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COVER LETTER

T0O: Kegistration Section
Division of Corporations

INPORT & SUPPLIES J-A EQUIPMENT AND SERVICES LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter to the following:

AHNMAD ZAGHAB ZAGHAR

Namce o Person

INMPORT & SUPPLIES J-A EQUIPMENT AND SERVICES LILC

FirmCompany

929 SW 12IND AVE

Address

MIAMIL FL 33184

Ciny/State and Zip Code

ACCOUNTINGEEAMTAXSERV.NET

E-mail address: (1o be used for Tuture annusl report natilication)
For further information concerning this matter, please ¢ali:

LIVANLEYVA 03 2386770

at )
Name of Person Arca Code

Dastime Telephone Number

Enclosed 15 a check for the follewing amount:

$25.00 Filing Fee 0 S30.00 Filing Fee & 0 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
Caddinonad copny s enclosed Certified Copy

tadditional copy 1» enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallabassee
Tallahassee. FiL 32314 2415 N Manroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
To SRR
ARTICLES OF ORGANIZATION Pl L)

OF
W22 UL 22 KM &: 48
Smpevt 4 Syphes  J-A Eaopor et G Q@NJ({:S LL—C

{Name of tHe Limited Linbility Company’us it duw sppears on owr records A1 [ 114 Lol SR
(A b al. J Dby Company)

o . . . . . . P T - - 2 12002 .
he Articies of Organization {or this Limited Liability Company were tiled on Oarlor202. and assigned

122000076485

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and cortain the words “Limited Liabtlity Company.” the designation =1LLCT or the abbeeviation =11,.0."

6705 NW SITH AVE MIAMIL FL 33166

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

929 5W 22N AVE

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) MAMEFL 33184

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

Name of New Revistered Avent: L&A FINANCIAL AND INSURANCE SERVICES CORP.

. s 2 SIIN :
New Registered Offtee Address: B29 SWHIND AV

Lnter Florida sirect address

MiAMI Florida -5

Cinv Zip Cede

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

1 herehy aceept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o compiv with the
provisions of all statutes relative o the proper and complere pertormance of my duies, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document i
being filed 1o merely reflect a change in the regisiered office address. T hereby confirm that the limited liabilite
company fas heen notifiod i writing of this change,

If Changing Regittered Azent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ABDALA SAID ZAGHAR OLIVI RadY HOAMWARE HILLS DR
m A dd

SAVAGE ND 20763
O Remove

ClChange

OaAdd

CJRemove

[(OChange

OAdd

ORemove

OChange

Df\dd

CJRemove

OChange

D Add

O Remove

OChange

D Add

TORemove

OChange




D. if amending any other information. enter change(s) here: (drtach additional sheeis, if necessary.)

u\lPr

E. Effective date. il other than the date of filing: [ I 13\ Ll (optional)
(Il an effective date is listed. the date must be specilfic and cannot be prior fo date & 1iling or more than 90 days afler 1iling, ) Pursiunt w0 6030207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an etfective time. wt 12:0F a.m. on the earlier of: thy  The Y0th day alter the
record is filed.

JULY 13TH 222

7

5, Signature ot a member o authorized representative ol a member

Dated

AHMAD ZAGHARBZAGHAR

Ty ped or printed name of signee

Filing Fee: $25.00



