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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6)61/9 f5 Sh ahba 7 ya

Namg of Limited {j‘.ﬂ{ilil_\ Company

The enclosed Articles of Amendment and fee(st are submitted for tiling.

Please return all correspondence concerning this matter w0 the following:

G worq Shabba %%

Nime of Person

(o WW‘? Shalobi?ama /1C.

Firm/C omptr

308D Sw 4yt T

Address

Fort Laude da'e FL, 33312

Ciiv/State and /lp Code

M iam | Red BoxBealtor @ gt/ com

E-mail address: 1o be used for tuture annuaFIEpbf noificuiiom

For further information concerning this matter. please call;

é;f/‘aﬁ SL’Q/%QEYM :lt(ifzs—) 4/5'773?

Name of Person . < Arca Code Daytime Telephone Number

tnclosed i5 a check for the following amount:

Bl $25.00 Filing Fee O $30.00 Filing Fee & £ $23.00 Filing Fee & 0O $60.01 Filing Fee,
Ceruficate of Status Centified Copy Certiticate of Status &
{addinional copy 15 enclosed) Centifted Copy

taddimonal copy s enclosndy

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahussee. FIL 32314 2061 Executive Center Circle

Talluhassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Grvore Shakba zqan (L

(Nume of the Limited Liability Company as it_new appears on our records.)
A TTonda Dimiied Toiabiliny Campany)

The Articles of Organization for this Limited Liability Company were filed on / /33 - 0] 6? and assigned

Florida document number L /‘?O@,@ﬁ °2q-2 /5

This amendment is submitted w0 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 Liabitity Compans.” the designation "LLC™ or the abbres iion “L.L.C”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESK)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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 Avent:

New Rewvistered Otice Address:

Fnger Flaride sirect adddress

. Florida
ine Zipy Code

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

L herehy aceept the appointment as registered agent and agree (o aet in this capacite, I further agree to compv with the
provisions of alf stantes relative 1o the proper and complote performeance of my duties, and {am famitior with and
accept the obligations of my position as regisiered agent as provided for in Chapper 603, F.8. Or. if this doctment is
heing filed to merely reflect a change in the registered office address, Fhereby confirm that the limited labiline
compemy has been norified inwriting of this ehange.

If Changing Regivtered Apgent, Signature of New Repistered Agent

Page t of 3



[f amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person being added

or removed from our records:

MGR = " Manager
AMBR = Authorized Member

Titile Name Address Type of Action
K, 33319

MEGR (J,E'\-"!D(;Q) Shahbg 23&/\ 3070 S “”‘&CT;FQA Laudedal; B Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change

D Add

O Remove

£ Change
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D.- If amending any other information, enter change(s) here: (Atach ackditional shects. if necessars:)
' Whew ICQU.%V T belicve T odled moeelt as He
| mdﬂﬁﬁﬂ/ by /‘aﬁ/,)ame reggon /t Mfwf Wq;{aﬂ -
~/Z WJ{L There bps o be Spome  [qpee w{,j/
=/ —CWvéW becacie T befruy T addicd nu,«sa,//
A Jé{ N e I f@’azz/ At ,e;aa/ p/gﬂ,f,e (@Qf
/W;&// Mq w/«/f’ 20 M//Gﬁcf cor?! e reagon

,j c/ﬁye/ Tin e Cuner, [k fer, /gz%r/?ofﬂfwf’é
/ A fﬂ/ mevnber ofﬂ/ﬁ«/zc’_
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E. Effective date, if other than the date of filing: {optional)
(Ifan etfective date is listed, the date must be specitic and cannot be prior w date ot tiling or morg thap 90 davs alter ling.) Pursuant w 603 0207 (33
Note: I the date inserted in this block does nat meet the applicable statutory filing requirements. this date witl not be listed as the
documeni’s efiective 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.

paed & = 19 - 20/9

—

Sigﬂnmﬁ"ﬁiiﬁ member or authorized representative of 1 membes

G&w[/i Shabbazan

vped or printed name of sigfi
£
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