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COVER LETTER

TO: Registration Section
Division of Corporations

GAANNAYN S

Name of Limiied I iability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleise return all correspundence concerning this mater o the following:

Naveed  Hanif

Name of Person

/(('Cuuﬂ'fﬂ\q fétua/ Q.

Fiem/Company

289 8 Vg ﬂ)mma/}éf . />

lahe Ly A 22947

Ln\l\t e and Zip Codf

E-mail address: (10 be used for future annual report notiication)

Fur turther information concerning this maiter. please call:

Sadid Q harh

w 56| 81 -CH b

Name of Person

Enclosed 1z a check tor the folluwing amount:

71 §25.00 I'tling Fee 1 330.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cade Daytme Telephone Number

[1 $53.00 Filing Fee &
Certificd Copy

(additional copy s ¢nclosed)

0 560.00 Filing Fee.
Cenificate of Status &
Certitied Copy
{additivnal copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

G’IZHFH\J (heveen  LLC cH

Name of the Limited Liability Company as it now appe

Ars on our records.) L . -
(A ompany} ~y .
L |
e ] }q -
The Arnicles of Organization tor this Limited Labality Company were filed on :) L{ ’ and assigned
. - [éxi
Florida document number L | C{OO 0 /3?{4 {2 o
. o
—
This amendment is submitted to amend the following

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

Fhe new name must be distingwishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “LL.C7

NI o heeclwbe Blud
Lovak Polm BGCMH,FL_
24 |

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: | ( ] ” Okeo ¢ [’mbeé B 'UJ
Qo‘\fm \ felm Beach A S3411

tMailing address MAY BE .

4 POST OFFICE BOX)

B. it amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Apent:

New Reaistered Office Address:

Enter Florida street addross

. Florida
City Zip Code
New Registered Agent’s Sionature, if changing Registered Agent

{ hereby accept the appoimment as registered agent and agree 1o act in this capaciiyv. | further agree to comply with the
provisions of all stamies relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, .S, Or. if this document is

being filed to merely reflect u chunge in the registered office address, [ herehy confirm that the limited fiabilin
company has been notified in writing of this change.

I Chanting Registered Agend. Signature of New Registered Apent




Il amending Authorized Personts) authorized to manage, coter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

M2 SMQ?‘D_‘@%L&_Q UL Oeochober plvd e
Fle man e = RU‘-{IC(l PC& h” 1.%0[( Cl’l f F(, CiRemove
Q.,) ?) q l \ CChange

Mawrizip Martin T Dlltechuber Blud X
Mech ,
‘hado Dpusz k&ﬂ\{ . |ZO\1’£¢\ VC{\ m _beach (FE Oremove
/ ’6,_} L” ‘ O Change

Mel  Ruben Gashn 1V Dkeechobee 8lvd s
Bruzrony ArosSsarc

=
¢
e

K%Cv& 6)(1 l h”? b @C((/'l / pL CRemove

3 g \{ ' \ i Change

L Add

ORemove

CIChange

CiAdd

ORemove

O Change

fjAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is Hsted. the date must be specitic and cannot be prior w date of ling or more than 99 days sfier filing.) Pursuant o 603.0207 (3Kb)
Note: [7the date inserted in this block does not meet the applicable sttetory filing requirements, his date will not be lisied as the
document’s etieciive date on the Depariment of dtate’s records.

If the record specities a delaved effective date. but not an effective time. at 12:01 a.um. on the earlier ot (b} The 90th day afier the
record is fied.

Dated D&w)%[ /2 . QO / 7 .
@AM >ZC!'“C/6’( ‘

Sigmaure of a member or authorized representative of @ member

Druno Micel

Typed or printed name of signec

Filing Fee: $25.00



