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COVER LETTER

TO: Registration Sectlon
Division of Corporations

N & M Intemnational Enterprises, LLC
SUBJECT:

Nem¢ of Limited Liabiiity Company

The erclosed Arlicles of Amendment and fee(s) are subminted for filing.

Pleage retum all correspandance concerning this matter to the fellowing:

Sarah Gulati, Esq.

Name of Person

Gulati Law, P.L.

Firm/Company

479 Montgomery Place

Address

Alitamonte Springs, Florida 32714

City/Stase end Zip Code

Comm

-]
QLeice (o oo\akl |ow
F-rikil Nedress: (1o b br Ggoire arinual report Ronfication)

For further inforination concerning this matter, please call:

Sarak Gulati 407 000-5054
at { )

Naome of Person Area Code Deyiime Telephone Number

Exnclosed iy s check Tor the following amount:

)( $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fec & O §60.00 Filiag Fee,
Certificate of Status Cernified Copy Ceruficare of Status &
(=4ditianal copy is saclosed) Certified Copy

(additions) copy {5 enclored)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporutions Division of Corporations

P.O. Box 6327 Clifton Building

Tulluhussee, FL 32314 2661 Executive Center Circle

Talluhagsee, FL 32301

P.0021005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N & M International Enterprises, LLC

ny as 1f NOW APPERTs 0N our recordy.
(A Flonaa L: iabity Compary)

The Articles of Organization for this Limited Liability Company werc filed on 06/27/2017 and assigned
L17000139781

Florida document number

This amendment 18 sitbmitted to amend the foliowing:

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

N

i

h

The new name must be distinguishabls snd contain the wards “Limited Liability Company,” the designation “LLC” or the a.bbrcvia:i%“L.UG.?_'n;.
e T g 3
. b4 LA

Enter new principal offices address, If applicable: " :_‘_3 ‘u
Prin ce addre E A STREET 4DDRESS, = w k
T
- .
{on]

Enter new mailing address, If applicable:
A 2 ress MAY BE ) £ BO

B. If nmending the registered agent and/or registered offlce acddress on our records, enter the name of the new

registered agent angd/er the new registered office address here:

Name of New Registered Agent:

Wew Repistered QOffice Addregs:

Entar Florida street address

. Florida
City Zip Coda

New Repistered Agent’s Signature, if changing Registered Ageals

] hereby uccept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complele perfor-=ance of my duties, and I am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby canfirm that the Umited lakility

company has been notified in writing of this change.

If Changlug Reglstered Agent, Slepature of New Realstered Agont
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If smending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being sdded
or removed from our records:

MGR = DManager
AMBR = Aunthorized Member

Title Name Address T'vpe of Action

MGR Mahmoud M. Mahmoud 141 Sandy Quks Pizace
m Add

[.ongwocd. Florida 32779
O Remove

O Change

0 Add

M Remove

O Chenge

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove
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10:41
D. If amending any other Information, enter change(s) here: (dtrac’ addirional sheets, if necessary.)

(optional)

(Ifan cfective dase in lisied, the date mus: ke speeific and cannot be priex o date of fling or more tan 50 duys sfler filing.) Purivant t 605.0207 (35}

E. Effecdve date, if other than the date of [ing:
Note: Ifthe date inserted in this block does not meet the applicable ststutory filing requirements, this date will not be listed 29 the

document's offective deie on the Depanment of State’s records,

If the record specifles 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 flled,

September 6 2017
Dated > " ,
— " .
.
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Flling Fee: $25.00
=



