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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: MOR“’I TLOQ”)A gHPFlKLI [ LC

wame of Limited Liabslity C nm[\ Ny

The enclosed Articles of Amendment and tee(s) are submitted tor Hiling.

Please retumn alt correspondence concerning this matter to the tollowing:

HINA CAQIR

Name o Person

PA contSulTING £ BnANCIAL SERVCS TNC

firn/Company

106 £ Mpan ST

Address

RicitarDSON , 1X 10|

hina-5aq th@ pacomulling | e DM

E-muiFaddress: §o be used for future aslnual report natitication)

For further information concerning this matter, please call:

HiNA .SAQIB 943933 -13&x

Area Code l)a\umL Telephone Number rr1

€0:6 WY €1 834n02

Name of Person

Enclosed is a check fur the following amount:

—3 823.00 Filing Fee 0O $30.00 Filing Fee & ¥555.00 Filing Fee &  $60.00 Filing Fee.
Certilicate of Stulus Certified Copy Certificate of Stats &

Cerified Copy

tadditional copy i~ cockosed)
Gxdditiomal copy i enclosed)

Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Momroe Street. Suite 810
RECEWVED

Tallahassce, FLL 32303
FEB 13 2024

Mailing Address:

Q3774



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMORIH ~ FLORDA  SIAFEIMG LLC

(Name of the Limited Liability Company as it néw appears on our re
- : rability Company)

cords.)

The Arnticles of Organization for this Limited Liability Company were filed on L 2 and assigned

Florida document number L) ODOO j—(q'q S Q’

This amendment is submitted to amend the following:

A. I amending name, ¢nter the new name of the limited liability companyv here:

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1LE.C”

(Muailing address MAY BE 4 POST OFFICE BOX) -

[#2] g

Enter new principal offices address, if applicabile: —r ]
(Principal office address MUST BE A STREET ADDRESS) Zhom T
= ::‘; o —urry
S

(@3]

L = fTd
Enter new mailing address, if applicable: Pl . Ef::i

T

o

w

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

Name of New Registered Apent:

New Registered Office Address:

Forter Floride stroer address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if chanving Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capaciee. { further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and [am familiar with aned
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely veflect a change in the registered office address, T hereby confirm that the limited liability
company: fas been norified in writing of this change.

[f Changing Registered Agent. Signature of New Repistered Agent




If 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
ANBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

C3Remove

OChange

AMBR.  MothmmpD EASHIF Javed 13 S MOnYee, S, tallabhagiee. ciaw
FLy 32301, OSA

'gf{cmu\'c

OChange

AMBR  POBINA  YASMIN 90S_TOUN PLiCR itpAY hdd
MESQUITE TX TSI49

ORemove

OChange

O Add

ORemuove

O Change

OAdd

O Remove

OChange

CAdd

ORemove

HChange




D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

Remeve  AMBR  MUHAMMAD  KASHIE TAVED
13 S Monvee St, Tallalhassee
FL, 323Dl OUSA -

Add AMBR ROBMA NVASMIA _ ak — |00 -
A0S JorN PETER LAY
MLSQUTE |, TX_ <149

E. Effective date, if other than the date of filing: (optional)
(Ifan cifective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant to 6050207 (3kb)
Note: 1fthe date inserted in this block does not meet the applicable statutary fiting requirements, this date will not be listed s the
document’s effective date on the Departiment of State’s records.

1T the record specifies a delaved effective date, but notan effeetive ame. at 12:01 aun. on the carlicr of: (by - The 90th day afier the
record s filed.

Dated OQ ’OQ! DOQ‘{

< 2

Signature of a member §F authorizel representative of a member

MOAMMAD — EAGIUE  TAVED

Typed o printed name of signee




