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\ ' : : ’ COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: FARISHA LLC

Name of Limited Liability Campany

The enclosed Articles of Amendment and feeis) are submitted tor filing.

Please retumn all correspondence concerning this matier 1o 1he Tollowing:

SYEDA S KEHAN

Nitme of Person

FARISHA LI.C

FirmvCompany

1316 -LTHST

Address

ORLANDO, FIL 32859

City/Stvte and Zip Code

srocery 3 Hog@email.com
Eamanl addiess: (o be used for future annual report nusilication)

For tuether information concerning this mitter. please vull;

SYEDA § KHAN (407 ) 531-8122

Nime of Persan Arena Code Daviune Telephone Number

Fnctosed is a cheek for the following amount:

52500 Filing Fec Ld $30.00 Filing Fee & LI 335.00 Filing Fee & 860,00 Filing Fee,
Certificate of Suatus Certitied Copy Cernficate ol Status &
vadditional copy s enclosed) Cerntitied Copy

rddivional cop, is ancheiad)

Mailine Address:

Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street. Sutte 810

Tailahassee., FILL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION= "7
OF

FARISHA LILC

{Namie of the Limited Liability Company as it now appenrs on our records. )
A Florida Ennted Thabiliey Company)

The Articles of Organizauon for this Limited Liability Company were tiled on 02/18/2022 and assigned

Florida document number 122000069308

This amendment is submitted w amend the following:

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

NJA
The new name must be distinguishable and contain the words “Limited Ligbilicy Company.” the designation “LEC™ ur the abbreviation “[LL.C™

Enter new principal offices address, if applicable: [316:TH ST

{(Principal office address MUST BE ASTREET ADDRESS) ORLANDQ. 111, 32839

Enter new mailing address, if applicable: 1316 4TH ST
(Mailing address MAY BE A POST OFFICE BON) ORLANDO, F1. 32839

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

Name of New Rewistered Agent: SYEDA S KHAN
New Rewisicred Office Address: 1316 44TH ST
Fnier Florida sereer adedess
ORLANID) . Florida 32839

Ciry Aipp Corde

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

T herelyt aceept the appointment as regisiered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all stututes relative 1o the proper and complete pevformance of my duties. and Tam famifior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or., if this document is
being filed to nierelyv reflect a chunge in the regisiered office adidress, 1 hereby confirm that the limited liabilin
company has been notified in writing of this change.

,‘_’:./{24%\ =. B‘{au_.

I Changing Resistered ,\gun/l. Signaturc of New Registered Agent




It amending Authorized Person(s) authorized (o manage. enter the tite, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
MOR SYEDA S KHAN 1306 -1THH ST m Add
ORLANDO., FL. 32839 ClRemove

(CIChange

MGR SYEDA S KHAN 316 TH ST CiAadd

ORLANDO. FLL 32839 B Remove

CiChange

[:] Add

CIRemove

ClChange

1._! Add

[CRemove

CIChange

CiAdd

ClRemuove

CiChange

Cladd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

N/A

E. Effective date, if other than the date of filing: 03/2/2022 (aptional)
HCan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 98 days after filing,) Pursuant to 605.0207 (3)th)
Note: 1 the date inserted in this block does not meet the applicable statetory tiling reguirements. this date will not be listed as the
document’s eftfective date on the Depariment of State’s records.

It the recard specities a delayed effective daie, bul notan effective Gme.at 12:01 wme onthe earlier oft (by - The 90th day after the
record 15 tiled.

Dated March 2 2022

5’/@5@&1 =N

Signature of & member or authorized representative of a manber

SYEDA S KHAN

Typed or prinied nmne of signee

| il B Al Lo T T RN & ¥



