(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[] pickur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

NN

600335085286

...... ACEY

R R TR T Y AR e eSS
=4 .
> =3
rey mm—
oy p e ]
RS R o |
LTy <
?,;.: —-..4
= 1
vy
r-g F
e .
T I
o ——
. )
oI~ v
D =
=W

“ SULKER
0CT 22 209

1

o i

7




. - ' COVFER LETTER

T Registration Nection
Division of Corporations

LORLLLC.
SUBJECT:

e of Limited Liability Compans

The enclosed Articles of Amendment and foets) are subhmitted tor 1iling,

Please retumn all correspondence concerning this matter (o the following.

MUHANBRIAD IQBAL

Name o Person

[LORL LG,

IFirnCompans

2241 TRUNMPPETERS SWAN AVENUE

Address

BARTONW FL 33830

Clits Sate ad Zap Cende

dipuZoguiegmaibcom

IF—mail address: (e be wsed Tor future annoal repotl notification)
For further information concerning this matier, please call:

MOHANMNMAD [QBAL MR SOd-880:4
Al |

Nanw at Peisen Araa Code Dinvtime Telephone Numbe

Enclosed is a check for the fullowing amount

{SZSA()(J Fiting bee O $30.00 Filing Fee & O $535.00 Filing Fee & O 60100 Filing Foe,
Certificate of Staius Certitied Copy

Caddimomal copy s cnclosed

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registralion Secpon

Division of Corpurations Division of Corporations

PO Box 6327 Clifton Building

Tillalassee, F1L 32314 2061 Executive Center Cirele

Tallahassee, 1. 32301

Certiligate of Siatus &
Certified Copy
Caddimenal copy 1y enclosedy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
LORI LLC,

A Flonda Linited Taabeliy Company)

(Name of the Limited Liabikity Company as it nos cappears on our records.)
A

The Articles of Oreanization for this Limited Liability Company were filed on
o 17000233885
Florida document number ! ’

OHOL/2018

This amendment s submitted o amend the fallowing:
Al

If amending name, coter the new name of the limited liability company here:
NIA

Enter new principal offices address, it applicable:

I'he new name must be distingeishable and contamn the words “Limited Eiability Company.”™ the designation ~L1LC™ or the abbreviation <1L1L.C

2V TRUMPPETERS SWAN AVENUE
{Principal vffice addresy MUST BE A STREET ADPDRESS)

BARTOW FL 33830

Enter new muailing address, if applicable:

{Muiling addresy MAY BE A POST OFFICE BOX)

2240 TRUMPPETERS SWAN AVENUT

B.

BARTOW L 13830

If amending the registered agent and/or registered office address on
reaistered agent and/or the new revistered office address here:

our records, entert the

-2 .
ngie ol the new
~—m [=] -
5 M
i -
-
N/A =
Name of New Registered Agent: s ¥ e
‘ LA )
ol
e Regisered 0D Z O
New Registered Othive Address: - B N
Futer Floride sireet address - %l e
x (o]
_ Dt &
_— " . . Florida T
Cin Zp Code
New Registered Agent’s Signature, if chanpging Registered Agent;

P hereby accept the appeiunient as regisiered agent and agree 1o acr in this capacine, 1 further agree to compdywith the
provisions of all siatures velarive ro the proper and complete pevformance of my duties, and Tam familiar witlh and
accept the ohligations of on: position ax vegistered agent as provided jor in Chaprer 603, 1.8, Or., if this document is
heing fited to pierely replect a chiange in the regisiered office address, 1 herehy confirm thet the linited labiliny
conyrniv bas heen notificd irwriing of this changee, -

If Chanuing Registered Agent, Signature of New Registered Agent

and assigned



If amending Authorized Person(sy authorized o manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR MOHAMMD KABIR 2001 HIGEHLADRS CREEK WAY
OO Add

H Lemove

LAKELAND FL 33813
0 Change

MCR JEWEL ISTAMN 1211 EVERGREEN PARK CIR
O Add
= Remove
LAKELAND L 33813
0 Change
MOR MOTTAMNED S ALAM 252 EVERGREEN PARK CIR
O Add
B Remove
LAKELAND I 23813
O Change
MGR MOPIAMMED CHOWDHURY T WILMINGTON PASS
_ O Add
W Remove
LARKELAND, FL 33813
O Change
MOGR MUHANMMAL S UL AH 2241 TRUMPPETERS SWAN
AV — .
__ i o = Add
O Remove
HARTOW L. 33830
O Change
MOGR MUHAMMAD S ULLAT 2UNT VINTANGE VIEW (IR

 Add

O Remove

LARKELAND FL 33812

O Change

Page 2 0 3



TITLE NAME ADDRESS TYPE OF ACTION

MGR MD NASIR UDDIN 604 HICKORY LANE LAKELAND FL 33801 ADD

MGR KAMAL M SHARKER 5857 MANCHESTER DR WEST LAKELAND FL 33810 ADD



D. If amending any other information. enter change(s) herves (Atach additional sheets. if necessary.)
t . (i

. .

1OOL200Y
E. Effective date, it other than the date of filing: {optional)
(s eteetive date is hsted. the dale must be specitic and cannot be prioe w die ot 5iling or more than 90 dayvs atler tiliege.) Pursuant o o03.0207 (3)(hs
Noter Hihe date inserted in this block does not meet the applicable statutory tiling requiremenis. this daie will not be listed as the
document’s effective date on the Department of Staie s records,

[f 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 reccrd is fiied.

Oictober (4} 2y

S et (]

Nignature o member o authorized reprosentagine ol nicmber

Dated

MOTEANAALY S TCHIAL

Is ped or printed name of signee

Page 3ol 3

Filing Fee: $25.00



