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COVER LETTER

. i
TO: Registration Section
Division of Corpurativns

SURJECT: A F D i O\; LO\ l% L Z_ e

“Name of Limited Li: thility Company

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

Please return all correspondence concerning this matter to the fullowing:

l\/\\}\/\(.\h\n—\f‘cl A ? lf"LC[’{C‘:

Nine of Person

AF D(/\L‘LG-./ [ L ¢

/Company

299S N vy (Omhoné Z_ocah
Address LI

Suibe B O0S-3%2
Ladce Co,, | =L J Q0SS

('ii\'/"ﬁ'uc and Zip Code

O\T((—‘\c_y\ gg gﬂ (_AVH(/\.L! P AL S0

E-mal address: (1o be used for fuureSmauakddport noti fication)

i-or further information concerning this matter, please call;

1@\ P((‘L \nr_, ai(l&_&_) =X 'SS" = %éo'}

Name of Person Aren Code Pravtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee &

O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &

tadditional copy is enclosed) Centified Copy
(addstional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AF D~ G\A'\L'O\l

(Name of the Limited Liabili#¢ Company as it now appears on sur records,)
(A Florida Timned Tiabity Companyvy

The Articles of Organization for this Limited Liability Company were filed on
Florida document number Laf o@D A1l FE

This amendment is submitied to amend the following:

S5-~C-af

and assigned

A. 1f amending name, enter the new name of the limited liability company here

Enter new principal offices address, if applicable:

The new aame must be distinguishable and contain the words ~Limited Liahilit Company.” the designation "LLC or the abbreviation *1,.1,.C

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, cater
agent and/or the new registered office address here:

the name of the new registered
Name of New Registered Agent: M u\:«&mM o ;l
MNew Registered Office Address:

A rlf’ {'C]—.{—'(

(o vmvyowy S
. . Fate
S Ul‘\_ e Ft ih(

{ c o
Iorida sireet t:%h‘t‘.\'.&' v
-3 3
L [~ L<D (‘ 1 k“ \/
(_'r‘l_\'/
New Kegustered Agent’s signature, if changmmg Kegisiered Apent:

295 Nw

. Florida

. >
32055
Ay Code
Lherehy accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comphy with the

rovisions of all statutes relative 1o the proper and complete performance of my dutics. and I am comilicr witly and
) f . : )

company has been notificd in writing of this change.

aceept the obligations of my position as regisrered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy

al AL

If Changing Registered .-\genl.\S’ignalure of New Mered Agent
B




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar l'(,'lll(i\'t‘(i f'rum ounr l'("(.‘lll'lls:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBE‘ MUMQ\\'\'\M Fcl A FL’L(;"]FY Q?S !\J\-\) C(:mw\cna; \QQGP
S'u;‘*.‘p # Hg— 38;) CORemove

L(,\LI(- <. n“bf 5 FI 330'53— l}\Chnngc

(D Add

CORemove

OChange

ZAdd

JRemove

CIChange

OAdd

CiIRemove

DiChange

T

CRemove

O Change

Oadd

O Remove

JChange




D. Hamending any other information, enter change(s) here: rtach additional sheets. if necessary

E. Effective date, if other than the date of filing: (optional)
tIran eflective date is listed. the date must be specitic and cannot be prior to daie of filing or more than 90 davs atier filing.) Pursuant 1o 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I INe record speciiies & delayed CHechve date. DUL DU 30 ¢Hectve me, &l t2:U1 &, un the cariier ol (5) | e Yt day diter e
record s filed.

DNated é/ ‘ ? {/ L0 9\ /

Nignature oFITMbCT of authorized Tepresentalive of a member

Mohammed A F [e el e

Typed or printed name of signee

O RTY gma w4y i



