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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Daniela and Faraz West Fifteen Street Holding LLC

Nume of Limited Liabiline Company

The cnclosed Articies of Awmendment and lee(s) are subunitied for filing.

Please return all correspondence concerning this matter to the following:

Faraz Taifehesmatian

Name of Person

Daniela and Faraz West Fifteen Street Holding LLC

Firm/Compuny

1473 Lombard Ct

Address

Tracy, CA 95376

Citv/state and Zip Coude
faraz.tai@gmail.com

E-mail address: (o be used tor future anoual report natitication)
For further intormation concerning this matter, please call:
Faraz Taifehesmatian 408 ) 766-9748

it
Nane of Persan Area Cade Davtime Telephone Number

Enclosed is a check Tor the tullowing amount:

EAd $25.00 Filing 1ee O S33.00 Fiking Fee & Q55500 Filing Fee & O $60.00 Filing Fee,
Certificute of Stajus Certifivd Copy Certilicate of Status &
(additional copy is enclosed Certitied Copy

tadditienal copy is enclosed)

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

MHvizsion of Corporutions Divigion of Corporations

PO Box 6327 Clifion Building

Tallahassee, FIL 323104 20061 Exceutive Center Cirele

Talluhussee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

Daniela and Faraz West Fifteen Street Holding LLC

e of the Limited Liability Company as il now appears an our records,)
(A Florida Limeted Tiubiliny Companyy

01/19/2018
and assigned

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

L18000017858

Flosida document number
This amendment is subantted to amend the following:

AL Hamending name. enter the new name of the limited liability company here:

The new name must be distinguishable wnd contain the words “Limned Liabilise: Company.” the designation “LLCT or the abbreviation ~1.1.(

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o &

e .‘, <y
il : —
Enter new muailing address, if applicable: L =
(Muailing address MAY BE A POST OFFICE BOX) B} -_.-E’ ;:1
£

X

Ji1

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

Name of New Rewvistered Aeent:

New Reaistered O1fice Address:
Fnter Florida street address

. Florida

Ciry i Coele

New Registered Agent’s Signature, if changing Registered Apent:

Fherehy avcept the appoiniment as registered agent and agree to act in this capaciiv, { further agree 1o comply with the
provisions of all statwies relaiive (o the proper and complete performance of my duties, and Fam foiliar with and
vecend tie obligations of my position as regisicred agent as provided for in Chaprer 605,175, 0r, i this document is
being filed to meredy reflect a change in the registered office address, I hereby confirm thar the limited liahility

cennpany e been notified inowriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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It amending Authorized Person(sy authorized to manage. enter the title, nane, and address of each person being added

or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Faraz Taifehesmatian 1473 Lombard Ct
ﬂ.f\dd
Tracy, CA 85376
y O Remove
(Ih:mgc
AMBR Daniela Taifehesmatian 1473 Lombard Ct O nad
AL
Tracy, CA 95376
O kemove
B4 Chinge
Add
-—: ":' B—-:;{L'HIU\'L‘
— =

= &S
- . — Ti
v Q3 Chaipe

T "M
ﬁ f\(l{!:‘"}

X
TR
e ]
Remove

H Change

O Add

[ kemove

O Chan e

0 add

O Remove

O Change
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Do H o amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.)

3. .
G o
- fams)
- .
- - il
. ! —
—
o 1
- e
Ex.
Iz ™
o
K. Effective date, if other than the date of filing: toptional)

{1 an cffective date is listed. the date must be specitic and connot he prior o date of filing or more than 90 dayvs afier filing,) Pursuant o 6030207 {3 by
Note: [Ithe date inserted in this black does not mect the applicable stiatutory 1iling requirements. this date will not be listed as the

document’s effective date on the Department of State'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.

=

Signature ol adember or authorizad representative of @ meaiber

09/27/2018

Dated

/

Faraz Taifehesmatian

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



