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TO: Registration Section
Division of Corpurations
NADIN FALDIL LLC
SUBIFCT:

COVERLETTER

Namw ol Limted Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Abdullah Ihish

NADIN FAIDL LLC

Name ol Person

2224 NW 5 Th Ave

Fiem/Company

."-::3

Address ‘=

e

Pembroke Pines, FL 33028 :
Cirv/State and Zip Code o

ibixh3302E2enmil.com -
E-mail address: (o be used Tor future apnual report natiticaiion) -

For further informution concerning this maiter, please call:

Hunaid Ismail

HIl

933

397-0086
)

Name of Person

Enclosed is a check tor the tollowing amount:

® $23.00 Filing Fee T3 S20.00 Filing Fee &
Ceruficate of Status

Mailing Address:
Registrution Section
Division ot Corporations
P.O. Box 6327
Tallahassee, F1L 532514

Area Code

3 835,00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

Davume Telephone Number

O Se0.00 Filing Fee,
Certificate of Staus &
Certified Copy
radditional copy is enclosed)

Street Address:

Registrauon Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTHCLES OF ORGANIZATION
OF

NADIN FAEDIL LLC

(Namie of the Limited Liability Company as il now appears on our records,)
(A Florda Linnted Liabiliiy Company)

- . . N . o L . - 1712212020
The Articles of Organization for this Limited Liabiliny Company were filed on 0722720

L20D00216152

and assigned

Florida document number

This amendment 1s submitied to amend the following:

A. If amending name, enter the new name of the limited liability company heve:

ALNMD.LLC

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

Enter new principal offices address, il applicable: Lo
(Principul office address MUST BE A STREET ADDRESS) - -
F.ater new mailing address, if applicable: 1 l

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered_Avent:

New Registered O1ece Address:

Frter Florvida strect addvess

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. ! further agree o comply with the
provisions of all swatutes relative to the proper and complete pertormance of my duties, and am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, .5 Or, if this document is
being filed to mervely reflect a change in the regisiered office address, hereby confirm that the timited liability
company has been notified v owriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and addreess of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O add

O Remove

O Change

O Aded

O Remove

3

]

Led

= DChange

<N

!_j Add

ElRemove

OChange

Tadd

CJRemove

CiChange

O Aadd

CJRemove

O Change

OAdd

O Remove

L Change




D. If amending any other information, enter change(s) herer (Auach additional sheers, if necessary.j

o B 01012023
E. Effective date, if other than the date of filing:

{optional)
(Tt an eiteetive date is Disted, the dawe mast be specitic and cannot be prior o date of filing o inore than 90 davs after fling.) Puisuant w 603.0207 (3 iih)

Note: 1 the date mserted in this block does not meet the applicable stautory filing requirements, this dute will nat be listed as the
document’s effective date on the Depintmient ot State™s records,

If the record specilies a delaved eftective date, but nat an effective time, at 12:01 a.m. on the carlier of: (b)
record is tiled.

The 90th day after the

Apnid 11th
Dated

i
—
[ 2%
e

/

Signature of a member or authorized representative of o member

Abdullah Ihish

Tvped ar printed name of sipnee



