280000 14 13Uo

(Requestor's Name)

{Address)

AR

000320980140

[JPekupr  [Jwar [] mar
(Business Entity Name)
I8 IS0 T eanr oe
(Document Number) hee==this 25 )
Certified Copies Certificates of Status
S
b ) .-—T'\
’; = -
Special Instructions to Filing Officer: A < ‘,/
- o
2 \Tﬂ
-
o= O
RN
/\ ga .
7l =
Office Use Only

NOV 3 0 2018
| ALBRITTON




COVER LETTER

TO: Registration Section
Division of Corparations

Taouren CACE ~ LLC,

Name of Limited Liabitity Campany

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following;

~Suaxp  SHaRAN

Name of Person

Tacouwler CATE

Firm/Company

764 MERAWL RD . Swae zol

Address

DACESOWVYILLE T\ 22277

Citw/State and Zip Cude

TABOULEH I A (D Dmeal - Cowm

E-mail address: (to beused for future annoal teport notiticaiion)

For turther intormation concerning this matter, please call:

al 40 ) 344~ 6900

Area Code Daytinte Telephone Number

Syt B SHARARN

Name of Person

Enciosed is a cheek for the following amount:

B $25.00 Filing Fee 0O 330.00 Filing Fee &

Ceruficate of Status

O 535.00 Filing iFee & $64.00 Filing Feu,
Certificd Copy Certificate of Status &

Certified Copy

{additional copy is enclosed)

(addatonal copy is enclosed)

MAILING ADDRESS:
Registrasion Section
Division of Corpurations
PO, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Curparations

Clifton Building

2661 Executive Center Cirele
Tallahassce. F1L 12301



ARTICLES OF AMENDMENT

TO (
ARTICLES OF ORGANIZATION %}y 50
/9

0 F /‘ 7‘-‘;“-(_\'_ /O
SYMS
=J”":- o, "?4
Tagoured CATe, LuC. A
(Name of the Limited Liability (_om ny ay it NOW appears on our records.) D /
(A Florida lemﬁ Liability Campany) Ty '/,—/(-|
The Articles of Organization for this Limied Liability Company were filed on _ 04 /l 2 /20 | & and assigned

Florida document number | 180 @ W1 36

This amendment is submitted w amend the following:

Ao If amending name, enter the new name of the limited linbility company bere:

NIA

The new name must be distinguishable and contain the words ~Limited Liahility Company.” the designation “LLCT ar the abbrevigion <1 L C7

Enter new principal offices address, if applicable:

{Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address AMl4Y BE A POST QFFICE BOX}

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

Name of New Registered Agent: S_HAK\B_S_HAB f-\}ﬁ
New Rewstered Office Addiess: T6HS MERRILL BB, SuwTE 2ot
Fater Flovida streer adedress
\)AC\cf_,oH\/.g = CFlorida . ¥« 32Z2F
(..l'l.l' Aip Condr

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiics, and Fam familicr with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documentr is
being filed 1o merely reflect a change in the registered office address, I'hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent
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_If amending Authorized Person(s) authorized to manage, enter_the title, namie, and address of each person heing added

pr removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address I'vpe of Action

MCERM  SamaiEd  SARV & O Add

TEHE MERRILL RD,  Suwte ZO\  BRemowe
S AcwsoRVILLE Fu 32277

O Change

MGR.  SHAKA SNABAD 2645 MepRILL RD. St e 2ol BAW
DACKSORVILE | £ 322777
0 Remove

8 Change

AMBR.  ESPERO BARMNRNT Zéys MEROILL By, SwtE 2ol Badd
DA sowviLLE , FL 22277

O Remove

0 Change

8 add

O Remowve

O Change

T Add

O Remove

O Chunge

0O Add

O Remove

O Change
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. If amending any ;bthe-r information, enter change(s) here: (Atach additional sheets. if necessan)
SoLD THE Busidess. CHARGING OwWNER SHP of L LC_
Fpowa (SELLERY Sary T, SPHLAMEY
ot Lguﬁ_f_a__) SHAGR SPA AN

E. Effective date, if other than the date of filing: {2 / 3 /ZD\B (optional)
U an elMeviive die is listed, the diste must be speeitic wid camnan be prior o dine of tiling or tore than 90 davs stter Gling ) Pursuant to 6050207 (33h)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date wiil not be listed as the
document’s effective date on the Departent of Stte’s records.

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 MOV ! ""_, ZU’& . 20 15

-
@ o2 gy e e i
STETatre of o member or e dsd-Fapreseiilirive ol o membut

SARy £ S ALAMER

Typed or printed name of signee
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Filing Fee: $25.40



