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COVER LETTER

T, Registration Section
Division of Corporations

SUBJECT: H 75{6()(:‘ f‘/ LLC

f - . - p
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

§\,e/1 RLSHWAR Hussarn ABLNT

Name of Person

A1SECue by LLL

Firmj(_'umpum'

3503 Blye [ acope D corte oo

Addias
(Lo, FL 53126
CindState and Zip Code

}Luwu&f,qc\hod @ Sud cof” th

T-marl address: (1o be used Tor future annual . <port notiication

FFor further information concerning this matter, please call:

§ P(’J A6, 65; :xs()H

Name u{ Person Areca Code

6666 99

Praytime Telephone Number

Enclosed is a check tor the following amount:

0 $25.00 Filing Fee 13 $30.00 Filing Fee & TAO Filing Fee & L1 $60.00 Filing Fee,
Centificate of Status Certified Copy Cestiticate of Status &

tadditivnal copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations

P.O. Bux 6327
Tallahassee. F1L 32314

The Centre of Tallahassee
2413 N Monroe Street, Suite 810
Tallahaszee, FI, 32305



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION .
OF LAPR RN

1
T
3

}x ) -, B .. .

! ‘.SLLL.)" f‘/ L

favamye of the Limited Ligbility Compuny sis il oo _appeairs on obe revords )
. by ompany

Ll Artiches of Organization for this Limited Liabilizy Company were filedon _ . Px LJ(J U{:J‘ 7, 7"}:‘1“ _and assigned
Florida document number L__:-? f Q( G 3_2()__7_7_;_.

[ his amendment is submitted wnmend te fullowing:

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

The new sane must by distinguisbable and vontan e words =1 imited 1 iabiliny € armpans ) e desiganon “1ECT or the abheesizinn =H LU "

P ) A .
Enter pew principal offices address il npplicable: 55)) L rocest L se g 2/;
(Principal office address MUST BE A STREET ADDRESS) DAyac TL 20434
e -
Enter new mailing address, if applicable: 55 50 (:(J ceg L o Svd (_;} 13 15
(Muiling address MAY BE A POST QFFICE BOX) na s T 8234

K. 1 amending the registered agent and/or registered office address on our records., enter the name of the new registered

apentand/fur the new registered oflice adidress here:

- ; Fan N Pt . N -
Nume ol New Reyistered Agent: 5. ¥ CJLI “ 8 hoad H JO S ﬂ bio,
I
. - o (1) I O h T PP
New Rewisiered Oice Address: ¢4y ) t5lye LL‘HUCJ ~ n [4- (v it lc (i
’ Fortter Flovida et adiress
. . ) ) l‘r
_ ‘f’}q Ca . Florida R / ; 3
(n L Conde

New Registered Agent's Signature, if changing Heaistered Agent:

{herety aeeept e appoinioent as regisiered agent cnd agree fo et in s capaciiv jurther agree 1o comply with the
pravisfons of all siurunes redative fo the proper aid complew pecformeance of mv duties, and Dam tamilior with aned
actept the obficatfons of my position is yegistervd agens o providvd forin Chapter 60515 0r. i this docment i
being iked 1o merel retlect a change in the regisiered office address, £ herehy contirm that the imired liabiline
campany fas been notified inwriting af this clicnge,

—’/.

I Changing Registered Agent, Sigoabure vl New Registered Apent




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 = Munager
AMBR = Authorized Member

Title Name Address Type of Action
\n S‘G'“
. AP Bb'(’ . ST . . ﬂ’]
Plembec S\f'ﬂﬁ Fishiuae HUssS 0T ,3‘?"” :'m‘rfjm MR o
. — ce
/[7‘06;‘?"1\(,}( Ekﬁ-f‘] Qtr/’lD ﬂ@/r vInove

{?mé{’f C‘{_‘hangc

& . > "f’ . ) ot ']r\'ﬂ
MUR - Syed Kichuie Hissge P AU Timmgen, 08 - "o

CiRemove

=
=

JChange

AmBh g‘,/fé Kichisac Hosseart BEd: 210 17 oy iy T T o

T

BO[}P“\QK BPW\JC\F{( ﬁb)Ff’ Wcmovc
p mbﬁ ""ﬁlungc

. : el . . - . f 7250y
ﬂégfi'r_’?fiffj 5;;edﬁf5hwm\ Hussens RbiC 23 Limof-;,?-mawmi o

@Géef?(,}t @(of(\’f-if'c! Qofrctl 'f_.'l/Rcmovc

Kfj ;‘5 rec C—Cj H 3 e g{hamgc

P CAdd

ClRemove

ClChange

—_— T Add

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Auuch additional sheets. if necessary.)
frrcle Y weareq st mm Grd rrivelt QCJ“fW COmpqm
ww Tedos ¢ Hm?‘LLUW f’f—c»!‘mf Llcemie g @3 Cosk)
OWnER Sved Kichiwac Hussain Abid,
fLoR ife AddRecs 650 Blve DR Suike Yoo
M ams Fl 27126
Tesss Addreqs 212 TJ‘:’Y\QZLL\? DR ﬁ?g}(;nme;}
7etes 9507

E. Effective date. if other than the date of filing: (uptional)
HTan etfective date is listed, the diste must be specttic and cannat be prioe o date of filing or more than 90 days afler filing,) Pursuant 1o 603.0207 (3 Kh)
Note: |fthe date inserted in this block does not meet the applicable stawtory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifies @ delayed etfective date, but not an effective time, at 12:01 a.m. un the cardier of 18)  The Y0th day after the
record is tiled.

i

Dated OLJ’Obf:f L’{H\_ 2\01[

Signature of a member or authorized representative of o member

Kﬁojt’rf(‘,ﬂ ﬂ‘ff ’f’Q

Typed ur printed name of signee

Filing Fee: $25.00



