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COVER LETTER

TO: Registration Section
) Division of Corporations

S125W I39TH DR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) wre submitted for filing.

Please return all correspomience concerning this matter to the following:

MD Rakib Hossain

Name of Person

S12SW ESYTI DR LLC

Firm/Company

RI2 SWIS9TH DR

Address

PEMBROKE PINES. FL 33027

Civv/State and Zip Code

tahim_sakibfdyahoo.com

E-matl address: (10 be used for uture annual report notification)

For further information concerning this matter, please call:

MD Riakib Hossain

86 IYR- 14064
at ( )

Name of Person

Enclosed is a cheek for the following wmount:

0 $25.00 Filing Fee [J $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtinwe Telephone Number

(3 355.00 Filing Fee &
Certitied Copy

tadditional copy i etclosed)

= $60.00 Filing Fee,
Centiticaie of Status &
Certified Copy

taddivivnal copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: $60.00

Authorization Signature: f MM,_.

812 SW 159" DR LLC J 22000221000
BUSINESS NAME DOCUMENT #

__X__ Certified copy
__X__ Certificate of Status

NEW FILINGS AMMENDMENTS

____ProfitCorp _X Amendment

____Not for Profit ___Resignation of R.A. Officer/Director
____Limited Liability ___Change of Registered Agent

___ Domestication ____Revocation of Dissolution

___ Other ___Merger

____CORP ___Articles of Conversion

___ LLLP ___ Amended and restated Articles

____ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report Foreign filing
Limited Partnership
___ Fictitious Name Reinstatement
____APOSTILLE ___ Other
__ Country

EXAMINER’S INITIALS:



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF s

HiED

o 2 ¢ 1o PH 121

812 SW IS9TH DR LLC

STy pE
The Articles of Organization for this Limitcd Liability Company were filed on MY 2002022~ ik st TI-BLT 3
nm&mmuzwozzlom T
This amendment is submitted to emend the following:
A. Il amending name, mi 1ahill n
Thtmn:mcmbcdiﬂhgn.iduhhuﬂmainm-uds‘umdlhbdﬂyCmy.'dnduwmiLC"uhm1-LC.'
Enter new prineipal offices address, if applicable:
. ce pddress X EETADD
Enter new malling address, If applicable:
B. If amending the registered agent and/or registered office address on our records, gnter the pame of the pew pegistered
ppent and/or the new regidtered office addren heve:
Name of New Registered Agont: Shrag_ Hossaw
18
New Registered Offics Address: €12 Sw 159 DRivE
Ester Flurida street addres
PeuBeokE PDings Florida __ 3302 F
Caty Zip Codr

Nen Registered Agent's Stgnatwre, If changing Reghtered Agent;

! hereby acoept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my dutics, and | am familiar with and
arcept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address. | herchy confirm that the limited liahility

company has been notified in writing of this change.
Fhe
If Chaaging Reghitfrod Agent, Signature of New Reghtreed Agrert




11 amending Authorized Person(s) authorized (o manage, cnter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Audthorized Member

Title Name Address Type of Action

MGR Sakib Hossain 812 SW 159th Dr Pembroke Pines FL 33027
= Add

ORemove

O Change

OAdd

ORemove

CiChange

DAdd

ORcemove

[Change

OAdd

ORemove

OChange

OAdd

CRemove

O Change

DAdd

ORemove

D)Change




'D. 1f amending any other Information, enter change(s) beve: (Anrach additional sheets, If necessary.)
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F. EMective date, If other (han (he date of (Hing:
(1f m effective
Note; 1M the date inserted in this b

{optionaf)

d;ﬂ'ulinulhtnmhmﬁmmuphnmdﬁhqwmmwmmﬂulmnmm(ub)
lmk&:anumthew!hbknnmymingnqm%m will not be listed & the
document’s effective dste on (he Department of State's roconds.

record i filed.

If the recoed specifies a delayed effective date, bt oon an effective time, &1 12:01 ».m. on the cartier of: (b)  The 90th day after the
May 1§
Dated May 15

MDD Rekid Hosain

Filing Fee: $25.00



