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COVER LETTER

TO: Registration Scction
Division of Corporations

AL FALAAH ENTERPRISES LLC
SUBIJECT:

Name ol Linited Laabiliy Company

The enclosed Artteles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier o the following:

AKLEEMA ALI

Name of Peison

Firm/Company

Address

1130 WINDY BLUFF DR

Liinv/State and Zip Code
MINNEOLA, FL 34715

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

For lurther information concerning this mater, please call:

AKLEEMA ALL 347 237-3738
at { )

Nume of Person Area Code Daviime Telephone Numbe

Enclosed is o check tor the following amount:

O $25.00Filing Fee B 530.00 Filing Fee & O $35.00 Filing Fee & O Se0.00 Filing Fec,
Certificate o1 Status Certitied Copy Certiticate of Status &
ladditonal copy e enclosal) Certilied ('Op_\'

{additonal copy is eaclosal)

MATLING ADDRESS: STREET/COURIER AINRESS:
Reistration Section Registration Section
Mivision of Carpurations Division of Corporations

POy Box 327 Clition BEaldinge



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AL FALAAH ENTERPRISES LLC

{xame of the Limited Liahility Company as it now appears on our records. |
{A Tlondy Lioted Liabifity Company)

The Articles of Organization for this Limited Lisbility Company were filed un 0471572019

and ussigned
L19000103096

IFlorida document number

This wmendment is submitted to umend the following:

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

The new name must be distingeishable and comtain the words “Limited Liability Company.” the destgaation “1.1.C™ or the abhreviation =1

L
Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) £
T
Enter new mailing address, if applicable: w2 -
(Mailing address MAY BE A POST OFFICE BOX) =
= -
)
2,

B. It 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:

Naie of New Reaisteied Avent;

New Reuistered Office Address:

Friter Flovida sireet address

- Florida
iy 7.1'_1'1 Code

New Hegistered Agent's Signature, if changing Registered Agent:

P hereby accept the appoiniment s registered agent and agree o act in this capacity. 1 further agree to comphy with the
provisions of ol statuies relative w the proper and complete performance of my: dutivs, and Tam faomilior with and
aceept the obligations of my position as vegisieved agent as provided for in Chapter 603, F.8. Or, i/ this dociment is
heaog filed w merely reflect a change in the regisiered office address, hereby confirm that the fimited fiahitit:
company has been nottfied in swriting of this change.

If Changing Resistered Agent, Sigpature of New Registered Apent

Page 1 of 3



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 = Munager
AMBR = Authorized Member

Title Namwe Address Type of Action
AKLEEMA AL 1130 WINDY BLUFF DR
MGR MINNEOLA, FL 34715
B Add
O Remove

O Change

O Add

1 Remove

O Change

0O Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remwwe

O Change

O Add

O Remove

O Change
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B. M amending any other information, enier change(s) here: (Aiach addirional sheets, if necessary.

F. Etfective date, if other than the date of filing: (optional)
(Ian ctiective date is tisted, the date must be specitic and cannot be pror w date of itling or more than 90 days afier filing.) Pursuant to 6U5.0207 (33(b1
Note: [the date inseried in this hlock does notmeet the apphicable statuwiory Nling requirements. this date will not be histed as the
document’s eftective date on the Department ol 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.

MAY 1 2019
Dated .

Signature of a member or authorived representative of 4 member

AKLEEMA ALl

Tyvped or printed namie of signee
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