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COVER LETTER

TO: Registration Section
Pivision of Corporations
. - - ¢ .
TMZAL LLC s ’ . M
-y VR o ]
SURIECT: : - .

Name of Limited Liahility Company

The enclosed Articles of Amendment and feegs) are submitted for iling.

Please return all correspondence concerning this matter to the tollowing:

NICK SKARGEE

Nume ot Person

NOK SKARGEE ACCOLNTING & TAN INC.

FitmiUompany

F07HERBERT ST, STE A

Address

PORT ORANGLE, FL, 32129

CiSe and Zip Code
ACCT7264,GMANL.COM

F=mail address: (e be ased tor tuture annual report natification)

For further information concerning this matter, please call:

NICK SKARGEE 386 788-7204
al ( }
Name af Persan Area Code Daviime Pelepbione Wamber
Enclosed is a check for the following amount:
= S5 00 Filing Fee O S30.00 Filing Fee & T 55500 Filing Fee & O S60.00 Filing Fre.
Certificate of Status Cerified Copy Certificate o Status &
Fadditiontal copy s enclingd) Certified (‘Op_\'

{addetsonal copy o enciosed)

Mailing Address:
Registration Section

Street Address:

Repistration Section

Division of Corporations Drivision of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION >
OF 2 )
"’/" l\/ _’ ’
TMZAL LLC . o
(Name of the Limited Liability Company as it now appears on our vecnrds, ) e —
(A Flonda Tamied Thshihity Company) A

- S PSSP S e 02232020 PRI S )
I'he Articles of Orpanization for this Limited Liabitity Company were filed on and assigned  Tep

[.20000061554

Flerida document nwmber

This amendment is submitted to amend the following:

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

The new nane must be distinguishable and contain the words “Limited Lighibite Company.” the designation L1 C or the abtbresiation T LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

2841 SONOVARD.STE L

DAYTONA BEACH. FL 32119-6102

g, g ey Wl N P |
Enter new maiting address, if applicabie: SBALR NOVARD. STE 12

DAY TONA BEACH. FL 32119-0142

(Muiling address MAY BEE A POSNT OFFICE BOX)

B. If amending 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:

Name of New Registered Agvent:

New Reaistered Otfice Address:

Forvier Flovide street celebross

. Florida
Cinv Aip Cenle

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

[ herchy uccepr the appoiniment as vegisicred agent aid agrec jo act in this capacity. 1 furthier agree 1o comphe with the
provisions of aff statures vetative 1o the proper aned conygrere performance of my dlutios, and Tem foamilkar with aned
accept the obligations of my: position as registered agent as provided for in Chapter 603 F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirnn that the limited liabiline
company has been notified inowriting of this change.

I Changing Registered Agent. Signatore of New Redistered Auzent




I amending Anthorized Personts)y authorized to manage, enter the title, naie, and address of cach person being added
+ - -~

or reimoved from our records:

MGR = MManager
AMBR = Authorized Member

Title Nuame Address Type ol Action
AMBR MARWA AL ABDALRAHNMAN 2841 SONOVA RD. STE 2
- A

DAY TONA BEACIHL FEL 321146102
OIRemove

JChange

AMBR FHAB AL ZAKHARY 1775 CREEKWATER BIAVD.
= A\ (]

PORT ORANGE, FLL 32128
LJRemove

TJChange

TJAdd

TIRemove

O Change

:1:\{1(]

[dRemoeve

JChange

JAdd

OJRemove

_1Change

Jadd

CRemove

TJChange




D. I amending any other information. enter change(s) heve: cdmoch addisionad sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
U s effective dare is listed, the dite inust he specilic and cannot be prior 1o date of filing or more than 40 Jays after filing.) Pursuant to ¢
Note: 17 the date inserted in this block does not meet the applicable statutery Hling cequirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

WIS 0207 ( 3h

I the record specifies a delaved etfective date. but notan etiective fime. at 12:01 wan. un the carlier o (b The 90th day atier the

record is filad,

MAY X 2020

= o

Signature of o member or autharized represeniative of s member

Duted

EHAR AL ZAKHARY

Tvped ar |\r|mcd name 0f signee



