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T0: Registration Section
Division of Corporations

UBAID STONE LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing,

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

SAIT ADAK

UBAID STONE. LLC.

w,———

Name of Person

L1501 Lakeside Dr.

FimmCompany

DORAL, FLL 33178

Address

ubaidstone@@email.com

Citv/Sante and Zip Code

E-mail address: (o be used for futere annual report notification)

For further information concerning this matier, please call:

Sair ADAK 303 490-4539
at { )
Name of Person Area Code Duytime Telephone Number
‘nclosed is a check for the following amount:
d S25.00 Filing Fee [ 530.00 Filing Fee & (0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FL 32314

{additional copy s enclosed)

STREET/COURIER ADDRESS:
Registrasion Section

Division of Corporatons

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FiLE
OF
WIBEC -3 PY 3: 14

UBAID STONE, [LLC. SECRCT’ Ry [
[ ¥ H

. * [ i
(Name of the Limited Liability Company as it now appears un our rcmr.ﬂra| i z‘v. 5% g:___S lATE
(A Florda Linuted Liabihty Company) TALLENR SO, FL
. . . T o e November 27, 2018
lhe Articles of Organization for this Limited Liability Company were filed on ovember ol and assigned

. N bl i
Fionda document number 15000217176

This amendment is submitied to mmend the tollowing:

A. [f amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

115301 Lakeside Dr. #6306

Fater new principal offices address. if applicabl:

(Principal office address MUST BE A STREET ADDRESS) DORAL.FL 33178

11301 Lakeside Dr. £6306

Enter new mailing address. if applicable:

‘Mailine address MAY BE A POST OFFICE BOX) DORAL. FL. 35178

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

Sait ADAK

Name of New Rewvistered Avent:

11301 Lakeside Dr. #6306

Enrer Flovida streer address

New Registered Qftice Address:

DORAL Florida ERAIAS
Cite Zip Code

ew Resistered Avent's Sionature if changine Registered Agent:

terebv accepi the appoiniment as vegistered agem and agree (o act in this capacin. { further agree 1o comply with the
ovisions of all statutes relaiive to the proper and complete performance of my duties. and [ am famitiar with and
‘copt the obligations of niv position as registered ageni as provided for in Chaprer 605, £.5. Or, if this document is
ing filed 1o merely reflect a change in the registered office address. [ hereby confirni that the limited liability

mpany has been notified in writing of this change.

H Chanzing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. gnter the title. name. and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

HASAN KAYA
ANBR

Address

HI199 NW 28:h TER.,
DORAIL. FiL 33172

= Add

O Remove

0O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remonve

O Change

0O Add

C Remove

O Change

O Aadd

0O Remove

O Change
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D. If umending any other information, enter change(s) here: (duach additional sheets, if necessary.)

2. Effective date, it other than the date of filing: {optional)
Utan etfective dise b listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 603.0207 (3)b)
Note: If the date inserted in this block does not meet the appticable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

" 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.

November 27 R\\ 2008

A

wna ure of'a member or autharized representative of @ member

Dated

Sait ADAK

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



COVER LETTER

TO:  Registration Section
Division of Corporations

UBAID STONE LLC
SUBJECT:

Name of Limited Liabiliey Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submiued for tiling.

Please return all correspondence concerning this matter to the following:

Adak, Sait

Name of Person

UBAID STONE LLC

Firm/Company

11501 Lakeside Dr. #6306

Address

DORAL, FL 33178

City/State and Zip Code

ubaidstone@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this nutier. please call:

Sait ADAK ( ) 305-490-4539
a
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceuitve Cenier Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
& 525 Filing Fee 12 $35 Filing Fee & Certified Copy

NHSES (2714



" STATEMENT OF Cl’l:\!\'Glil OF REGISTERED-OFFICE OR REGISTERED AGENT OR BOTH FOKR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Stanwies. the undersigned limited liability company

suhmits the following sigiement in order 1o change its regisicred office or registered agent. or hoth, in the State of
Florida.

UBAID STONE LLC

1. Name of the limited liability company.

1 11501 Lakeside Dr. #6306 DORAL, FL 33178 (b) 11501 Lakeside Dr. #6306
- Principal orfice address of limited liabiiity company: Mailing address of liited liability commpany:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE BOA)
DORAL, FL 33178
November 27. 2018 L 18000217176
3. Date of fiting/regisiration in Florida 4, Document number
. ADAK, Sait
3. (a)

Repistered Azent and Registered Ofhee shown on the records of the Florida Dept. ot State:
7343 NW 54th MIAMI, FL 33166

Registered Nifice Address fMEST BE FLORIDA STREET ADDRESS)

7343 NW 54th MIAMI FL33166

ADAK, SAIT
(v

Enter name of NEW Registered Agent and/or NEW Registered Office address:

11501 Lakeside Dr. #6306

NEW Regisiered Office Address:

Doral F]_33178

If the limited liability company is not organized under the laws of the Staw of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
ygent will be identical. Or. in the case of a Flovida limited liability company. it is hereby confirmed that the change(s)
vasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

he articles of orfanization-es the operating agreement of the limited lizhility company.,
\) .
- Sait ADAK
‘»

Sigaature ofjadenibay or authorized representative of 2 membey

Printed or 1yped name of signee

*hereby accdpg the appaintment as registered agent and agree (o aci in this capucitv. I further agree to ('mn’r)l_r with the
rovisicms of allXfatutes relative 1o the proper and compleie performance of my duties, and { am_);(mn’lfm' with and accepr
1e oblizations of mv position as registéred agent as provided for in Chupter 6003, F.S. Or. if this document is beiny filed
yvarerely reflect a change in ihe registered office address. | hereby confirm that the limited liabiline company has been

atified i wriring of this change. ~ b ' |

tgnaiure ol

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00



