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A | ' COVER LETTER

TO: Registration Section
Division of Corporatiens

JGEMS4EVER LLC
SUBIJECT: r

Name of Limited Liabiline Company < .

The enctosed Articles of Amendment and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter to the following:

SADDAF F. MEHAR and SULTAN Z. KHAN

Namne of Person

AGEMSHEVERLLD

Firmi'Company

7712 CTARRIAGE HOMES DR =10

Address

QORLANDO. FL 32819

Citv State and Zip Code
=
saddafinehar200i@ vahoo.com = ~
E-omil addiess: (10 D= used for fuitie anbual 1epoit noulication) i ’ =3
For further information concerning this matier. please call: s f“ﬁ
i
Kasib AMateen 678 S02-6700 o =2
at ( ) L .
Name of Parson Area Cods Daytime Telephone Number ... =0
[ N owl
) =
Enclosed is a check for the following amount:
m S25.00 Filing Fee {1 830.00 Filing Fee & . S53.00 Filing Fee & ) $60.00 Filing Fee.
Certiftcate of Staius Certified Capy Certificale of Stats &

Certttfied Copy

{additional copy i enciosd)
(additonal copy 15 enclosad)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

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

Mailing Address:
Registration Sectron
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314



A : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JGEMSIEVER LLC

I Name of the Limited Liabilitv Company as it now appears on our records.)
{A Flonda Limited Liabtlity Company)

JULY 06, 2021

The Articles of Organizaiion for this Limited Liabtlity Company were filed on and assigned

12100030691 1

Florida document number

This amendiment is submitted 1o amend the following:

A. It amending nawme, enter the new nawe of the limited liability company here:

The naw name must be distinsuishable and conrain the words ~Limitad Liability Company.” the designation ~LLC" or the abbraviaton ~L.L.C."

Euter new principal ofTices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE -1 POST OFFICE BOXj

[}
e
— LW | .
B. If amending the registered agent and/or registered office address on onr vecords. enter the nane of therew registered
aosent and/or the new registered office address here: — t“>= HH
F. o -
~> .
. .
Nante of New Reuistered Agent: SULTAN Z. RHaAN : —_ _—-j
.. I =J
. - 2 ¥ o L - .
New Registered Oftice Address: 7712 CARRIAGE HOMES DR =10 L. SO
Eniter Florida siveet adaress - +
. £
ORLANDC -, 10816
IRLANDO - Flovida ~-%7
ciy Zip Code

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

[ hereby accepr the appointment as registered agent and agree 1o act in this capacin. I further agree to conphy witl the
provisions of all statuies relarive 1o the proper and complete performance of nn duties. and I am famifiar with and
accept the eblieations of niv position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed 1o merely reflecr a change in the registered office address, I hereby confirm that the limited liabiliy
company has been notified inwriting of this chauge.

/

If Changing Registered J2ent, Signature of New Registered Agent




If aigending Authorized Person(s) authorized to manage, enter the title, mame. and address of each prison heing added

or removed firom o records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Naue Address

AMBR FURYAL MEHAR 7712 CARRIAGE HOMES DR =10
Tladd

ORLANDO, FL 32819 )
= Remnove

O¢Change

AMBR SULTAN Z. KHAN 7712 CARRIAGE HOMES DR =10
m A\dd

ORLANDO.FL 32819
T Remove

OChange

Cladd

L ]
—

c L:Ramove

_'_'_:: . [ may

(] i

—

Cichange .
on

o=
7, CiAdd ™
i -
=z o
B
T Remoeve

LChange

OAdd

CRemove

CChange

U Adkd

C Remove

OChange




D. If amending any other information, enter change(s) here: rArrach additional sheers. if necessarv.

o~
2
— 2
=
. Lot -!"?
f— [4) “y
L —+ -
- ™~ -
z [@a}
o
1
; -2
T ol

E. Effective date, if other than the date of filing:

(optional)
(I an effeciive datz is listzd. the date must be specific and cannot be prior io daie of filing or more than 90 davs after filing.y Pursuant (o 603.0207 (2b)
Note: It 1he date inserted in this block does not meet the applicable starrory filing requirements. this date will not be listed as the
document’s effecuve dare on the Deparunent of S1ate’s records.

1f the record specifies a delaved effective date, but not an eftective time. at 1 2:01 a.n. on the earlier of: tby - The 90th day afier the
record is tiled.
SEPTEMBER 7

2021
Dated

Sienanue of a membar or autholiz

representative of @ member

SABOAFE  NL wa~e

Tvpad or prinied vawme of signee




