonda Limated Tiabihty Company)

SO0 T .
U=04/2017 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

Florida documeni number 117000075397

This amendmuent is submitted to wmend the following:

A, It amending name, enter the new name of the lintited liability company here:

Ihe ness name must be distinguishable wnd contain the words “Limiwed Liabdine Company,” the designation "1LLC™ or the abbreviation “1LL.C

Enter new principal offices address, if applicable:

(Privncipat office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

name of the new

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

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

Name of New Registered Agent, =
N o i
.hﬂ o r
New Revistered Office Address: To. =
Frter Florda strect aeddress Lo —
L A
. Florida e
ity AigtCroele
P
oy

New Registered Agent's Sienature. if changing Registered Avent: ;

I hereby aceept the appoiniment as registered agent and agree to act in this capacity, 1 jurthersagree !‘u\fr'ump!'_t-' with the
provisions of el staruies relative o the proper and complete performaice of my dutios, and Tanr familior with and
accept the abligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document iy
heing filed to merelyv reflect a change in the regisiered office adedress, 1 hereby confirm ihat the limited liabiliny

company fias been notified inoweiting of this change.

If Changing Registered Agent. Signature of New Regrintered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Salokhiddin Nurmukhamedov 933 Afrport Rd Apty22
B Add

[esun FL 32541
O Remove

C Change

0O Add

O Remowe

0O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

3 Change

0O Add

O Remove

O Change

Page 2 0f 3




D. Ifamending any other information, enter change(s) here: (Artach additional sheets, ifnecesseary.

F. Effective date, if other than the date of filing: (optional)
e an effecnve date 1s lisied. the date must be specific and cannet be pricer to daie of 1iling o more than 90 davs atler filing.y Pursuant o 603.0207 (3Kh)
Nete: Itthe date inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as the
document’s effuctive duie on the Department of State’s recerds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Lo ( W

e

%ﬂ.mm af a member or autharized representative ol7a member
SQ\\O\K\M o\o\fd\ u\f‘ W\u\k’(\,\&mﬂAg \/

Typed or printed niame of signee
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