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COVER LETTER

TO: Registration Section
Division of Corporations

SHAITKAR INTERNATIONALS LILC
SURIECT:

Nue of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter o the (ollowing:

IRRANIM ALI

MNume of Person

SHAHKAR INTERNATIONALS LLC

Firm/Company

3670 BEACON HILL RD BLDG 16 APT 204

Address

PORT ORANGE. FLORIDA, 32129

CitsState and Zip Code

shahkarimernational@gmail.com

E-mail address: (1o be used for futere annaal repori notification}

Far further information concerning this matter, please call:

IBRAHIM ALI 386 7957076

al { )

Name of Person Arva Code

Enclosed is a cheek lor the following amount:

m 32500 Filing Fee 0 $30.00 Filing Fee & LJ $55.00 Filing Fee &
Certificate of Status Certificd Copy

(additional copy i» enclosed)

Mailing Address: Street Address:

Registratnon Section

Division of Corporations

PO, Box 6327 The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303

Registration Section
Division of Corporations

Tallahassee, FLL 32314

Daviime Telephone Number

O $60.00 Filing Fee,
Cernficate of Status &
Centified Copy

tadditional copy is enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF 5
. ~ N
. R it
i -
SHAHKAR INTERNATIONALS LLC Lo T
{Name of the Limited Lisbility Company as it now appears on our records. ) AEEE v A -
(AF Liabihity Company) e T
S )
R, -7
- \ - -
- - - . . . . . . . . - 1 3 27 R i
The Articles of Orgamzation for this Limited Liability Company were filed on April 13. 2022 and adsigned
o 22 88 - o
Florida document number -22000178286 . R Y
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC or the ahbreviation *L.L.C

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POXT OFFICE BOX)}

B. IMfamending 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:

Nume of Noew Registered Apent:

New Reoistered Office Address:

Fnter Florida street aiddress

Cinv

. Florida
New Recistered Agent’s Signature, if changing Registered Agent:

Zip Code
{hereby aceepi the appointment us registered agent wrd agree to act (o this capacitv, [ further agree 1o comple with the

provisions of all statutes relative to the proper and complete performance of my dities, and Fam familiar with and

company has heen notified inwriting of this change.

accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered office address, | hereby confinm that the fimited liabiline

If Changing Registered Agent. Signature of New Registered Agent




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

Title Nanie Address Tvpe of Action
MGR Ibrahim Al 3670 Beacon Hill Rd, Apt 204
= Add

Port Orange, FL. 32129

CRemove
CChange
MOR Moiz Ali 105 Porpoise Bay Rd, Apt 305,
Oadd
Davtona Beach, FIL 32119
= Remove

TJChange

C1Add

CJRenwve

OChange

ClAdd

ORemove

OChange

OAdd

ORemove

LChange

ClAdd

O Remuove

ClChange




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

REMOVING MOIZ ALIAS MANAGER, ANIY ARDING IBRAHIM ALFAS THE NEW MANAGER.

05/1042022
E. Effective date, if other than the date of filing: (optional}
(I an etfective date is listed, the date must be specific and cannot be prior to date el filing or more than 90 davs after Giling,) Purswant w 603.0207 {3K6b)
Note: [f the date inserted in this block does not meet the applicable statuntory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of State”™s records.

I the record specifics a delayved effective date, but not an cffective time, at 12:01 a.m. on the carher of: by The YOth day afier the
record 1s filed.

Dated og /!o [ 2022

H_o\? \

Signatare of a member or authonzed representative of a memhber

Mol z ALl

Twped a1 printed name of signee

Filine Fee: S25.00



