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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT | s_P_V \ “,? ¢ A \0 n LL C

Nutde of Limited Libility Compamy

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

Please return all correspondence concerning this matter o the following:

Apdulan Jaafar

Name of Person

FirmvCompany

93¢0 -2 A-t(anf:‘c 2 (vd

Address

Jackanyille £L, 32216

Citv/State and Zip Code

R O‘V"nS‘f‘l‘hZ @/ahae.com

E-mail uddress: (o be used (or feture annwal repait notitication)

Fur turther information concerning this matier, please cali:

A boa\Nah J aafar W, e lh 43

Name ol Person Arca Cade Dastime Telephane Number
yb a check Tor the following ammount:
$23.00 Filing Fee 0 530.00 Filing Fee & 0 S32.00 Filing FFee & £ $60.00 Filing Fee.
Certiticate of Staius Centifted Copy Certificare of Status &
faddstenal copy s enclosed) Certified Copy

taddiiomal copy s enclosedy

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

‘rl-:lll;;hnssuu. FlLA23d 2661 Executive Center Circle

Talluhassee, FI1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IName of the Limited Liability Company as iCnow sippears on our records, )
: A TTonda Tannted Taability Companyy

The Articles of Organization for this Limited Liability Contpany were lied on . ig \E) Oi y 2"18 and assigned
Florda document pumber L \ g orco l 6(2‘; g .

Thix mnendment is submitted ko amend the following: - —*
5 ; o
A, If amending name, enter the new name of the lintited liability company here: - &S L
-— i 1
o -

[he new neone must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ a0 the abbrevianon L
b g :

=

Enter new priccipal offices address, if applicable: o _
I
(Principal office address AMFUST BE A STREET ADDRESS) L —
-]

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new

revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Otlice Address:

Foner Florida street address

. Florida
Ly Zigy Cande

New Revistered Agent’s Stwmiture, if changing Registered Agent:

[ herebyv accept the appoiniment as regisicred agenr and agree o act i ihis capaciiv, 1 further agree to comply with the
provisions of all sttues relative o the proper and complete perfornance of my duties, and {am familiar witl and
accept the obligaiions of my position as rexistered agent as provided for in Chaprer 603, F.5. Orcif this document is
heing fited 1o mercly reflect a change in dhe vegisiered office address, Therehy confirm that the Timited liabitiny
company has heenw notificd inwriting of this change.

1t Chanuinge Registered Agent, Signature of New Rewistered Apent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGKR = Manager
|
AMBR = Auatharized Member

Title Naine Address Type of Action

MER  AbdaNuh Jaafat” 2583 SandusKyAVEE  wrr
J C‘\CVU’OH \J \\U(’ 5] F L’, 3 22 & (;l O Remove

O Change
MER  Aeshah AL Doovi 2683 SandusViy Ave o
_Ejﬁ&g&mvf\\g,ﬂ,??ﬂbm

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Kemove

O Change
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D. If amending any other information. enter change(s) heres Aduach additional sheets, if necessary.

F. Effective date, if other than the date of tiling:

(optional)
I etfeetis e date is hsted. the date must be speciite and connet be prior o date of iling or more than 90 days atter filing.) Pursuant o 603 0207 (34 b)

Note: [fthe date inserted tn this block does not meet the applicable stitutory tiling requirements, this date will not be bisied as the
dociment’s effective date on the Departiment ol State™s records,

(b) The 90th day after the record is filed.

Dated 0? - /6 - 2 o 8

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

. —
" ~L. 22
T - - [
. c= Ty
< ) e
e Mignuiure of 3 member or atrhemiFed iepresentative i a membet N~
[ \
' -
Abjullah Deaalar =
v " Typedor printed nime of signee - N
B =
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Filing Fee: 825,00
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