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COVER LETTER

TO: Rugistration Scction
Division of Corporations

OFFLEASE WIEELS L1
SURIECT:

Nanme of Ermited Lability Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Mease return all correspondence concerning this matier 10 the tellowing:

EHSAN AKBAR ZADELH

Name of Penson

OFFLEASE WHEELS L1.C

Firmé ampany

2373 DDNCFORSYTIROAD

Address

QORLANDO/FL 32807

CitwrState and Zip Code

ottleasewheels@gmail.com

l-matl addiess: {to be nsed for future annual r)eport nanlication}
For further information concerning this matter. please call:

EHSAN AKBAR ZADIL 107

a1 { )
Name of Person Arcis Code

Q074848

Davtime Telephone Number

Enclosed is o check for the following anount:

O3 $25.00 Filing Fee = S30.00 Filing Fee & (] $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate ot Stats Cenified Copy Certificate of Status &

tadditional copy s encloned s Cernlied Copy

taddinenal copy s enclused)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OFFLEASE WHELELS LLC

(Name of

the Limited Liability Company as it now _appears onour records.)

tA amited Liabihty Company)
‘—,é’ <N
- - L e - MARCH 9, 2020 - >, -
The Articles of Organization lor this Limited Liability Company were tiled on | ¢ - vand aSsrened -
o w3 T
Tori 20000076112 L s -
Florida document number 200007611 . 'y 3 Y
- . cc\ A\ \
Ihis amendment is submitted to amend the tollowing: -2, .
/
A, It amending name, enter the new name of the limited liabtlity company here: u’
-

The new mame must be distinguishable and coniain the words “Limiied Liiliny Company,”™ the destgnation “L1LCT or the abbreviation TL12CT

Enter new principal offices address, if applicable:

(Principul office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOA}

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

Name of New Registered Agent: EHSAN AKBAR ZADEI

New Registered Otfice Address: IS ALFONZ0 CIR

Fonter Flovide soreer address

ANTER S S 19708
WINTER SPRINGS Florida 32708

Ciry Zipy Conder

New Registered Avent's Sionature, if chanping Registered Agent:

[ ierebyv aceept the appoiniment as registered agent and agree to act in this capaciiv. | further agree o comply with the
provisions of afl stanues relative to the proper and complete performance of my duties. and Tam familiar with and
accept the abligations of my position as registered ageni as provided for in Chapter 603, F.8. Or, if this docunent is
being filed to merely reflect a change in the registered office address, Thereby confirn that the limited Kahbiliy
comprany has been notitied (nowriting of this change.

gM”A /4([0(5&((:/(

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR EHSAN AKBAR ZADEH L3353 ALFONZO CIR, WINTER SPRINGS FILL 32708
ClAadd
{CJRemove

& Chunge

OAdd

O Remove

CIChange

Cladd

CORemove

L Change

Cladd

ClRemove

[JChange

TIAdd

ClRemove

OChange

OAadd

JRemove

TChange



D. If amending any other information, enter change(s) here: fderach additional shoets, it necessary.y

s \ _ MARCIY, 2020 _
E. Effcctive date, if other than the date of filing: {optional)

(1 an eftective date is listed, the date must be specilic and cunnot be prior to date of filing or more than 0 days atter Ailing.) Pursuant to 603.0207 (3)by
Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docwment’s etftective date on the Rggartment of State s records.

If the record specities a delayed effective date, but not an eftective tuime, at 12:00 aan. o the carlier of: thy - The Y0th day after the

record is fled.

MARCH 23 2020

Dared .
Ef o Abrend

Stgnature of 1 member or authornized representative of @ member

EHSAN AKBARZADEH

Tvped o printed name of signee

Filing Fee: $25.00



