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' COVER LETTER
TO: Registration Section
Division of Corporations

susieer: __ NORTH  FLORIDA  SIAFFING [ LC

Namwe of Limied L Idhlhl\ Comp.m\'

The enclosed Articles of Amendment and feelsy are submitted for titing.

Please return adl correspondence concerming this matter to the tollowing:

Y M\MM QIB

Name of Persan

P CONCUITING 2 FINANCIAL SeRuces THY -

Firmi ump.m\

106 FE Mmapn ST

Address

Ricprpsont, TX, d%0g|

AtyfState and /lp Cade

hinas SogibEea conso Hing-Lx.com

E-maii address: (1o de nsed for Titare anifdal report natificaiion)

For turther information concerning this matter. please call:

HiNA— 5AQ1B w45 @33 133

Nuame of Person Arei Cude Davtime Telephone Number

nciosed is a cheek tor the folowing amount:
B7S25.00 Filing Fee 01 $30.00 Filing Fee &

3 $35.00 Filing Fee &
Cernficate of Status

I S60.00 Filing Fee,
Centitied Copy

Centiticate of Status &
Gaehditional copy i enclosedh Certitied CUP_\'

Gaelditional copy is enclosed)

Mailing Address:
Registrution Scction
Division of Corporations Division of Cnr[mrauiom

P.O. Box 6327 The Centre of Talluhasscee

2415 N Monroe Strect. Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al ORTH FLORIDA SIAFFING [ [C

{Name of the Limited Liability Company as'it now appears on our re
(A Flonda L. A Lability Companyy

curds.)

The Articles of Organization for this Limited Ligbility Company were filed on j_LL(.Ll o< &0020 and assigned

Floridi document number LMW

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and comain the words *Limited Liability Company,”™ the designation “1LLC™ or the abhreviatgon L1,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new muailing address. if applicable: -

(Mailing address MAY BE A POST OFFICE BOX)

™~y
B. It 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:

Nime of New Registered Avent:

New Revistered Ofliee Address:

Fater Florida sireet address

. Florida
Ciry Aip Ceade

New Registered Agent’s Signature, if changing Revistered Aoent:

[ herehy aceept the appointiment as registered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pertormance of my duties, and Fam tamiliar witlt and
accept the obligations of my position as registered agent as provided for in Chapeer 603 F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirn that the limited liability
company has been notified in writing of this change.

IT Changing Registered Apent. Signature of New Registered Avent




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

MOGR = Muanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  MUKAMIMAD kASHIF Taed 113§ Monvpe St, Tallabassru
FLy 32301, USA -

ORemove

TIChange

AMBR  RORINA , NAMIA “10S {OHN PETER WIAY O
MESQOTE |, TX A5149  effeme

1 Change

CIAdd

dRemove

OChange

—— JAdd

CRemove

DO Chunge

—_— Cladd

O Remove

OChanye

—— Oadd

ORemuve

ClChange




D. If amending any other information, enter changed(s) here: (Anach additional shees, if neeessary.)

. Effcetive date, if other than the date of filing: {optional)
Fan eftective date is histed. the date must be specitic and cannot be prior 1o daie o filing or more than 90 days after filing.) Pursuant w0 605.0207 (3)(b)
Nate: I the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective dute on the Depurtment of State's records,

I the record specifies a delaved eftective date. but notan eftective time, at 12:01 aum, on the earlivr of: (b The 90th day after the
recond s filed.

pared_ A4 “5} 2023

Skna o1 a memb or st led reprdsensative of a member

ROBINAS  VASHIN

Typed or printed name of signee

Filinog Feops SYS (H)



