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COVER LETTER

TO: Registration Section
~ Division of Corpaorations

BZ PARTNERSHIP, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitied for Hiling.

Please return all correspondence concerning this matter 1o the following:

SADAF MEHMOOD

Name of Person

FinmyCompany

1960 N JOHN YOUNG PARKWAY

Address

KISSIMMEE, FL. 34741

Ciny/State and Zip Code
ABLODHI@GMAIL.COM

E-mal address; (1o be used for future annual repont noufication)

For further information concerning this matter, please call:

SADAF MEHNOOD 407 5333009
at{ )
Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 §25.00 Filing Fee B $30.00 Filing Fee &

Certiticate of Status

O 555,00 Filing Fee &
Certified Copy

{additional copy is enciosed)

O $60.00 Filing Fee,
Centificate of Status &
Centitted Copy

{additional copy v enclosed)

MAILING ADDRESS:
Registration Section
Division of Coerporations
P.O. Box 6327
Tallshassee, FILL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Clifton Buitding

2061 Exccutive Center Cirele
Tailahassee, FL 32301
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BZ PARTNERSHIP, LLC - . -
(Name of the Limited Linbility Company as it now appeses on our records, )
(A Flonda Limated LiabiTity Campany)

. o C I - 5/(12/2019
The Articles of Organization for this Limited Liability Company were filed on 051027201

L 190801 19898

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and contain the words ~Limited Liability Company,” the designation “LELCT or the abbreviation *LL.C.”

. e N AR R WA Y
Enter new principal offices address, it applicable: 1960 NORTH JOHN YOUNG PARKWAY

(Principal office address MUST BE A STREET ADDRESS) — NISSIMMEL FL 34741

¢ Tk T p TWAY
Enter new mailing address, if applicable: 1960 NORTH JOHN YOUNG PARKWAN

(Mailing address MAY Bl A POST OFFICE BOX) KISSIMMEE. FL 34741

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: BASHARAT HUSSAIN

1960 NORTH JOHN YOUNG PARKWAY

Enter Florida street addresy

New Registered Office Address:

KISSIMMEL 34741

. Florida
City Zip Code

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

! hereby aceept the appaintment as regisiered agent and agree to act in this capacine. | further agree to comple with the
provisions of all starutes velutive to the proper and complete performance of my duties, and [ am familiarwith and
accept the oblisations of my position as registered agent as provided for in Chapter 603, .5, Or, if this docwment is
being filed 1o merely reflect a change in the registered office address, ' herehy confirm that the limited fiabilin

company has been notified in writing of this change.
L
J"ﬂu/
-t r.
AN /‘7 f‘v’(/‘

If Changing Rcfi.\lcrcd Agent. Signature of New Registered Agent
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If amending Authorized Pefson(s) authorized to manage, enter the title, name, and address of ¢ach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
LODHI FAMILY TRUST 1960 NORTH JOHN YOUNG
MGR PARKWAY KISSIMMEE. FL. 5Ty 7] )/) ( 5
e ;

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change
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D. If amending any Other information, enter change(s) here: Gluach addiional sheets, if necessary.)

OHO/2019
E. Effective date, if other than the date of filing: (optional)
{1f un eftective date is listed. the date must be specific and cannot be prior o dase of filing or more than 90 days alter filing.) Pursuant o 6050207 (34 b}
Note: if the date inserted in this block does not meet the applicable statmory Aling requirerments. this date will not be hsted as the
document’s effective date on the Depariment 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.

Dated a 7[ &3 ) 7,//\-1 \ I}) . .

7
I LN N
Signature ot g menb owm representative of a member

TRUST NO 25350 NORTH JOHN YOUNG PRKWAY LAND

Tyvped or printed name of signee
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