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CUOVER LETTER

TO: Registration Section
Division of Corporations

PREM PLAZA,LLC
SUBJECT:

Name of Limited Ligbility Compans

The enclosed Articies of Amendment and tee(s) are submitied for filing.

PPlease return all correspondence conceming this matter to the following:

MICHAEL SARABIT, CPA

Name of Person

MIKE'S TAN AND ACCOUNTING, INC,

Firm/Company

269 N UNIVERSITY DRIVE, SUITE B

Address

FEMBROKE PENES. I, 33024

Ciey/State and Zip Code
MICHAEL SARABITEY AHOO.COM

B-muil address: (o be used Tor future annual report natification)

For turther information concerning this matter. please call:

MICHALL SARABIT, CPA

934 £93-1399
at( )
Name of Person Area Code Daytimwe Telephone Number
Encloscd is a check for the foilowing amount:
= $25.00 Filing Fee (1 $30.00 Fiting Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Siatus Cerntitied Copy Certificate of Status &

(additom] copy iy enclosed) Certified Copy

Ladditiomel copy 13 enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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AKI1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
PREM PLAZA, LLC

(Name of the Limited Liubility Company as it now appears on our records, )
AF Aabthty Company)

The Articles of Organization for this Limited Liability Company were filed on

N . 2 243

Florida document number _!-20000082430

03/16/2020

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation " LLC™ or the abbreviation ~L.1L.C."

{(Principal office address MUST BE A STREET ADDRENS)
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Enter new mailing address, if applicable: Ladith
: = 87
(Mailing address MAY BE A POST OFFICE BOX) = ==
BRI (Vo ==
Y,
B. 1famending 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 Avent:

New Reaistered Oflice Address:

Enter Floridea sireet acdedross

(in

. Florida
New Registered Agent's Signature, if changing Registered Agent:

Aip Code
D hereby accept the appoimiment as registered ugent and agree to act in this capacine, 1 further agree to comphvavith the

wovisions of all statutes relative 1o the proper and complete performance of my duties. cned eam framilior with and
’ I} rer, i .

compuny has heen notified invwriting of this change.

accept the obligations of my position us registercd agent as provided for in Chapter 603, .S, Or, if this docunient is
heing filed 1o merely reflect a change in the registered office address. I hereby confirnr that the limited liabiliny

IT Changing Registered Agent, Signature of New Hegistered Agent
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LM dNEBGING AULIOTIZEY FErMOnS] dUUTIOrZed W 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 Type of Action

MGR WAZIR MOHAMMED 14823 PELLICER DR. ORLANDO. FL. 3282%
= Add

CRemove

LChanpe

OAdd

ORemove

D Change

TJAdd

CRemove

ClChange

CAdd

ORemove

[CiChange

OAdd

ClRemove

OChange

OAdd

ORemove
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D. If amending any other information, enter change(s) here: (Antach additionad sheets, if necessam:,)

E. Effective date, if other than the date of filing: (optional)
(Ifun eflective date is listed. the dite must be specilie and cannot be prior w date of filing or more than 90 days aller Itling.) 1ursusat Lo 6050207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirentents. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but notan effective tme, at [2:01 2.m. on the earlier oft (b The %hh day alter the
record is filed,

JUNE 22 2021
Dated .

DocuSigned by:

Warir Mol.amme L

Signature of 4 mumber ofvasisacdseegpem i e of a member

WAZIR MOHAMMID

Typed ar printed name of signee

Filing Fee: §25.00



