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COVER lI..E'l"l'ER

TO: Registration Section
lvivision of Corporstions
INVERNESS ENTERPRISE LLC
SUBJECT:

Name of Linsited Liahiliey Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn ali coriespondence concerning this matter 1o the foliowing:

SHAHADAT HOSSAIN

Nume of Person

INVERNESS ENTERPRISE LLC

FirmCompany

74 NORTH FLORIDA AVE

Address

INVERNESS FL. 34430

Cindstate and Zip Code

HARSTIA. TASLIGRMAIL.COM

-mail address: tio be uzad tor future annual report nounication)

For further infoumation concerning this matter, please call:

SHAHADAT HOSSAIN 812

ul | ]

A3

Name of Person Arca Cade

Enclosed is a check tor the following amount:
= $25.00 Fiting Fee = S30.00 Filing Fee &

Centiticate of Status Curtified Copy

tadditivaal copy i~ enclosed)

Muiling Address:
Registration Section
Mivision of Corporations
I.O. Box 6327
Tallahassee. FL 32314

Street

L] 83500 Filing Fee &

Daytime Telephone Number

O s60.06 Filing Fee,
Ceutiticate of Status &
Certified Copy
Gadditianal copy is enclosed)

Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tullithassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[T Y
FAT )

“
£ 2
-

INVERNESS ENETRPRISE LLLC

{(Mdamne of the Limited diabilits Company ay it now appears un our records, }
(A Florda Tamited TiabilTity Company)

- . . T D . 23/202
I'he Articles of Organization for this Limited Liability Company were filed on 04123/2021

L2ID00 78935

and assigned

Florida document number

This amendment is submitted to amend the following:

Ao Il amending name, cnler the new name of the limited liability company here:

The new namie must be distinguishable and contain the words “Limited Lisbiliny Company,” the designation “LEC™ or the abbreviation “1LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY B A POST OFFICE BOX)

R. {f amending the regisiered agent and/or registered sffice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistercd Otfice Address:

Enter Florida srreet gdidress

. Florida
Cinv Zip Coudir

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby aceept the appointnent as registered agent and agree o act in this apacitv. I fupther agree to comply swith the
provisions of all statutes relative to the proper and complere perforniance of v dutics, and 1 an Jamdficr with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this docunient is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the imited liabilin:
conpany has been notificd in w) ity of this change.

IT Changing Registered Agent, Signature of New Registered Agend




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

MGR = Manager

AMBR = Authorized Member o
JE .
Title Name Address 28 'M 26} PfS2 Type of Action
MGER SHAHADAT HOSSAIN 79 NORTH FLORIDA AVE
o o - o . Addd
INVERNESS FL. 34450
CReimove

ClChange

OAdd

ORemove

ClChange

D add

CHeemove

OChange

CJAdd

ORemove

O Change

A

CRkemove

CIChange

O Add

CIRemaove

(JChange




N

D. amending any cther information, enter change(s) here: rdiach additional sheets, if hecessary,)

E. Effcctive date, if other than the date of filing: (optional)
(1 an effective date is listed. the date must be specitic and cannot be prier to date of frhing ar tore than 90 davs after tilicg, ) Pursuant to 6039207 (i)
Nute: [I'the date inserted in this block dees not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

I{1he record specifies a delayed effective date, bt not an effective time, ot 12:01 a.m. on the carlier of thy The 90th day aficr the
record 15 filed.

APRIL 29 2021
Drated .

™

S , .
f":;,‘é\ﬁ-[\l_‘ir‘%- L. R

Signatuee of & member or aulthusized repiesentative of a member

SHAHAAT TIDSSALN

Typed or printed ninne ol sigiee

Filing Fee: $25.00



