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ARTICLES OF AMENDMENT
TO - -
ARTICLES OF ORGANIZATION
OF

Luzen Sofar 1.1.C

-{T\'ame of rhe Limited Liability Compuanvy us it now uppears vn our records.)
(A Florda [imated Tanbilily Counpany)

March 28, 2022 and assigned

I'he Articles of Qrganizetion for this Lomited Liability Company were filed on
L22000141 4445

Flonda document number

This amcndmeni is submitted o amend the following:

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

The new name must be distinguishuble wmd contain the words “Limited Liabiity Company.” the designation “T1.C™ or the abhreviation “L.L.C"
b 3 } |

Enter new principal offices address, if applicable:
{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablc:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. 1f amending the registcred agent und/or registered office address on onr records, enter the oume of the new repisiered

agent and/or the new registered office address here:

I~
s
=
Nume of New Registered Agent: .
[
. =

Enter Fiovida sreet addriosy :
= o -
I

__ . Florida =y o
City Zip Cadiz. .
o

New Reyistervd OfMice Address:

New Repistered Apent's Signature, if chunyiny Repistered Agent:
] hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and L am famitiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect o change in the regisiered office address. I hereby confirm that the limited linbility

compuany has been notified in writing of this change.

¥ Changing Registered Agent, Signuture of New Rep:lél'éfed Agent

H22000251067 3
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IN amending Authorized Person(s) authorized to manage, cnter the title, nume, und address of cach person being udded

or removed from gur records:

MGR = Manager
ANMBR = Authorized Member

litle Nome
AMBR Ihrahim Saar
AMBR Samir Shaikhibrahim

Address

11495 Fake Underhill Road

Type of Actiun

= Add

QOrlando, TL 32825

JRemove

OChange

14798 Hartfmd Run Drive

A

Crlando, 7]l 32838

ORemove

OChange

LIAdd

TJRemove

OChange

LdAdd

JRuemove

OChunge

JAdd

Uiltemove

FiChange

Ltadd

CiRemove

CiChange

H22000257067 3
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D. if grmending oy otherinformadon, eater change(s) heee: (drtach additinnal sheets, if necessary. j

e R R e A Ty v 4 e s Ao bl Al N L ey haa S

E. Effectivc date, if other than the date of {iling: (eptivnal)
{11 0 cfctive daie s bsted, the date st be specific and canrol be pricrto daic of filing or move thay W days sler filing } 'urswant 1o 5050207 (3)b)
‘Note: [fthe date sosicted in this block does not meet the sppticabie staiuony filing requiremcis,. this date will not be lisicd as the
ducument's cffective date-on the Deparmment of Suie’s records.

If the tecord specifies a defayed effective date, but not an elfective time, a2 12:0 a.m. on the eailier o1t (b} T'he ¥th day ahicr the
recerd ts {iled.

Datwed \/ 7/,25/24’22:___, e e
VA AT

4 P wanr
Signsfurs zf’a’uﬁgﬁhn &7 authorized representniive of 2 member
L

Sbrahim Saqr

Typed ar printeed name nipgeen

) H22000251+067 3
Filing Fee: $25.00




