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COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: Feest Homme  Alllane LG

Name ot Limited Liabitity Company

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

Please return all correspondence concerning this matier 1o the following:

SALIM CHAAR

Name of Person

Blue Mot Delo pomtnl LLC

Fiem/Compbany

<8 nvw dUTh T |

Address i

Megund BL, 33127

Citv/State and Zip Code

Selun. /D Riueaeat- (1S

F-mail address: (Lo be us®d_Lor future annual repont natification )

For further intormation concerning this matter. please call:

go\w (MLJ? at ¢ %D\/ ) (/[\/&'Ség(j

Namwe of Person Arca Code Daviime Telephene Number

Enclosed is a check for the following amount: :
0 $23.00 Filing Fee 0 $30.00 Filing Fee & weex 10)74 &
Certificate of Status CHERdCopy

(additional copy is enclosed)

$60.00 Filing Fee.
Certificaie of Status &
Centified Copy

(0 Py is enclosed)

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

Nivision of Corporations [Yivision of Corporations

P.O. Box 6327 Clition Building

Tallahassee. FI. 32314 2061 Executive Ceater Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fiesk  VOME€  AW[ANLE

{Name of the Limited Linbility Company as it now appears on our records.)
(A Tlorda Timined Liability Company)

The Articles of Organization for this Limited Liability Company were filed on __ DY (2> ’ 2@18 and assigned
Flonda document mimber Lﬂ Sm [Dl-( 1615} .

This amendment is submitied to amend the tollowing:

A, If amending name, enter the new name of the limited liability company_here:

The new name must e distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abrevidtion "L.L.C"

Enter new principal offices address, if applicable: S

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: S22 NW B ('U 6\ | €4 ; =5 =Y
(Muiling address MAY BE A POST OFFICE BOX) oowd B 33127 @ &

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

Name of New Registered Agent: BIL\,E bel‘ D}Jdﬂ ID’W\(/\J’(- LLL
New Registered Oftice Address: S_q W D L(TE\ T{A )

Futer Florida sirect adidress

H,{'CUM,{' Florida__ 33(LF

Cine Zip Conde

New Registered Agent s Signature, if chanaing Reqgister ed Agent:

P hereby aceept the appoiniment as registered agent and agree (o act in this capacite. [ further agree to comple with the
provisions of all statutes relative (o the proper and compleite performance of my dutios, and Tam fumilicr with and
accept the abligations of my position as regisiered ageni as provided for in Chaper 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the timited fiabilin:
company hes been notified inowreiting of this change,

/

l /

If Changing Registered :\gwxh/muru of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txype of Action

arel  Bluelul Darbpmar E8 s DR Mo’ ()
FL,, 83 Z% B Remove

0 Change

AlIAR.  L0&1C Aa, f’ﬁ/ UL SW 304 SE Sie w
(np M
MMM_—M% i Remove

0 Change

AL CHAAK Spull oD Ay scagne Blud. o
Pt Y301, Viawe FL 3732

0 Change

{ Add

0 Remove

0 Change

g Add

0 Remove

0 Change

0 Add

A Remove

0 Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.j
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E. Effective date, if other than the date of filing: {optional)

{1t an cffective date is listed. the date must be specific and cannot be prior to date o filing or more than 90 dayvs atter filing.) Pursuant t 605.0207 {3)b)

Note: {fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied 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.

Mated 9//5%1 %Oﬂ : M '

Sigl?w( a meniber or dlgfnnquuu of & member

Typed or printed name of signee
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Filing Fee: $25.00



