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: COVER LETTER

TO: Registration Section
DYivision of Corporuations

r
Zahra Realiv Ll
SUBIECT:
Nunte of Linnted Ligbility Company
The enclosed Artickes of Amendment and fee(s) are submited for filing,
Please return all correspondence concerning this inatter to the following:
Asmia Filali
Name ot Person
Zahra Realty Lle
FirmyCompany
4349 Orchard Hills Blvd
Address
Winter Garden 11 34787
Citv/state and Zip Cade
tilalinsmaai @ email.com
F-manl address: (i be used for future annual report rotilicaton)
For further information concerning this matter. please call:
Asmaz Filali 07 d443-5425
at { )
mName ot Peison Area Code Davtinme Telephone Number
Enelosed is i cheek for the following amount:
= 505 00 Filing Tee 1 530.00 Filing Fee & 3 $55.00 Filing Fee & T3 860.00 Filing Fee.
Ceriificate of Status Certified Copy Certificate of Stalus &
(additonal copy s enclosed) Certiticd Copy

tadditional copy is enclosed)

Muatling Address; Street Address:

Registration Scction Registration Scection

Division of Corporations Dvision ol Corporations

P.O). Box 6327 The Centre of Tallahassee
Talluhassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahasscee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zuhra Realty 1Le

(Name of the Limited Liability Company as it now appears un our records.)
(A TTorsd Limited Taabaliy Company

02/19/2021

The Articles of Organization for this Limtted Liability Company weere filed on and assigned

21000034900

Florida document number

This amendment 13 submitted o amend the following:

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

Asmaa Filah Ll

The new pante must be destinguishable and contain the sords Limired Liability Company.” the designation “LY.C7 or the shbreviation LG

Enter new principal offices address, tf applicable:

(Principal office addresy MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing widdress MAY BE A POST OFFICE BOX)

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:

Name of New Reujstered Aoent:

New Reaistered Office Address:

Foer Florida sireer address

. Florida
ity A Code

Noew Registered Agent’s Signature, if changing Registered Agent: -

-

[ hereby aecept the appoiatment as registered agemr and agree to act in this capacine. | furiher agree 1o comply {l"f.f)‘l the
provisions of all starwies relaiive o the proper and complete perfaormance of myv duties. and Fam familiar with amd
accept the oblications of my: position as registered agent as provided for in Chapier 603 F.S. Or_if this document is
heing filed 1o merely reflect a change in the regisiered office address. hereby confirm that the Himied liabilite
company has been nosificd bwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

ORemove

DiChange

O Add

CRemove

CiChange

OAdd

D Remove

OChange

i Add

CRemove

O Change

OiAdd

ORemove

O Change

Cadd

CRemove

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date s listed, the date must be specitic and cannot e prior 1o date of filing aor more than 94 davs afier filing.) Pursuant to 6030207 (31(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirenents, this date will not be lisied as the
document’s eftective date on the Departiment of State’s records,

If the record specifies a delaved eftective date. but not an eftective Ume. at F2:01 ame on the earlier of: (b) - The 90th day after the
record is fled.

August 61h 20210
Dated

\\——*—\Aj\’\ NI, l/dl_ i i

£ ONignalurd uﬂ.l member or authorized representative ol o mentber

Asmaa Filal

Typed vr printed name of signew



