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COVER LETTER

TC): Registration Section
Division of Corporations

Curus Land Company. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please retun all correspondence cuncerning this matter w the following:

Hurvon Khawaja

Name of Person

MLD7LLC

FimmCuampany

PO Box 691777

Address

Orlando F1, 32869-1777

Cuty/State and Zip Cude

hkhil @usa.net

E-mail address: (1o be used for future annual report netfication)

For further inforimation concerning this matter, please call:

Rumit Nuna 407 917 .9200
at { )

Name of Persan Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee & 530.00 Filing Fee & C3 $55.06 Filing Fee & I $60.00 Filing Fee,
Cenificate of Status Ceriified Copy Certificate of Status &
tadditional copy iv enclosedy Certified Copy

fadditional copy is enclosedy

Muiling Address; Street Address:

Registration Seeuon Registration Seclion

Division of Corporations Diviston of Corpuorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 310

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIONED ¢ § = E“)
()l“ .! L—- ‘;-n =

Crrus Land Company. LLLLC 2ﬁ22 HAR ] 8 ﬂH 8: [45

{Nae uf the Limited Liability Cumpany as it now appears anoneaeeords.) 1 -~ -
A Flonda Limued Liabiliny Company}y - wog v - i vio | i STATE

TALLAHASSEE, FL
OR/182021

The Articles of Organization for this Limited Liabiluy Company were diled on and assigned

L.21000369976

Flordi document number

This amendment is submitted to amend the following:

A, If amending aame, enter the new name of the limited liabilitv company here:

MLD 7 LLC

The new naime must be distinguishabiv and contain the words “Limited Liability Company.” the designation " LLCT or the abbrevianon <1 L.C.”

6983 Sea Harbor Drive

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Orando FL 32871

PO Box 6491777

Enter nesw mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) Oriando, FI. 32869-1777

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:

Name of New Remistered Apent: Haroon Khawaja

New Revisiered Otlice Address: 6985 Sea Harbor Drive

Enter Floridu sirvet ackdress

. o 232
Orlando Florida 32821

Ciry Zip Cadde

New Reuvistered Avent’s Signature, i chunging Registervd Agent:

L hereby aceepi the appointment as registered agent and agree to act in this capacite, | further agree to comply wirth the
provisions of all statutes relative to the proper and complete performance of myAhities, and | am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chifipter 603, F.5. Or, i this document is
being filed to merely reflect a change in the registered office address. [ herehg Gonfirm thar the lingee@ frahilhy
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person heing added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Niame Address Tvpe of Action
ANMBR Huroon Khawsija PO Box 691777 Orlando F1, 328081777
= A dd
O Remove
CChange
AMBR Rumit Nana PO Box 692679 Orlando F1, 32869-2679
= Add
CiRemove

CIChange

OAdd

CIRemove

O Change

CiAdd

CRemove

ClChange

OAdd

LiRemove

OChange

A Add

CiRemuove

OChange




D. If amending any other information, enter changes) heres (Antaeh additional sheets, if necessan)

. Effective date, if other than the date of filing: (optional)
(1f an effeetive date is Tisted, the date must be specitic and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 (1(b)
Note: £ the dare inseried 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 Departmens of State’s records.

[T the record specifies o defaved elteetive date, but nos an eltective time. at 1 2:00 aan. on the carlier o by The 90th day alter the

record s filed.

Pated U2 [i 4 [ZOQL

Signature of a member or authorized representative of a fhember

Haroon Khawaja (Authorized Member)

Typed or printed mame ol signee

Filing Fee: 825,00



