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COVER LIETTER

Ty Registeation Section

Division of Corporvations

Famarn Margj LEC
SUBMECTT: el —- - - -
Nume of Limited Bishilin Company

Fhe enclosed Articles of Amendment and feetsyare subnnied for fiing,
Please eturn abl correzpondence concerning this matier to the following:

Michalis Adanoalah

Nuamwe o Person

FiinUepany

E2302 NAV 331d Street

Addiess

Coral Sprangs, FL 33076

ClitvsState and Zip Code

nicholasadimuoolhf vahoo.com

Fremail addiess: o be used Tor iure annual weporl notitieanon|
For further infonmation concerning s matter, please ¢all:

Nicholas Adimeolah 03 3430009
abg !
Name al Person At Cende Py e Telephone Number

Enclosed is o check tor the following amount:

B S2500 Filing Feu 0O $30.00 Filing Fee & O 53500 Filing Fee & O $nt.d Filing Tee,
Cerlilicute of Status Certified Copy Certificine of Status &
taddditional cops s encloseds Centified Copy

Cadditional copy s eaclosed)

MATLING ADDRESS: STREETHAOURIER ADDRESS:
Registiation Section Registration Section

Drivision of Corporations Dhvision of Corporations

O Bos 6327 Clifton Building

Tallahassee, 1L 22514 2061 Laveutive Center Cirele

Tullahassee, F1L 32301




ARTICLES OF AMENDMENT _
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ARTICLES OF ORGANIZATION 2
OF UJU“‘?
- ‘ _"i\k {‘.':I\i.::\ . 4 2.‘ 24’
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i Name of the Limated Lisbility Company as it nos appears on oug records. )
tA Tocada Taniwed Taabilis Companyy

NRA 82007

The Articles of Organization tor this Limited Liabilin €Company were tiled on - and assigned

7un0 %2

iorida document number
This wmendment is snbinited o amend the following:

A Wamending nume, eater the new nase_of the limited liability company bere:

The new name mustbe distingunshable and eontin the swords =Limited Taabitns Company.” the designation “LEC o the ablieviation "1 407

Enter new principal offtees address, i applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing addresy MAY BE A PONT (FFICE BOX)

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

registered agentand/or the new registered oflice address here:

Nume ol New Registered Apent:

New Reeistered UHTice Addresa:

Farter Florado steeet address

. Florida
mn Lipr e

New KRegistered AvenUs Sionature, if changing Registered Agent;

§ herehy aecept the appoiniment as regisiered agent and agree o act in iy capaciee. D further agree o compleavieh the
provisions of all seatnes relaiive to the proper amd complete performoence of wmy dudics. and D faniilicar wirh aned
accept the obligations of my position as vegistvred agent as provided for in Choaprer 603, 180 O i this docnent is
heing filed 10 merche reflect a clwnge in the vegisicred office address, L herehy confirng that the limited liahidine
comparn has beesr notificd wovritiig of this change

1T Chaneiny Resistered Adent, Sipmature of den Registered Apent
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I amending Authorized Persongs) anthorized to manage, enter the title, name, and address of cach person_being added
or removed rom our records:

MGR = Manager
AMBR = Authorized dember

Title N Address . Type of Action
312502 e 5345

AMBR Lamata Maraj

o o Co(,.l Ssjbr.a“_\g ﬁ, S gt)_" (.a 7 = Add

S O Kemove
o O ¢hange
128e Wer 52.d &b

AMBR Nicholis Adimoolah

Qo:c“ B?IIA.t\'s '.c(, ‘530'1‘0 E:\(‘Id

O Kemove

O Change
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I Remove

O Change

- O Add

O Remove

O Change

[0 Add

O Remose

O Change
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.. Effective date. if other than the date of filing;: (optional)
0 eltective date i< isted. the date must be speeilic and camet be prior cdate o filing o more than 90 davs alics tiling,) Pursiant w 6030207 130Dy
Note: [Fihe date inseeted in this block does not mect the applicable statutory filing requiremenis, this date will not be listed s Lthe
document’s eftective date on the Department of State™s reconds.

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.

[ted

/7 ; ’
N/

membet m‘}dllmri/ul representaiine of a membe

Signature of;

Tamvira Mariy —‘J [:LVHCLF - } ‘1\ e O-\

Iy pod o printed name nl'*ii:nﬁ\'

.
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Filing Fee: S25.40H




