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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2022

BASSAM ISKANDAR AUG 27 203w
7024 ANDALUSIA AVE LeLs
JACKSONVILLE, FL 32217 US

SUBJECT: FAIRFIELD 1435 LLC
Ref. Number: L22000061387

We have received your document for FAIRFIELD 1435 LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist || Letter Number: 822A00018189

www.sunbiz.org

Nhivicion of Carnaratinmne - P OY BOYWYW £29%7 _MTallabhaccan Blarida 909214



. TCk: Registration Section
Division of Ct}rpumlmns

COVER LETTER

Gk ’VAQJ\‘( L{{C} ll—f\ Q S L L C'

Name of Limited 1L mhllm « onipany

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bossan  \slkkandor

Namwe of Person

200a Sleado Lie

Firm/Company

Q%’O}H pﬂ\ﬂ\O\Q dsia Pye

.-\ er 5

Jackanw\l\ﬂ CL 227214

¢ mf‘mm, and Zip Code

bAssamisk @ Qeail, Com

-mail address; (1o he u\{‘U’K\\rBurL annit 1Frqmrt fiotilicatien)

For turther information concerning this matter. please call:

P%Q‘&S&m \elcowndio

a (203 ) qb!f?»@éb (

Name of Person

Lnclosed 1s a cheek for the following amount:
V525,00 Filing Fee 0 $30.00 Fiing Fee &

C\/\QC’\C O_{C{ﬁ.&\{ Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1, 32314

0J §55.00 Filing Fee &
Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

Lent with praviue popauwntie

Arca Code Paxtime Telephone Number

3 $60.00 Filing lFee,

(addibonal copy is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moenroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- OF R A = N
eag S;\({G\ WS LLQ. Bumigoy gy . Y
(Name of t imi iability ; as i i ),
(A} al. v Company) A “'-[-'.,fr.r I*"_"‘-‘r"_

Florida document number L Q—ZOOOO 6[?)8:}— '

This amendment is submitted to amend the following:

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

-

Mhe new name must be distinguishahle and contain the words ~Liniied taaubility Company.” the designation “LILC or the ahbreviation *1..1,.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

-
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registcred Agent:

New Registered Office Address:

Enter Florida strect adidress

. Florida
Cine Zip Code

New Registered Apent’s Signature, il changing Repistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and I am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby conflrm that the limited liability
company has been notified in writing of this change.




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

- MGR= Manager
AMBR = Authorized Member

Title Name . Address Type of Action
m%ﬁ '@&6&&0&@&&&( Joyuy Andofugio Axe. 2020 mo(

ORemove

OChange

CAdd

CJRemove

OChange

ClAdd

CORemove

LlChange

Oadd

ClRemove

HChange

Ciadd

ORemove

Ol Change

- OAdd

CRemove

UiChange




0. 1f amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(ITan effective date is listed. the date must be specific and cannot be prior 10 dute of filing ar more than 90 days afier filing. } Pursuant w 603.0207 {3(b)
Note: [fthe date inserted in this block does not mect the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantiment of State's records.

[ the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th dav afier the
record is filed.

Dated :g‘ !8\5 : 20_7..74
/W(

.
Signature HWM\Mmmivc of st member

/\m\w\ “odle

Typed or printed name of signee




