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' COVER LETTER

‘

T Registration Section
‘Mvision of Corporations

SUBJECT: Z GX’Z-GL\C{ L.

Name of Lemted Laabihity Company -

The enclosed Ammcles of Amendmend and feefs) are submitted Toe fifing.

Please retum all correspondence cancerning this maiter to the lollowing

Fokeio <. Mohammod

Name of Perwon

Firm Company
RROST_ S b Ner,
Address

Q\raw\ar £ 2R

& Srave and Lip Code

Zat=ala\\c(@amail, Com

E-mail address (1o be used for Toweee aniud! report nonificatian)

For further information concerning this matter, plense £l

\Qﬂ fasha S, ‘\AO\’\WCl w A iR "1]O q’

Name of Person Aren Code Davome Telephone Mumber

Enclosed is a chech for the following imount.

. -
O $2500 Filing e B$30.00 Filing Fee & 01555 00 Filing Fee & 0 %60 00 Fiiing Fee,
Centilicate of Status Cettified Copy Centificate of Status &
1sddiional copm o mckined) Curtified Copy

Laddiienat copy 13 enchsed)

MAILING ADDRESS: STIREET/ICOURIER ADDRESS:
Kegistraition Section Registration Section

[>ivision of Corjxosatians Division of Corparations

P.O. Box 327 Clifton Huilding

Tallahassee, FE, 32314 26061 Lixeentive Center Circle

Taltahassee, FL. 32201



ARFTICLES OF AMENDMENY
TO
ARTICLES OF ORGANIZATION
OF

The Afticles of Organization tor this Limited Liability Company were tiled on LO_/]_?_}_&OLC) and assigned
Florida document number lam_& %

This amendment is submitted to gmend the follosing:

A, 1M amending name. enter the new_anme of the limited linbility company here:

The new name must be distinguishadle and contuin the wonds "Lamited Liability Company,”™ the designation “L1L or the abbreviation “1.1L (.7

Enter new principal offices address, il applicable:

(Pringcipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST QFFICE BOIX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of ghe new

registered apent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address:

Lnrer Flomdt sinveer adidress

. Florida

1y Jip Cenle

New Registered Apent’s Sipnature, if changing Registered Agent;

I hereby accept the apporriment us registered agenr and agree o act i this capaeny. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete perfurmance of my duties, and | am famihar with and
accept the abligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, 1f this document 15
beng filed to merely reflect a change i ihe registered office address. V hereby cemfiem that the lunited labidiny

company has been notificd in writmg of ths change.

1T Changing Regiviersd Agenl, Signatnre of vew Regiviered Agept
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Jf amendyng Authorized Personr(s) wuthorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGH = Manaﬁcr
AMBR = Authorired Member

Title Name Address Type of Action

MG2. Ralitha S Mokammed 2205 sw baTer o
Miramar ,id, 0 Remone
2RO O Change

ANBR Tastac, Mduwmwd_ D205 <0 baTeyi
Micamar; Ho O kemone

'?_)’_'.140::-3\% O Change

£ Add

0O Remose

O Change

0 Add

O Remove

0 Chage

0 Add

O Remore

O Change

0O Add

O Remove

0 Clumge

Pupe 2 af 3



L I amgnding any other information, enter change(s) here: LAitach addinonal sheets, f necessary.)

E. Effeciive date, if other thup the date of filing: {optional}
(1§ un effecttve date s hisied, the date must be specific .md cannot be prior to date af [ling or more than 90 days after (ling | Purssant to 505 0207 (Kb
Npte; It'the date inscried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document's etfective 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 earher of:
{b) The S0th day after the recorg is filed.

Dared ___B:/_;}O;_/Q_CI?[

.

!
mber op dnhonzediipdredentirt ol a member

‘tecﬂ a5 Mammed

Typed of panted name of siynee

Pape Y of 3
Filing Fee: S25.00



