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COVER LETTER

T Registration Section
Division of Corporations
- SUBJECT: \Ff/ _Z_}') I/fﬁ;ﬂ’lfb)i— L L

Name of Limited 1. inbility Company

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

Please return all correspondence concerning this matter to the following:

Sha hbaz /OUSQ/

Name of Person

Jﬁ,}/ Investment L LC

Firm/Campany

Wellwood Ave

Address

S7 . Johms FL 22259

City/State and Zip Code

Shahbazr g bl Yaloo. com

E-mail address: 1o Be uded for future annual report notification)

1%/

For further information concerning this matter, please call:

Shabhbgz VﬁuSQ/’

Name of Person

‘,1(—7@() 3? q'— 97@@

Area Code Davtime !L]Lphom Number

linclosed is a check for the following amount:

)S"\S:S.oo Filing I'cc

21 830.00 Filing Fee &
Certihicate of Status

0 $55.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

1 860.00 Filing ez,
Certificate of Status &
Certitied Copyv

{additional copy i~ enclosed)

Mailing Address:
Registration Section
Division of Corporauons
P.0). Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SE / I n) ./e”_fzt’)??f??'lé LLC =€ i, '

{Name of the Limited Liability Company as il now appears nn our records.)
(A Tlorda Linited Liability Company)

The Anictes of Organization for this Limited Liability Company were filed on and assigned

Florida docwmnent nuntber

This amendment is submitted to amend the fotlowing:

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

/

The new name must be distinguishable and contain the words “Limited l.iph’ili[)' Company,” the designation “LLECT or the abbreviation "1.1.0°7

Fnter new principal offices address, if applicable: /
(Principal office address MUST BE A STREET ADDRESS) /

/

Iinter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX) /

/

£
B. If amending the registered agent and/or registered office address on our recopds, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address;

/ Farer Florida sireet addross
. Florida

v Lip Code

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

! heveby aceept the appointment as registered agent and agree 1o act in this capacite. [ further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, dhd I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hercby confirm that the limited liabilit:
company has been notified in writing of this change.

If Changing Regi:stered Agpent. Sipnature of New Repgistered Apent




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=Manager
AMBR = Authorized Member

© Title Name Address Tvyvpe of Action

//‘Zﬂ-if% ﬁ,{,@ﬂ% -
Mo E ousal 131 Wellwsod e
57’ J—O/}ﬂ; ;Z-' 32257 TIRemove

;'if’Change

%& SHRAHEAZ 13/ Wé//mm&&/ 41/5 OAdd
VAU $AF
\g T 70 h,?.)' FL Zzzs—ﬁl{cmuvc

M Change

/ Cadd

CRemove

LIChanpe

TAdd

JRemaove

iJIChange

Vs OAdd

y CiRemove

CIChange

I Add

TiRemuove

/ -

LiChange




). 1f amending any other information, enter change(s) here: Clrach addditional sheets, if necessary

F. Effective date, if other than the date of filing: {optional)
{IFan etteetive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuant o 603.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Staie’s records.

[f the record specifies a delaved effective date. but not an etfeciive time, a1 [2:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated p/‘n/ﬂg,/ﬂﬁ ] J,’é” ’7, 26’2'*7
/
/l ﬂ I.I/V}/&f/

Signature of @ mén -r'dr ;l}r.i(hnrizcd representative of a member

Cupy 7 ,4 A2 YOUSAF

" TTVped or printed namc of signee

LFilinag Fan: Y5 D)



