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COVER LETTER

Ty Registration Section
Division of Corporations

lama LILC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are subimitted for §iling.

Please return all correspondence coneerning this maiter to the following:

Sahar Al Lama

Name of Persan

Finmd ompany

37500 Cialt Oweean Drive APT 1609

Address

Fort | auderdale Flonda 33308

CitssState and Zip Code

saharalilama gmail .com

F-tant adilress: (o be used for future annesl report aotitication)
For further information concerning this maiter, please call:

Sahar Al Lama Q34 T276504
at }

Name of Person Arca Coge as time Telephone Number

Fnclosed is a check for the following amoum: -

& 2500 Filing Fee 2 830,00 Filing Fee & Z 55500 Filing Fee & O $60.00 Filing Fee.
Certificate oI Status Certificd Copy Certificate of Status &
cadditional copy is enclosed) Certitied Copy

tadditional vops i enclosed)

Mailinge Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemire of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee., Fi. 32505



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

faunal 1.0

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limiated Taabihiey Companyy

The Articles of Organization for this Limited Liability Company were liled on
G- 2HHH320T 15
Florida document number 21X -

07 37202

and assigned
This amendment is submitted to amend the following:

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

Fater new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LEUT or the abbreviation "L1L.C

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

-

3
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

=

Name of New Revistered Avent:

Ea
New Registered Otfice Address:

Futer Florida street address

iry

. Florida
New Reeistered Agent's Sienatere, if changing Registered Agent:

Zip Cende
[ hereby aceepr the appointment as registered agent and agree to act in this capacity. 1 further agree to complywith the
provisions of all statuies relative 1o the proper and complete performance of my dutics. and 1 am famifiar with and

company has beew notificd inwriting of this change.

aceept the oblivations of my position as registered agent as provided for in Chapter 603 F.NC Or.if this document is
heing filed 1o merely reflect a change in the registered office address, | herehyv confirm that the limited liahiliny

If Changing Registered Agent. Signature of New Registered Apent




H amending Authorized Persongs) authorized to manage, enter the tide, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address

Tvpe of Action

AMBR Sahar Al FLama 3730 Gabt Oceun Drive AP 1609 Fort Lauderdade FIL

= Add

JRemove

CChange

MOGR Fnzo Alvares 3730 Galt Ocean Drive APT 1609 Fort [aoderdale F1. .

Tiadd

= Remove

JChange

AR Sithar Al Lasma 3750 Glalt Ocean Drive APT TR Fort Lauderdale L.

I Aded

- Romove

CiChange

== CiAdd

DRemove

it

¢ CiChange
oA

(D Add

O Remove

TiChange

CJAdd

T Remaove

Change




1. If amending any other information. enter change(s) here: (Arcch additional shecis, if necessary.y

(l ((:? ‘::':\"N' Eﬁ!a

\

65

F. Fffective date, if other than the date of Niling:

document’s effective date on the Departinent of State’s records.

(optionai)
(i effective date is listed, the daie must be speaitic and cannot be prier to date of fiting or more than 90 days after filing.) Pursuant 1o 6050207 (3)h
Note: If the date inseried in this block does noi meet the applicable statutery filing requirements, this date will noi be fisted as the

record is filed.

August [6th
Drated N

/': P
\ ~

! 7 A
I et A

If the record specities a delaved effective date, but notan effective time. at 12:01 a.m, on the earlier of: (b} The 90th dmy atter the

Stanaure of a member or authorized representative of @ member
Suhar Adi Lama

[s ped o printed minne ol signee

Ty ey gy



