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COVER LETTER

TO: Registration Section
. Drivision of Corporations

SUBJECT: ALDONYA LAW OFFICES. LLC

Name ol Limited Liakility Company

The enclosed Articles of Amendment und feets) are submunted for filing.

Please return all correspondence concerning this matter to the following:

DONYA RCALKHATIR

Name of Person

ALDONYA LAW OFFICES, 11.C

Finn‘Compans

46 Island Esiates Phwy

Address

fatm Coast, F1, 32137

Citvis tate and Zip Code

ALDONYALAW@GMALL.COM

E-mal address: (o be used for Tuture annual report notification)

For further information concerning this matter, please call:

DONYA R.ALKHATIB an 386 ) 2377002 |
Nuame of Person Aren Code Dastime Telephone Number
Enclosed is a check tor the following amount:
= 352500 Filing Fee 1 $30.00 Filing Fee & 1 555.00 Filing Fee & — 560.00 Filing Fee. !
Centificate ot S:atus Certified Copy . Certificate of Status &
Calditinmal cop iy cnclined) Cernified C[]p}‘
{additional copy is enclgsed)
|
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallathassee. FL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee. FL. 32303




ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION;, .
OF AT - 7 rﬁﬁ ;-:}.‘ 2}2

ALDONYA AW OFFICES. LLLC
{Name of the Limited Liahiliti Company as it now appeiars on our records. )
(A Flonda Linted Liabalicy Company)
October 20, 2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

. | 200003332811
Florida document number

This amendment is submitted to amend the following:

|
|
A. If amending name, enter the new name of the limited Hability company here: 1‘

ALDONYA | AW OFFICES, PLLC

The new name must be distinguishable and contain the words ~Limitzd Linbility Company,” the designation “LLCT ar the abbreviaton =1 1.C”

- .. o \ 712 5 OUEAN SHORE BLVD
Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRISS)

FL.AGLER BEACH., FI. 32136 |

Enter new mailing add ress, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. vnter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

R . 12 5 OCEAN SHORE BIVD
New Registered Office Address: ‘

Fwer Flovide soreer cddress

FLAGLER BEACH 32136
_Florida =~ " w

iny Jip o “ude

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

{hereby aceepnt the appointment as registered agend and agree o act i this capacine I farther agree to complywith e
provisions of all statutes relaiive (o e proper and complete performance of niv duties, aned Fam familiar with and
aceept the obligations of my posirion as registercd agent as provided for in Chaprer 603, F.5. Or, if this cotument is
being filed to merely reflect u change in the registered office address, 1 hereby contirm that the limited !ia.":u!h'(_ v

campany has been notified inwriting of this chenge.
IT Changing Registered Agent, Sighnture of™™cw Registercd Apent




If amending Authorized Person(s) authorized to manage, unter the title. name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N:ame
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D. If amending any other information, enter chiange(s) bere: (Auuch additioned sheets. jf necessary. )

The nature of busiiess is o provide lepal survies., {‘UZ/ fi.' ’
C/ Ale ’
1 7 3.
0,
R |
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|
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|
. Effective date, if other than the date of filing: (optional)

{1 an effective date is listed, the date muost be speeific and cannot Be prioe to dute of filing or more than 90 days atter Giling. ) Pursuan o 6OS0207 (3 )hy
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: {b)  The 90th duyviafier the
record is filed. L

Dated AI}\’H qth

}ﬂ/\—/ -

~ Sienatnre of 2 member ar authorized representative of & member

DONYA RO ALKHATIB

Typed er printed name of signee

Filing Fee: $25.00




