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" . COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJECT: /P\u A\ VULH\/\ ‘ Wﬁ’\&f& LLC

Name of Limited Liability (,ompan\

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

Please return all correspondence concerning this matter to the following:

D\ (LVLL'LU CL Ve

Name ofWerson

Wb e stments | nc

Firm/Company

5656 S, Vivkdan 2d Frol

Address

bvlomcle B 52519

Citv/State and Zip Code

vihodee @ witvam . conn

E-mail addressto be used for future annual report notification)

For further information concerning this matter, please call:

P\a*f\dw%dac Moy 254 pr00 xuul

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@65.00 Filing Fee [ $30.00 Filing Fee & (] $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Centified Cop}'

{additional copy i3 enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TA van Farm Partert, LLC

as it now appears on our l'E(‘OI'dS.)

The Articles of Organization for this Limited Liability Company were filed on I\lb\f{ .Uul/)b\/ (5 16L8 and assigned
Florida document number _L— 19000720 54

This amendment is submitted to amend the following:

A. If 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."

Enter new principal offices address, if applicable: 6 5 5 6 6: V\IVICMLLVL P—CL # 20!
(Principal office address MUST BE A STREET ADDRESS) Dilapndps  FL %2819
<
Lo
Enter new mailing address, if applicable: 6968 S. K‘H‘; LG 'zﬁ{ :%7’2.{
L 3wt =
(Mailing address MAY BE A POST OFFICE BOX) Dvicuind-g 3LUE =
T N
TTond
ey |

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

Name of New Registered Agent: —D\ULVL[ k\* m LL%,I__
New Registered Office Address: *5 5 56 S, \Llw v M L0\

Enter Florida street address

DVLWCLO . Florida F/ 3 L6 q

Ciyy Zip Code

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

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaffire of New Registered Agent




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
Tvype of Action

Title Name Address

MR Rashid Kiekb 5555 S, Kavlmtas BL#200 oy
3o
PY&S(&L&{V D\/{_WU ﬁ/ 3 Lg’f Cl ORemove

CIChange

VP Randy Hodge BOGS S WVienan P #oo1  pem

Dvl CLV\-('/O‘“ ﬁ_/ 3Lyl 1 ORemove

cnCRemove

U Change

OAdd

CIRemove

OChange

JAdd

ORemove

OChange

OAdd

CJRemove

OChange




D. If amending any other information, enter change(s} here: (dirach additional sheers, if necessary.)
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(optional)

(/ |§/ LU

E. Effective date, if other than the date of filing:
{[fan effective date is listed. the date must be specific and cannot be prior to date of fling or more than 90 duys after filing.} Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing 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

Novembil 15 200

er opfauthorized representative of a member

Dated

Ignature &

Rondy Hody

Typed or printed ndime of signee




'2019_FLORIDA LIMITED LIABILITY COMPANY AMENDED ANNUAL REPORT FILED
Oct 13, 2019
Secretary of State

DOCUMENT# L18000267369
Entity Name: RYAN FARM PARTNERS, LLC
y 4846339502CC

Current Principal Place of Business:

5341 WATERVISTA DRIVE
ORLANDO, FL 32821

Current Mailing Address:

5341 WATERVISTA DRIVE
ORLANDO, FL 32821 US
FEl Number: 83-2591059 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

MUSALLAM, SULEIMAN
5341 WATERVISTA DRIVE
ORLANDO, FL 32821 US

The above named enlity submits this stetement for the purpose of changing Its regisiered office or registered agent, or bath, in the Slate of Florida.
10/13/2019

Date

SIGNATURE: SULEIMAN MUSALLAM

Elsctronic Signature of Registered Agent

Authorized Person(s) Detail :
Title MGR
BISHARA, MARWAN

Name
Address 5341 WATERVISTA DRIVE
City-State-Zip: ORLANDO FL 32821
&
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| hereby cortdy that the Information indeated on this report or st.oplemenial reoort is rue and accurate and thal my sisctronfc signalure shail have e same fegal affact as i made under
vaity; that | am & managing mernter or inanagar of the limited Kabilily company or the receiver or trusiee smpowered (o execule this repcont as required by Chapter 605, Florida Startuies; and

that My nams appasrs above, or on an attachmant wih all other fke ampowered,

Date

10/13/2019

SIGNATURE: MARWAN BISHARA

Electronic Signature of Signing Authorized Ferson(s) Detail



