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COVER LETTER

TO: Registration Section
Division of Corporations

STONMINA & ST VERENATLC
SUBJECT:

MName of Limited Linbility Company

The encloscd Articles of Amendmcnt and fee(s) are submited for filing.

Please return atl correspondence concerning this matter (o the following:

SHADY MAKAR

Name of Person

STOMINA &N VERENALLC

FimvCompany

A5 LRGACY HILES COURT

Addiess

LONGWOOD

Citv/state and Zip Code

ShadyMakar @ ol .com

T man] adedress: (1o be nsed Tor futire annuad seport nohification )

For further information concermng this matter, pieasc call:

SHADY MAKAR (7 226011
ati )
Nane of Person Areca Code Duvtime Telephone Nuinber
Enclosed is a clieek for the following amount: .
82500 Filing Fee —1 830,410 Filing Fee & 1 $55.00 Filing Fee & & $60.00 Filing F&T
Cenificate of Statos Cenified Copy Centificate of Stghus &
addizional copy is enclosed) Cenified COp_\"-

(additronal copy is nelosed )

Mailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee. F1. 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

el

\:



SR ' . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STOMINA & NTVERENALLC

APRIL 62, 2021

and assigned

The Articles of Organmization for this Limited Liability Company were filed on

.- 21NN 2
Flornda documeit numbcer i 168426

This amendment 15 submitted to amend the following:

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

The new name mazst be distinguishable and contin the words “Limited Liability Company.™ the designation “LLCT or the ahbreviotion ©1L1L.C7

FEnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Meailing address MAY BE A POST OFFICE BOX)

o

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

Name of New Rewistered Apent: -
New Rewistercd Office Address: o
Fnter Flotea siver adidness =
. Florida
v Zip Coxde

New Revistered Agent’s Signature, if chanving Registered Asent:

[ hereby uccept the appointment as registered agent and agree to act in this capacine { further agree to comply with the
provisions of all stawnies relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my pusition ay regisiered agent as provided forin Chaprer 603, F.S. Or if this document is
being filed to merely reflect a change in the regisiered office address. { hereby confirm thai the linied labilin:
company has been notified inwriting of ihis change.

if Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Personis) autharized to manage. ¢nter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address

3534 LEGACY FILLS T

I'vpe of Action

TJAdd

LONGWOQD, 11, 32779

JRenove

= Change

IS TEGACY TN Y

add

LONGWOOD, 1. 32779

JJRemove

= Change

IS LEGACY HITLS CF

= Add

Title Name
AMBR NERMIN MAKAR
NGR SHADY MARKAR
ANBR MICHAEREL YACOUB
ANMBR ARMIA Y ACOLR

LOXGWOU T, 32779

TJRemove

Chnge

S LEGACY HILLS T

= Add

LONGWOOD, VI, 32779

JRemove Cr)

JChange

e

- JAdd )

-

{\’ JRemove

IChange

JAdd

TRemove

Change




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

E. Effective date. if other than the date of filing: {optional)
(IFan effective date is Bsted, the date it be specilic and cannot be prior (o diie ol Gling or moie than 90 davs atier filing, ) Pursiant 1o 6030207 1 3x by
Nate: Il the date inserted in this block does not meet the applicable statory filing requircmens, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

il the record specifies o delaved effective date. but not an effective time. a0 12:00 2um. on the cartier of: (by  The %0th day afier the
record 15 Dled.

Dated AUG Q\V\-ﬁ ;\ Q l
NN %Z/'%/(

\wndum. ol o member or authorizgd representative of a membe

SHADY MAKAR

Typed o1 piinted name of signee



