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COVER LETTER

TO: Repistration Seclion
Division of Carparations

Critical Reswonmion L1

SUBJECT:

N of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this naatier to the following:

Yasmine Shipman

Nanw of Person

Intermational Law Martners

FirmCompany

2122 Hotlywood Bhvd

Asldress

Hollvwoud, FL 33020

CitsSiate and Zip Code

vihipmangailp. law

el address: (o b oved Tar Tiure sl report notifieation )

For further information coneerning this matter, please call;

Yusmine Shipman s EE VO
ul ]
Nanwe of Perwas Arca Code [ anme Tetephune Number
Enclused is a cheek for the following amount:
= S250 Filing Fee T1 830,00 Filing Fee & 2 S55.00 Filing Fee & O S60.00 Filing Fec,
Certilicate of Stus Centified Copy Certificate of Status &
ladditiontal copy 3 encloned) Centilied Copy

rddinemal copy el

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Streed Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Tullahassee. F1. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

er\\co\\ \{@cs\o(c:&ﬂ@(\ LC

Naante of the Limited Liability Campony as i1 now appe:rs on our reenrils, )
- Stnited Liobabity Companyy

The Articles of Organization [or this Limited Liability Company were filed on annd assigned

Florida document number l fz £ YK 26 ) 3{ E q_ } 8‘:’!

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited Kability company here:

Tive new mme st be distinguishable and contain the words “Limited Eiability Congrany,” Hie designation “LLC™ or the abbireviation “1.C.

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Pt
Sy .
- Ld -
' o vt
- f\ -
Enter new mailing address, il applicable: < '
\ ]
- g L] “
(Mailing address MAY BE A POST OFFICE ROX) 2 Lo
L o
—
A S
L2
B. ITamending the registered agent and/or registered oftice address on our records, enter the name of the new registerdd
apent and/or the new registered office address here: -
Namie ol New Rewistered Avent:
New Reuistered Oflice Address:
Enter Flowicks sbroer adidres
. Florida
Ciny Zipr Centde

New Registered Agent's Signature, if chansing Registered Apent:

{ hereby aceept the appointment as registered agent and agree 1o act in this ¢ apacitv. | further agree 1o comply with the
provisions of all statutes relative 1 the proper aind complete perfornance of nnv duties, wied L ame familiae with and
aceept the obligations of my position as registered ugent as provided for in Chaprer 603, .S, Or. if this dociment i
heing fited 1 merely reflect a change in the registered office address. | horeby confirm that the limiod linhiliny
company has been notificd in writing of this change.

IT Changing Registered Ageat, Sisnature of New Regijstered Avent




If amending Authorized Persen(s) autherized to manage, ealer the title, name, and address of each person being added
or removed lrom our records:

MGR = Alunager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Mahamed Y Khan 2283 BW Asth Wy
= Add

West Park. FILL 33023
Remoe

Change

:,' Add

CIRemon

TChange

OaAdd

O Remaove

L3¢ ange

A

CRemove

L Change

Al

TiRemove

JIChange

T Add

—Renwny

I hange




D. If amending any other information, enter change(s) here: cAnach addditional shevts, if necessery,)

E. Effective date, if other than the dute of Rling: (optional)
Uran eflective date is ised, the date mustbe specitic and cannon he prior o date of Bling or more than 940 days after ifing. ) Purpant 10 6050207 (3Kby
Note: 1T the date inseried in this block does not mect the applicable satutory 1iling requirements. this dite will ot be listed us the
document’s ¢ffective date on the Depariment ol State’s records,

I the record specifies o delayed eifective date. bug not an eltective time, at 12:00 wm. on the earlicr of ) The 9t dav afier e
record s filed.

paed __Decembev  § . _l020

Uit

d ASignature o o member or aethorized representative oF a menier

Yasir Khan

Ty ped or ponted mieme of signey

Filing FFee: $25.00



