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COVER LETTER

TO: Registration Section
Division of Corporations

1 TALSAF LLC
SUBJECT:

Name of Limited Liabikity Company

The enclosed Articles of Amendment and fee(s) arc submined for filing.

Please return all correspondence concensing this matter to the following:

LOVETTE DOBSON

Neme of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Z1p Code
EFILE1 234 @INCFILE.COM

F-mail address: (10 be used (or (oiwre anmal pepart notitieation)

Fur further information concerning this imater, piease call:

Poge: 2/5
{(((H22000232891 3)H

LOVETTE DOBSON

1 KR¥46234353
at )

Name of Person

Enclosed s a check for the following nmount:

| 525.00 Filing Fee O} $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Rupistration Seeion
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Daytime Telephone Number

1 555.00 Filing Fee & C 860,00 Filing Fee,
Certified Copy Cenificate of Status &
{additional cupy is enclosed) Certified Copy

fadditional copy is eneiosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(({H22000232891 33}
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ARTICLES OF AMENDMENT

Page: 3/5
(((+132000232891 3))
TO
ARTICLES OF ORGANIZATION
OF

TALSAF LLC
(Name of the Limited Liahility Company as it now appears on our records.)
1 Flonda Limited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on

| 200272019
Florida document number L190002948 34

and assigned
This amendment is subinitted 1o amend the following:

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

Enter new principal offices address, if applicable:

The new name mest be distinguishable and comain the words “Limited Liability Company,” the designaion “LLC™ orthe shbreviation “L.LC

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter thegngme of th
apent and/or the new registered office address here: 2

e-pew Fepristered
~
T -~
" =
- e
ER
Name of New Registered Agent: o O
Lo T T
, - s -0 <
New Reaistered Qffice Address: R
Euer Florida street adefross — =
C":: .
. Florida == (éa-\
Ciy 3;}7 Cende
New Registered AgenUs Signature. if changing Kepistered Agent:

{ ’i’(.’l'[.’h‘.’ aecet fh(f appointment (s re ’f‘.\‘f{:‘f‘(fd gent (HN! agree to act in fh.l‘.\' iy, ) EU'NH.’." ayree 1 com }!\’ with fhf.’
. ! I & £ & ot p .
provisions of all statutes refative to the proper und complete performance of my dwies, and [ am Sanmiliar with and

conpany has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liabitity

IT Chunging Revistered Agent, Signature of New Reypistered Agent

(((H2200023289]1 5
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

(((H22000232891 3))

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type ol Action

AMBR Safiullah Shaikh 838 Bell Flower Lin
OAdd

Bolingbrook. L 60440
CiRemove

= Change

D Add

ORemove

OChange

Oadd

O Remove

MChange

MiAdd

ORemove

O Chanpe

Cladd

CHRemove

COChange

Cladd

ORemove

GChange

(((H22000232891 3)))
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D. If amending any other information. enter change(s) heve: 2 nach additional sheets, if necessary.y

F. Effective date, if other than the date of filing: {optional)
(1 an effective date i listed. the dite muest he specilic and cannol be privn 1o date of §iling or more than 90 day > lter liling.) Pursirant o 6030207 (3xb:
Note: 1T the date inseried in this block does not meet the applicable sialutory filing requisements, this date witl not be listed as the

document’s effective date on the Depariment of State’s records.

It the record specifies a delayed effective date. but not an effective time. a 12:01 a.um. on the earlier of: (by  The 90th day alier the
record is Nled,

JULY 06 222
Daled ;

\SC\F tLI [Q\L\_\S__Lw‘KLx

Signature of a member or suthorized represeniative ol a member

Sufiulliah Shaikh

Ty ped or prinied e ol sience

Filing Fee: §25.00 (122000232891 1)



