h2000025+53 1

(Requestor's Name)

(Address)

{Addiess)

(City/State/ZipiPhone #)

[Jrckur  [Jwar [[] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAIMORA G

100391355861

! ! e ml_-.l—-ﬁ «-’_n__ L& S l_\.‘
A )
1. [
N ~3
3
> g
Sl
e— M
- b
§ Ry
- »
Fl
. g El,ﬂ
- IR
=
5 D
(]
(W




COVER LETTER
ro: Registration Section
Division of Corporations
CAMELAUTOMATIVE LLG : - Y
SURJECT: -

mame of Lintited Biabilitey Company

The enclosed Articles of Amendment and fee(stare submitted for filing.

Please return all correspondence concerning this matter to the following:

MAJT SARMASNT

Name of Person

Firm‘Company

13309 FOX GLOVE STRERT

Address

WINTER GARDEN F1., 34787

Cinv/Suae und Zip Code
MEARMANTE MAC.COM

F-nwul address: (to be used tor future annual report natitication }

For turther intorniation concerning this maiter. please call:

MAJD SARMAST 07 Q206662

ar{ )

Name ol Person Arca Code

Blavtime Telephone Namber

Enclosed is a check for the tollowing amount:

= S25.00 Filing Fee 1 $30.00 Filing Fee & 0 833,00 Filing Fee & (7 $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
(additional copy as enclosed) Certitied Copy
taddivonad copy is eocloseds

MMailing Address: Street Address;

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0). Box 6327 ‘ The Centre of Tallahassee
Tatlahassee, FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAMEL AUTOMATIVE LLC

(Name of the Limited Liability (fumpgﬂ\' As 1 now appears om our records.)
A Flonda Toimued Liabiliny Company

- . . L . C C . . ON/20/ 20201 .
Ihe Articles of Organization for this Limited Liability Company were filed on and assigned

1. 200001237551

Flarida docament number

This amendment is submitted to amend the following:

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

NOIR KITCHENS LLLC

The new name mwst be distinguishable and contain the words ~Limited Liability Company,” the designation “LELCT or the abbreviagion =1L E.CT
- - . . N/A
Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) _
T3
r~%
P s
y
. - ; . NTA ' :::,:
Enter new mailing address, if applicable: ~ 3
. 2
(Muailing address MAY BE A POST OFFICE BOX) ” ﬁ ¢
ma '
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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:

: s . INTA
Name of Now Reetstered Avent:

. _— NIA
New Reaistered Othice Address; o

fonrer Flarida sireet acddress

. Florida
e Zip Code

New Registered Apent’s Sigoature, il changing Registered Agent:

I herehv accept the uppointment as regisiered agemt and agree o act i this capacity. f further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familicr witl and
accen the obligations of niv position as registered agent as provided for in Chapier 603, F.S. Or if this document is
heing filed to merelv reflect a change in the vegistered office address. hereby confirm that the limited liabiliny
compeany has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




M amending Authorized Person(s) authorized to 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 Tyvpe of Action

N/A
O Add

CiRemove

CChange

CAdd

CiRemove

(O Change

O Add

CRemuove

CiChangy

Uiadd

CORemove

CIChanye

T Add

CiRemove

CiChange

CTAd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
HTan effective daie is listed, the date must he specilic and cannot be prior e date ol liling or more than 90 das s adler filing.) Pursuant W 6030207 130k

Note: 1t ihe date wmserted i this block does notmeel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies o dedaved effective date. but not an effective tme, at 12:01 wom. on the carlier of: (b The Y0th day after the
record i tiled.

JULY 27 222

Thmjicl > ammmsp— C%c&/',_ng Saragt

Signitare of @ member or authorized representative of a menmber

Dated

MAJID SARMANT

Tyvped or printed nante of signee



