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COVERLETTER

Ty Resistratien Section
Drivisient aof Corporations
LY

SHAMT CUSTON AWNINGS 11O
SUBIELTT:

Namwe ot Limned Liabilit, Coampany

[ he enclosed Anticles of Amendineni and feersy aee submitied for Niling.

Pleise retarn alh correspomdence concerning this anatter o the follewing:

ARSEAN MESUT ¥

i of Persen

n/a

Firm Company

130 S FEDERAL FIHGHWAY suie 327

Addiess

BOCA RATON, FLL 334532

Citv/state and Zip Code
mleoarstandgeshounmt.com

Te-masl saddvess; tte be used for fiture anaual repart sotification)
For further mlormation concerning this matter, please call:
ZEE LAKIIA 954 H00-7422
at [ )

Name ol Person Arca Code Dayome Telephone Numnbes

Fnclosed is a check Tor the tollowing amoaount:

B S23.00 Filing Fee O $30.00 Filing Foe & 0 $35.00 Filing Fee & 0 460.00 Filing Fee.
Certificaie of Status Certivied Copy Cernticate ol Status &
Crdditionat copy ix enclosed) Centilied Copy

taddiiional copy is enclosed

—
MATLING ADDRESS: W REET/COURIER RESS:
Registration Scction Rog¥tmadlon Seetio
Division ol Corporatinns Division ol
P.(}. Box 6327 Clillon By
Tallahassec, F1. 32314 206

/ Flahaszee, FIU 3230

'(‘\'-.'



10
ARTICLES OF ORGANIZATION
OF

NMEANT CLSTONE AWNINGS LG .

PN ol the Limited Liabiliey Conipiniy s i 00w appears an ot records.
eA VTt Tranod Dbl Compani

. . . . . . . . . . ik e - .
Fhe Artictes of Organization Tor this Bainuted Liabilinn Company were tiled an (034 20| _gznd assigned

"
_— HONUNGHTO D R o
lorid: - > e L1 R -~ '
Florda documem number LT b T
: S 7")
T . ‘ . . vl ~
This amendment s submitied o mmendd the following: R ]
Al I amending pame. enter the new name of the limited linbility company here: - .
NIA - o
— ~ — - . — Lo -
The aew nme must be distmgzmshable and conton the words “Lannted Liabiis Company,” the desjanation “LLECT an the abbrevemion =L L
Enter new brinci - . : N/A
nter new principal offices address, il applicable: _
(Principal office addvess MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

. . . NIA
Nume of New Revistered Avent;
NAA

New Rewmstered Office Addiess:

Fonter Floridu sirect adedresa

. Florida
iy Zip Cende

New Registered Agent’s Signature, il changine Revistered Avent:

I herehy aceept the appointment ay registered agent and agree (o act in this copacite. 1 further agree w comphvith the
provisions of all siatures relative o the proper and complete performance of moe duties, and 1 am familiar with and
aveept the oldigations of ny: position as registered agent as provided for in Chapter 6015, 1.5, Ov, i this document is
being filed 1o mevelv reflect a change in the registered office address, [ hereby confirm that the limited liahifin:
company has been notified inwriding of this change.

__+ “/ct

IT Changing Registered Agent, Signature of Sew Registered Agent

Puage 1 of 3



or renioved From our records:

CMGR = Ai;m;l;.lvr
AMBR = Awthorized Member

Tile Nane Address Type of Action
FATFITE =00 Ak PR3 S FEDEFRAL HIGEHW AY NGy
ANDBIR e
E .‘\1’\1

B A RATON L 358352

[:] Kooy

O Change

OSMAN TEMUR

(315 FEDERAL HIGHWAY NO
ANMBR 23

T

= Add

BOCA RATON, L 334352
O Remove

O Chunwe

0 Adid

O Remove

O Change

O Addd

O Remove

_0O Chinee

I Add

O Remave

0O Change

O Add

O Remowve

[} Chanae
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Pleasw alsoadd EIN numiber 8$3-30279,

F. Effective date, it other than the date of filing: (optional)
(P erfectve dae is listed, the date must be speaitic and caniot be preon i dade ol lihng or nwie thin 90 days adien filing.) Paesuant @ 605 0207 (3K
Note: [1ehe date inserted in this block does not meet the applicable statory 1iling requiremenis, this d
decument’s ettective date on the Depainent of State s recunds,

are will not be listed ax the

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.

Dated QD l"\\ 23 ) QO ] Ci ,
\
Sigmaure ot a ‘:rc\cnl:lli\u sl member

TRYEN £7E ER OV

Typed or printed niane ol signee

Page 3 ol 3

Filing I'ee: $25.00



