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TO:. Registration Section . . .
Division;of Corporations - -
SURJECT: KMJENTERPRISE'S LLC
~Name of Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submited for filing.
Pleasy return all correspondence concerning this matter to the following: -
RAMAL A AHMED
Name of Person
FirmCompany
6112 SWITH STREET
Address e
ah
:: e
e an 7
MARGATE. FL 330608 —
-~
CityiState and Zip Code b Pt
AHSBIZ@GMAIL.COM .'j;‘cf-‘
E-mail address: (1o be used tor futere annual report notification) :‘[‘i"?‘.
;7“.c;1
. CR
For further information concerning this mauer, please call: VT,
{ .1"'\
KAMAL A AHMED at { 361 y 319-4970
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:
= 371500 Filing Fee (3 $30.00 Filing Fee & O
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

553.00 Filing Fee & 0 $60.00 Filing Fee.
Ceruned Copy Certizicaie of Status &
(additional copy is enclosed) Certified Copy

{additional copy 15 enclosed )

Street Address:
Regrstration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION )
OF
KMN ENTERPRISE'S LILC

iName of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Lizbidiny Company)

. - . . . . - - -p- - ¢ 3
The Articles of Organization tor this Limited Liability Company were filed on 12472020
Florida document nember 20000371301

and assigned
This amendment is submitted w amend the tollowing:

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

The new name must be distinguishable and contuin the words “Limied Liability Compuny.” the destgnation “LLC

Enter new principal offices address. if applicable:

“ar the abbreviation ~L.L.C.”
(Principal office address MUST BE ASTREET ADDRESS)
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Ionter new mailing address, if applicable: D e ey

oy , B . - ey ™2 i
Muailing address MAY BE A POST OFFICE BOX) © o Th e
T D

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Reamistered Asent

New Registered Office Address:

Encer Flortda street address

. Florida
Cinv
New Registered Avent’s Sionature. if changing Registered Agent:

Zin Code
[ hereby accept the appoiniment as registered agent and agree o act in this capacit. | further agree to complyvwith the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and

aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this documeni is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compuny has been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




OF reoved JEom ourrecords:

MGR = Muanager

AMBR = Authorized Member

Title Name
MGR

MOHAMMED SHAHADAT

DD GR NG, Al

e —

T LT
ILLUIUNY

Address

3181 WEST HALLANDALE BEACH 8403

coayir SRR ITITTS 1
SO Deranil UMV Al

I'vpe of Action

HALLANDALE BEACH, FL 33009

Ciadd

= Remove

CiChange

Diadd

CiRemove

CIChange
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CiChange
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O Remove
CiChange
CiAdd

FRemove

CiChange



D. If amending any other information, enter change(s) here: (dutach additional sheers. if necessary.)
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E. Effective date, if other than the date of filing
S DRTIT RPN :
Note:

(IF an effective date is histed. the date must be specific and cannot be prior to date ot tifing or more than 90 days atter tiling.) Pursuant 1o 6030207 {3Kb)
document’s effective date on the Department of State

{optionul)
, ;
11 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be hisied as the

5 records.
record is tiled

[f the record spectties a delayved etfective date. but not an effective time. at £2:01 a.m. on the earfer of: (b)Y The 90th duy atier the
Dated SEPTEMBER 9

2025

KAMAL A AHMED

nature of 1 member or autharized representative of a member

Tvped or prinled name ot signee

Filine Fee: S25.00




