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COVER LETTER

TO: Registration Section
Division of Corporations

ANMMY'S HIOMELLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for hling.

Please retem all correspondence concerning this matter to the following:

ABU BARAR ZAFAR

Name of Person

FirmvCompany

1609 BAGLE ROAD

Address

CEANMPAIGN, . 61822

Citv/State and Zip Code
ABZRITREGNALL.CONM

F-mail address: (ta be used tor tetare annoal report natiticabon)

For further information coneerning this matter, please call:

ABU BAKARZAFAR 8§30 319-R387
al( )

Name af Person Arca Code Maviime Telephone Number

Enclosed is o cheek tor the Tollowing amount:

01 $25.00 Filing Fee = $30.00 Filing Fee & 0 $335.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Ceruified Copyv Ceitificate ol Status &
(additionnd copy is enclosed) Certitied Copy

(additional copy 1 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO -\ ED

I
ARTICLES OF ORGANIZATION

OF
A A ap 51
ANMYS FONE, 1LC GECRE Rer e TLY

. e
(Name of the Limited Liability Company s it now appears o plpteivords.)
(A Flonda Limuted Taabihity Company)

8912021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000372705

Florida document number

This amendment is submited to amend the following:

A, If amending name, ¢nter the new name of the limited diability company here:

The new name nuist be distinguishable and contain the words “Limited Liability Company.” the destgnation "11.C7 or the abbrevistion "L 1.C.7

Enter new princip:al offices address, if applicable:

(Principal office address MUST BE ASTREET ADDREXY)

Enter new mailing sddress, if applicable:

(Mutling address MAY BE A POST QFFICE BOX)

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

Name of New Reaistered Acent:

New Registered Office Address:

Foarter Florida street aceress

. Florida
Ciry ZLip Coxle

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all staiuies relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obliyations of my position as registered agent ax provided for in Chaprer 603, 1.5, Or. il this document is
heing fited 1o merelv reflect a change in the registered office address. 1 hereby confirm thar the limited liahility
company hay been notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Repistered Agent




v

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ABUBAKAR ZAFAR 1609 TAGL ROAD
T Add

CHANPAIGN, T1. 61822
ORemove

= lhange

OAdd

ORemove

OChange

O Add

O Remowve

CChange

OAdd

ORemove

OChange

Oadd

ORemove

OChangye

Cladd

ORemeve

OChange




D. M amending any other information, enter chanee(s) here: Cduach additional sheets, if necessary.,)

"ABUBAKAR" iz my Tull lirst name, [ tepicatly weite it swith o hyphen ke "ABU-BAKAR” but [ am not

sure whal i permitted or allowed on the onling svstem so the registered agent just lelt o space. Hlowever

on the (iled LLC, it putting "BAKAR” s o middle name. Ttis NOT A middie name. Please change it Lo

"ABU BAKAR as a first mame but il the space 1= not allowed, then "ABUBAKAR” without the space.

E. Effective date, if other than the date of filing: (optional)
(Han etfective date is Listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: 1the dute imserted in this block does not mecet the applicable stattory iling sequirements, this date will not be listed as the
document’s effective date vn the Depariment ol State’s records,

I the record speeilies & delaved effective date, but not an elfective tinme. al 12:01 2. on the carlier ofh () The 9Cth dav aller the
record is fiked.

AUGUST 22 2021

Signature of & member or anthorized representative of :lm

Dated

ABUBARARZATAR

Typed or printed name of signee

Filing Fee: $25.00



