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' COVER LETTER
TO: Registriution Section
Bivision of Corporations
FRRUZA IO
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Amendment and feeisy are submitted for filing.

Picase return all correspondence concerning Lhis master 1o the following:

GULOMION TURAREV

Name of Puarson

FimvyCompany
1219 Crosswell Ct

Address
ORIANDO

Cv/State and Zap Code
TURAEV TORA@GNATL.CON

-l address: (1o be used tor fuwre annual report notihication

For further informamion concerning this natter, please call:

GULONMION TURALY

352 RE SRS ER)
at( }

Niame of Person

Enclosed 1s a check for the following nmount;

B $25.00 Filing Fee 71 $30.00 Filing Fee &

Cenificale of Status

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

Arca Code Dayvtime Telephone Number

1 $35.00 Filing Fee &
Centified Copy
{additional copy 1s enclised)

1 $60.1) Filing Fee.
Cenificate of Status &
Cenified Copy

(additional copy is enclosed)

Strect 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

FERUZALLC

(Name of the Limited Linbility Company 8s it how n cords. )

. . - . . Coe e C - . OTA8 21 .
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

- [L2IOK3 12329
Flornda document number

This amendment is submitted to amend the following;

A. If amending name, ¢nter the new name of the limited liability company here:
HARIWARLE &TO A 1.).C

The new name st be distinguishable and contain the words “Limited Liability Company,” the designation ~1.1.C™ or the abbrevistion ~L.1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

1317 ENGEWATER DR #4842

ORELANDO, V1L 32837

- . . 1317 EDGEWATER DR #4842
Enter new mailing address, if applicable: '

(Mailing address MAY 3E A POST OFFICE BOX)

ORLANI, 171, 32837

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

. =2,
Namg of New Registered Agent: =
New Registered Office Address: <
Enter Florida sireet acddress 1
. Florida ) ‘:9 ! ._.::
Ciy ZipCade™ v
T~
New Registered Agent’s Signature, if changing Registered Agent: L
Pl (@]

{ hereby accept the appointment as regisiered agent and agree to act in this capacitv. | further agree m'.fénmpf._v with the
provisions of all starutes relative 1o the proper and compleie performance of my dutics. and tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the fimited liability
company has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Registercd Agent
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" If amending Authorized. Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

U Add

CIRemove

CJChange

OAdd

CIRemove

CiChange

U Add

JRemove

U Change

3 Add

CIRemove

C1Change

UAdd

CJRemove

{JChange

lAdd

ORemove

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

E. Effective date, if other than the date of filing: (optional)
(Il an eftective date is listed, the date must be specific and cannot be prior to date of Iiling or more than 90 davs afler filing. )} Pursuant o 603.0207 (3Xh)
Note: If the date inscried in this block docs not meet the applicable statutory filing requiremenus. 1his date will not be fisted as the
document’s effective date on the Depanment of Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated @C:tOLbQ,(' Q\G . &09\.1— .

Signature of a mémber or authorized representative of a member

Gulomion Turaev

Tvped or printed name of signee
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