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Dec. 302679 ¢ 20FM

TO:  Registration Sectlon
Division of Corporations

8854 SOUTH LLC.
SUBJECT:

Name of Limited Liability Corapany

The encloseul Articles of Araendment and fee(s) are submitted for filing.

Please ceturn all correspondence cancerning this matter to the following:

Nasir Mabmud

Name of Person
3854 SOUTHLLC.

Firm/Company
3854 South Tamiami Trail

Address
Sarasota, FL, 34238
O City/State and Zip Code

nasir@webison.com
E-mul addsess: {to be Used Tor Turure anpual report notification)

For further information cogeeruing this matter, please call;

Nasir Mahmud 941- 400-077})

e )

Name of Person Area Code Daytime Talephooe Number

Enclosed is a check for the following amount:

= $25.00 Piling Fec {3 $30.00 Fillng Fee & 0 §55.00 Filing Ree & J $60.00 Piling Fec,
Centificate of Status Certified Capy - Centificai¢ of Status &
{eedictonel copy ia enclosed) Certlfled Copy
(2ddiition) copry is cnclosed)

Majling Address:

Roglstration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite &1(
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

8854 SOUTH LL.C.
e of the Limfed Liablli it appears on gur records.
A Flortda Lrmlt L1 mpany

The Articles of Organization for this Limited Liability Company wers filed on 12/05/19 aod assigned

This amendment 1s submitted to amend the following:

A. If amending name, entgr the new name of the limited lisbility company here: pn B
- .-t

ff| ..p -t [y
: 22D _L:
The new namus must b2 distinguishable and eontain the wosds *Limited Liabllity Cormpany,” the designation “LLC™ or the nbhﬁ;ﬂﬂm CLERT e
o a2 \ s
;. . 5 o) o "T %
Enter new principal offices address, If applicable: L - \
Principe! office address MUST BE A STREET ADDRESS, e T O
. Kl}1 B =
[ Ln -*
o 3 —
o “A
m

" Eater new mailing address, if applicable:

(Mnfling nddress MAY BE A POST OFFICE BOX} _

B. If amending the régis!ered agent and/or reglstered office address on our records, en e name of the registered

ggent apd/or the new repistered office address here:
Namé of New Registered Apeqt:

New Reglstared Office Address:

Ereer Florida sireet oddress

. Florida
City Zip Code

Ney Regigtored Arent’s Slenature if changing Repistered Agent:

T hereby accept the appointment as registered agent and agree fo act in this cagacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
acoept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document Is
being filed to merely reflect a change In the registercd office address, I hereby confirm that the limited liability
company has been notified in writing of this change. :

If Chaaging Registered Agent, Signamre of New Reglvtered Agent
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No 3710 B¢
If amending Authorized Person(s} authorized to manage, enter the title, name and a f each person i
or removed from our records:
MGR = NMansger

AMBR = Authorized Member

Title Name

Address
MGR Nasir Mahmud

Type of Acg. on

8854 South Tamiami Trail, Sarasota FI 34233

WAdd

CRemove

C)Change

OAdd

JChaage

- OAdd

CRemove

Change

CJAdd

CIRemove

(IChange

dd
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D. Jf amending nay other information, enter change(s) bere: (Aitach additional sheets if necessary.)

wn B
55 &
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. ™
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E. Effective date, if other than the date of filing;

Ty

|-'
t—‘

«ER

(If m effective date Is listed, the date must be specific and cannot be prior o date of filing or pore than 90 days after filing.) Pursuam o 605.0207 (3)(b)
document's effestlve dat on the Department of $tate’s records

record is filed.

12/0519
Dated

—— ]

/FTN%

Slgnature of a member or nuthorizea represerative of a member

WAS IR MNA BIMUD

Typed or priated name of 3ignee

Filing Fee: $25.00

(optional)
Nate: If the date inserved in this blook does not meet the applicable statutery flling requirements, this date will not be listed as the

If the record speclfies a delnyed effective date, but not an effective time, at 12:01 am. on the earlier of: (k) The 90th day after the



