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COVER LETTER

T™: Registration Section
Division of Corporations

SUBJECT: hone EQPO(W‘ Focdory LLL
Name of Limited Liability Cq}up:my

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

Mease return all vorrespondence concerning this matter 10 the following:

Maliha Muotgh

Name ol Person

Prone. Repaiyr Tactory

Fin/Company _/

151 & OScenla. Porkuu ay

Address

Kissimmee , FL 3474y

City/State and Zip Code

Pronere pairfocrory el @amal -6

E-mail address: (1o be used for futtiee annual téport notification)

Fuor further information concerning this matter, please call:

Nalha. Muk et «4o7 , S -178&0

Name of T*erson Area Code Daytime Telephone Number

Enclosed is o check tor the following smount:

$25.00 Filing Fec O $30.00 Filing Fee & 0 855.00 Filing Fee & O S66.00 Filing Fee.
Certifteate of Status Ceruilied Copy Certifteate of Swatus &
tadditiunad copy is enciosed) Cenified Copy

tadditional copy i enclased)

MATLING ADDRESK: STREET/COLRIER ADDRESS:
Registration Seetion Regtstrutinn Section

Division of Corporations Divizion of Corporations

PO Box 6327 Clifton Butlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Phone Repaiv ’Foxdnfvru LT

esars on our records.)
orida Lumted Liabahity Company)

{Name of the Limited Liabili
(A FI

The Articies of Organization for this Limited Liability Company were filed on J\ llg 7 / & IS and assigned
Florida document number .

This wmendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

The new name :nusl be dissinguishable and contain the words “Limited Liabilisy Company,” the designaiion “1LL

¢ or the abbreviauon *1LL1L.CT
Enter new principal offices address, if applicable:

a
o <w
om
(Principal office address MUST BE 4 STREET ADDRESS) Z_ 3%
m H
o g <
= 29
Enter new mailing address. if applicable: z [
T >3
(Mailing address MAY BE A POST OFFICE BOX) rO— S
= =

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

Name of New Regaistered Apent:

New Rewistered Oftice Address:

Enter Floridu strevt addresy

. Florida
iy Zip Codde
New Registered Apent’s Signature, if changing Registered Agent:

[ horein: aceept the appoimment as regisiered agent and agree to act in this capacity. | further agree to comply with i
provisions of all staies refative to the proper and complete performance of my dusies. and Lam Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or if this document is

beiny filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
compam has been notificd inwriting of this change.

IT Changing Registered Ageat, Sionature of New Registered Agent
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+If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person _being added

or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Malhe Nuked [Si F. CSCeola Ql”kwajr_mém

K\g{blmmee—, FL Bq 7 Lf L{' O Remove

£J Changu

MaR  Mohwnmad AMikah U900 Bichstone LANE  oaw
Oy [C»\_Y'\d.ol, FL Baffaq Bﬂrmwc

3 Change

0 Add

O Remove

O Change

£ Add

O Remave

O Change

O Add

O Remove

O Change

O Add

0 Remove

0 Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

<
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(optional)

E. Effcctive date, if other than the date of filing: OB[O, /f 8
{1an etlective d.m is listed, the daie must be specilic and cannet be Hnm 10 date vl filing or mwee than Y0 days after filing.) Pursuant to 6030207 (3)(h)

Nole: ITthe date inserted in this block does not meet the applicable statutory fiing requirements. this date will nul be listed as the
document's effective date on the Departmient of Shxte’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.

Daied Auqb\.b'\' { 2 i . A0! 5 .
L/LQQ QMNJ Ukk.tvh,

Su_n.!tun. a member or anthonzed representauve of o member

Maliha  Mukati

Tyvped or printed nume of signee

Page 3 of 3
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