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Division of Corporations

August 15, 2022

BASSAM ISKANDAR N

7024 ANDALUSIA AVE g
JACKSONVILLE, FL 32217 US AUG 22 022

SUBJECT: 41 W 22ND 32206 LLC "’ .
Ref. Number: L22000144962

We have received your document for 41 W 22ND 32206 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 Il Letter Number; 522A000181390

www.sunbiz.org

Mvicion of Carnaraticorne - POV BOY 2997 Tallabh ocona Blarida 909214



. - . . COVER LETTER

“TO Registration Section

Division of Corporations Rf_(}EiV E -
 SUBJECT: W ZMD 52106 Léﬁﬁ-_ﬂm 2 AM 7:29

Name of Limited Liability Company

LISEEFL

S""'n':
ALL i

-

The enclosed Articles of Amendment and fee(s} are submitied for filing.

Please return all correspondence concerning this matter to the following:

YWossaw \skand e

Name of Person

Longn Ylorida Lee

Firm/Company

014 Ardalucia Ave

Address

Tackcontlle | EL 2722

City/State arld Zip Code

boscamise@ amax\. Com

E-mail address: (1o be wsgd) Tor future annual report notitication )

For further information concerning this matter. please call:

%&&&n\/\ lkondar” 220 943 0SSk

Name ol Person Arca Code

I)d\lli'lll. Telephone Number

Enclosed is a check for the following amount:

?J/S:Z}'..OO Filing Fee

03 530.00 Filing Fee & (J $35.00 Filing Fee & T $60.00 Filing Fee,
o OY(, M Certiticate of Status Centified Copy Certificate of Status &
(/\\Q - T (additionat cupy is enelned) Certified Copy

Ty with chviauf fopeaw N il ops s ncine

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

' _ OF | it en

Hl w ‘ZZMD 2204 LA 22 7 1: 08

{IName of the Limited Liability Company as it now appears on ourrecords.) Sy oar
. .14 lll)’(,ompanj-'] oy ol

A s S
PnLLArinssoy

1
v

The Antictes of Organization for this Limited Liability Company were filed on 21 and assigned

Florida document number L— 2?/ OOO l HL} qu

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaiion “11LC™ or the abbreviation “L.L.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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Inter Florida sireet address

. Florida
Ciry Aip Code

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

! hereby: accept the appoimment as registered agent and dagree to act in (s capacity. | further agree to compdy with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent




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

MGR = Manager
" AMBR = Authorized Member

Y

- Title Name Address I'vpe of Action

AMBR  Bosom Ickaowdsl Jey &nd&@usmlkm 01} padi

CIRemove

U Change

- OAdd

ORemove

OChange

C1Add

LRemove

JChange

OAdd

ORemove

HChange

Oadd

CIRemove

CChange

L Add

ORemove

UChange




* D. Ifamending any other information, enter change(s) here: (diach additional sheets. if necessary,)

* .
] ' L

E. Effective date, if other than the date of filing: (optional)

lan effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs afier i filing. ) Pursuani 1o 605.0207 (3)ib)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Pepartiment of State”s records.

IVthe record specifies a delayed effective date. but not an effective time. at 1201 a.m. on the carlier oft (b) The 90th day

after the
record 1s filed.

Dated _g’ 93 . M

signature of £ mermbe Mscmmi\-u of a member

l\m(u Zade

Tyvped OFPrifited name af signee

Eilivver Dinene %= 0%6)



