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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: —T\ 1404 m Ql d N _J\:—Yémcl’\,x%e/ LJ—C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing.
Please return all correspendence concerning this matter to the following:
Joucee Yoty
] Name of Person
Firm/Company

1200N . Vendall Dr. T340

Address

Miamu Hovida 2315l

Ciy/State and Zip Code

e AN ZTOV CONVT

Exqdil addbess: (1o besed for future anoual report notification)

For further information concerning this matter, please call:

JM/CLLQM/W\ 2 30, 592-92249

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

A $25.00 Filing Fee 0 £30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Status Certified Copy Cenificate of Status &
tadditional copy is enelosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

I'O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Circle

Taltahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN[ZATION

.

Tﬂa ma[dS ’\'WURC[/UPCLLC *’% /”

{Name of the Limited Liability Company as it now appears on our records.)
{A TFlorida Limuted T.iabiTity Compuny} T \(_?

£

! Pl '

' y /?.
The Articles of Organization for this Limited Liability Company were filed on ' 2'/07/20’ g and assigned ¢

Florida document number l/ WOOD Z ?2-3 < 7

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nzme must be distinguishable and contain the words ~Limited Liability Company,” the designation ~[1.C™ or the abbreviation <1.L.C."

Enter new principal offices address, if applicable: 7_%00 N : Kén dQ,u -D/ '-Cf—" 2;1"}‘0
(Principal office address MUST BE A STREET ADDRESS)  YYIUMY| , FL 3315 o

Fnter new mailing address, if applicable: —73 0D N : K@h dau D ¥ H %?—H)
(Mailing address MAY BE A POST OFFICE BOX) m Il ; EL 3515(p

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

Name of New Registered Agent: \JMC(C %Vm/m
New Registered Oftice Address: 7 ;0/0 N Vr&ﬂdfl,u 7)}/ —'ﬁ‘ %b

Enter Floridastreet address

mm . Florida 3‘3]660

iy Zip Cende

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

! frereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered affice address, [ hereby confirm thai the limited liability

cermpany hias been notifted inowriting of this change. : ; ; J

IT Changing Registe d[\unt. Signature of New Registered Agent
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. 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 Tvype of Action

Mmae.  Lihdano lapio 0 SW iy st #5210
Wlla/lM/I : L 32120 \{Remove
M&YL  Hosen Xosmal  S175 i ieth Tenr. Sred0ls o s
[b‘(MJ P” %I,ZZ’ XRcmm'e
WMoy UK %ldmp}g NLLC 7300 N. Yendalt Dv- #3460 jau
m]a)mi‘:L 2315 O Remove
KB Witliam Geronco £105 NW 18 Tew Ste30b o
Dorad, L 2372 W Remove

Aj’l_gz /ﬂ YiQ mOIdS ],LQ/ ,2g ﬂmb&mdd Df’h‘v‘g/ YAdd
St A’M-@Ugﬁ.f\ﬂ, L 52(}5’/7_{3 Remove

O Change

O Add

O Remove

1 Change
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D. 1f amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ivan etfective date 35 listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant w 603.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilf 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 record is filed.

S ENIGR /

. ( A :
s 01 2 memhdY deaathvrredyepresentative ol a member

Hossein  Kasmai

Tvped or printed name of signec
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