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O Raegistration Section

Division &l Corporations

UMT OF FLORHDA, LLC

SLURBIECT:

COVER LETTER

Name of Lameed Liahifite Company

The enclosed Articles ol Amendiment and fees) we subsited for filing,

Flease retn alb conespondence soncerning this matier o the following:

SIRUS AHADI

Nume of Peison

ML NW T2 AN

MIAMI VL 33022

FinnCompany

Address

ion turther intormation concerning this matter, please call:

SIHRTIS ARAI

“
i~
Citv/State and Zip Code -
shadidetmi-pos.com
Fomanit uddress: (1o be nsed fan Ruture annual repott notification)
954 062-5133

Niene ot Person

i }

buctosed oo cheek tor the following amount:

= <03 G Nilhng oo

OR300 Filing Fee &
Ceruticate of Stuius

b pdugt f § 4t

Mailing Address:
Rugistration Scetion
Mivision of Corporations
PO, Box 6327
Talluhassee, FL 32314

Ares Cude Dastime ‘Telephons Number

[ S85.00 Filing Fee &
Certitied Copy

Gadditiom] cupy is enciosed)

O 6000 Filing Fee,
Certificate of Stmus &
Certified Copy
{additional copy is enclosed)

Street Address:

Registrution Section

Division of Corporations

The Centre of Tallabassce

2415 N, Monroe Street. Suite S{0
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lvnidn Lamaied Lrabnhiny

‘ompany)

241712 .
V72020 and assipned

Fliwe Articles of Organizanon for this Linuted Lisbiliey Compaony were fited on

. HMKEHHYS X
Florila document nutiber - 20HHNNIS %4

Ulvis arnendment is submitted 1o amend the following:

A. I amending name, enter the new namie of the limited liability company here:

Phe new name et be distingashable and contain the words Limiied Liabilty Company.” the designation “LLC™ vr the abbyeviation 1,4 O

Enter new principal offices address, if applicable: _

(lrincipal affice address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

{Muailing wddress MAY BEE A POST QOFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: o~
.o
o = b
Name of New Repistered Agent: L = )
o 1 -
. . - fup
New Resjstered Ottice Address: e o oy
Enmnter Florrda sereet addresy o ot
. =z )
. ~ <!
i o] -
. Florida oy -
Cine VZip Conde™
. <

New Registered Apent™s Signaturg, it changing Registered Apent:

{herehy aceepr the appoiniment as registered agens and agree 1o act in this capacity. | further agree (o comply with the
pravisions of all stetuies relaiive 1o the proper aid complete performance of my dutics, and [ am familiar with and
accept the allications of my pesition as registered agent ax provided for in Chapier 605, F.S. Or, if this document iy
beeny fifed 1o merelv reflecr u change in the vegistered office address, I herchy confirm that the limited linkility

sompany s been notified in writing of 1is chemnge.,

IF Chanping Reghstered Agent, Signatore of New Registered Apent




If amending Authorized Persongs) authorized w manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanuger
AMBR = Authorvized Member

Title Nane Address Type of Action
MOR SIRLS AHADI 1342 ROUNDELAY RD
[C Acldt

COOPER CITY, FI. 33026

o Remove

CChange

AMHR STRUS ATEADIE 11542 ROUNDELAY RD
. _— A
COOPER CITY, FL, 33026
Remnve
CiChange
Ciadd

_ :]fbg;.ox v

1

L
‘
il

.
C(?&E‘ng\: )
|
o
CCAd i~
=

P |
e = CHRemove
' C"\

C Change

CAdd

Remene

[Chamge

C add

TJRemove

M Change




If amending any other information, enter chunge(s) here: (Ariaeh additionad sheets, if necessary.)
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. Effective date, it ather than the date of filing: {optional)
N citectave date is Tisted, the Jate muast be specific and cannot be prior to date o' tifing or more than 90 dayy after fling.} Pursuant o 6050207 § 3o
Note: IV ihe daic i ]

RN I
It the date inserted i this block does not meet the applicable stattory filing requireinents, this date will it be fisted as the
Jocntent’s cileetive date o the Depatunent of Stue’s reconds.

i the recond specities @ deluyved eitcctive date. but not an effective time. at 12:0] a.m. onthe carlier of: (k) The 9ih day afier the
record is filed.

])I.inx )p_l’_n{_E /2 i _;@r{/
M% ‘:n‘n e ol a member of authorized representative of & member

SHUS AADE

Typad or printed nome of sigace

Fiting Fee: $25.00



