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COVER LETTER

TO: Registration Section
Bivision of Corporuations

DARCOLLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Anticles of Amendment and fee(s) are submitted for hiling.

Piease retum all correspondence concerning this matter 1o the following;

Soha Ahmed

Name ot Person

DARCOLLC

Firm:Company

8&18 Laurel Dr

Address

Pinellas Park, FLL 33782

Citv/State and Zip Code

alidar601 @gmail.com

E-mai] address: (i be used for fuure annual report notificatien)
For further information concerning this matser. please call:
516 5459171

at{ )
Areu Code

Suha Ahmed

Name of Person Davtime Telephone Number

lnclosed is a cheek for the following ameunt;

= $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

{7 $55.00 Filing Fee &
Centitied Copy

{additional copy is enclosed)

C1 $30.00 Filing Fee &
Certificate of Status

13 $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303



A . . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF R * L

21 JUN -4 PHI2: 10

£4rs 0N our records.)

DARCO.LLC

(Name of the Limited Liabilitv Company as it now a

: BV e e 1 e 042602021 o
The Articles of Organization tor this Limited Liability Company were filed on and assigned

L21000193622

Flonda document number

This amendment s subimted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company,” the designation “LLC™ or the abbrevimion "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Regrstered Ayent:

New Registered Oilice Address:

z hJ - -y P oo
Enter Florida strect address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, it chanping Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with th
provisions of all statutes relative 1o the proper und complete performance of my duiies, and Fam familiar with and
accept the obligations of my position us registered agent us provided for in Chaprer 603, F.S. Or. if this document is
being fited 1o merely reflect a change in the registered office address. | hereby confirm that the limited liubility
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If pml-nding Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member ' "-. ' e
| : - 10 .
Title Name Address 24 JUN -1, A 12 1 Type of Action
AMBR Al Asghar Raza tbaid Manzil.Moh Akhri Bus Siep.Islampura. Lahore
& Add
Pakistan
CIRemove

TIChange

CAdd

[JRemove

CiChange

iadd

LRemove

TCiChange

‘:-! r\dlj

ORemove

LChange

CAdd

DRemove

OChange

C1Add

ORemove

TiChange




. If amending anv other information, enter change(s) here: (duach additional sheets, if necessary.)

PV

21 Juni -u PRIZID

E. Effective date. if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be speceific and cannot be prior 1w date of fiking or more than 96 davs atter Niling.) Pursuant w /050207 (3¥b)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department ol State’s records.

It the record specilies a delayed effective date. but not an effective tine, at 12:01 aun. on the earlier of: (b}  The 90t day alier the
record is filed.

05 212021
Dated ,

Signature of € member or authonized representative of a member

Soha Ahmed

Typed or printed name of signec



