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COVER LETTER

TO: Registration Section
Pivision of Corporations

SAIES NEV ALELEC
SUBJECT:

Name of Limited Liahihty Company

The enclosed Anicles of Amendment and foefs) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Saghir Wilson Amazan

Naine of Person

SAIES NET ALL TG

IFinn/Company

2400 nw 30th wav Apr 203

Address

Lavderdale Lakes 11 33311

Citv/site und Zip Code

Sajesnetalenews@ pmail.com

E-mail address: (10 be wsed for Tuture annual repert notification)

For further information concerning this matker. please call:

Saghir Wilson Amaran EAS)
a{ )
Arca Cade

81603 17

Name oi Person Daytime Telephone Number

Enclosed is a check for the following amount:

{J $25.00 Filing Fee 0] £30.00) Filing Fee &

Cenificate of Status

1 $35.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

= $G60 (M) Filing Fee.
Centificate of Status &
Certificd Copv

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, F1. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
TaHahassee, F1. 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAJES NET ALE LG
{

i M2 1
ORIO3/2020 and asg:gncd

The Anticles of Orgamzation for this Limited Liability Company were filed on

- . 7 Y3272
Florida document number 120000232272

This amendment is submiticd to amend the following:

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

The new name must be distinguishable and contain the words “Limitad Liability Company,™ the designution “LEC™ or the abbreviation ~1,.1.C,

Enter new principal offices address. if applicable: ~
o ]
{Principal office address MUST BE A STREET ADDRESS) =
=
o =
o
Enter new mailing address, if applicable: :7 T‘f
(Muailing address MAY BE A PONT OFFICE BOX) [
o
i

B. If 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:

Name of New Remistered Apent:

New Rewmstered Office Address:

Fintor Plorida street address

. Florida
Cipy Zip Code

New Registered Avent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agenr and agree 1o act in this capacine. | further agree to comphy with the
provisions of all statures relative 1o the proper and compieie performance of my duties, and Iam familiarwith and
aceept the obligations of my position as registered agem as provided for in Chapier 603, I°.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirnt that the limited liability
campany has been notified inwriting of this change.

If Changing Registervd Apent, Signawre of New Registered Apent




If'amcndi'qg Authonized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

O Saghir Wilson Amazan 2400 nw 39th way Apt 203 Lwderdale lakes 1 33311
= Add

TJRemove

JChange

MGR Joraddine Joseph 2400 aw 39th way Apt 203 landerdale lakes 11 33311
m Add

TJRemove

Change

g

[ e }
w0
“&3dd
a

e
Ly —
TRemove
- in
=T
FAChange
™

[%]

JAdd

TJRemove

CIChange

C1Add

JRemove

C1Change

C1Add

JRemove

ClChange




*

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

E. Effective date. if other than the date of filing: (optional)
(1 an ertective date 15 Tisted. the date must be specifie and cannot be prior w date of 1iling or more than %M davs aier Giling.) Pursiant w 6030207 (30
Note: [If the dine inseried in this block does not meet the applicable stuutory filing requirements. this date will not be listed as the
document’s effective dawe on the Departiment of State’s records,

IF the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afiter the
record is filed.

Dated

Saghir Wilson Amazan

Typed or primted name of signee



