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COVER LETTER

T0: Repistration Section
Pivision of Corporations

Muodern White Smile LILC
SURIJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) we submitied for filing.

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

Maltka Zemran

Name of Person

Muaodern White Smile 1LLC

Fiem/Company

04996 Prazza Grand Ave Swdio 11

Address

Ortando, F1. 32835

CiweStne and Zip Code

malikarawdaw8o@amail.com

E-mat] address: (1o be vsed for futiee annual report notification)
For further information concerning this matter, please call;
Yvette Anderson 207 234-4359

at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is i check for the tollowing amount:

m 525,00 Filing Fee 0 $30.00 Filing Fee & 1 835,00 Filing Fee & 53 S60.00 Filing Fee,
Cernificate of Status Centified Copy Ceruificate of Siatus &
(additional copy is enclosed) Cerufied Copy

taddational copy 18 enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT ON
OF AT 0 b 6 59
. '
Madern White Sintle lle ; . "

(Name of the Limited Liabilitn Company as it nuw appesrs on enr records.)
tA Flonda Limiiied Tiability Companyy

The Anrticles of Organization tor this Limited Liability Company were filed on 8/31,2020

20000271303

and assigned

Florida decument number

This amendment is submitted to amend the following:

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

nfa

The new aame must be distinguishable and contain the words “Limited Liahilite Company.” the designanon “LLC or the abbreviation =1LL.C

Enter new principal offices address, if applicable: wa

(Principal office address MUST BE A STREET ADDRESS)

. e g . i1
Enter new mailing address, it applicable: na

(Muailing address MAY BE 4 POST OFFICE BOX)

B. if amending the registered agent and/or registered office address en our records. enter the nante of the new registered
agent and/or the new registered office address here:

; . . Malika Zemran
Name of New Registered Agent: lalika Zemean

. - “ 27 ‘e P2 '..l
New Regisiered Office Address: 8122 While Pelican St

Erter Flovlda sirect adkdvess

Winter Crarden Florida 34787

Ciry A Codde

New Registered Agent’s Signature, if changing Registered Agent;

! hereby aecept the appointment as registered qgent and agree o act in is capacity, f ferther agree 1o complyv with the
provisions of all staties relative to the proper and complete performance of my dutios. ard Tam famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this doctment is
heing filed to merely reflect a changre in the registered office address, | hereby confivm thar the limiied tahilin
compary has been notified in writing of this change.

Malika 2ewranl

I Changing Registered Apgent, Sicnuture of New Registered Agent

" _Document Ref: 3GZCH-JSBRX-AGXFT-WITEZ ]
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If 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

itle Name
MGR Hicham Bennani
MGR Malika Zemrani

Documenl Refl: IGZGD-JSBRX-AGXF7T-W2TEZ ]

Address ) .

8122 White Pelean St

Winter Garden., FI. 34787

2122 White Pelean St

Winwer Garden, FLL 34787

Type of Action

OAdd

= Remuove

CI1C hange

= A\ dd

OJRemove

CIChange

DAadd

JRemuve

ClChange

Ciadd

TJRemove

DChange

OAdd

CJRemuove

CJChange

ClAdd

JRemove

OChange

Paga 3of 4
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E. Effective date, if other than the date of filing: {optional)
([Fan effective date s listed, the dete must be speeific and cannot be prior 1o date of filing or more than 90 duys afler filing.) Purswant to 0U5.0207 (3Kb)
Mnte: [ the date inserted in this block does not mecet the applicable statutory filing re wirements, this date will nat be listed as the
ducument’s eftective date on the Department of State™s records.

IF the record specities a delayed etfective date. but not an effective time, at 12:01 aun. on the carlier of: (b} The Y0th day after the
record is filed.

September 17 202

Malika zeaaraut

Signature of a member or authorized representative ofa member

Dated

Malika Zemrani

I'vped or printed name of signee

Filing Fee: 32540
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