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COVER LETTER

TO: Registration Section
Division of Coerporations

SUBJECT: MASLAR Ho L.Df‘l/l (=S

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitied for filing.

Please reiurn all correspondence concerning this matter 1o the following:

Al FRE DO UASSA»KZ, .

Name of Person

MAWA Hourmwve<.

Finn/Company

1216 Riedwond Ave (.

Address

jehch Aoney FL 235732

Ciiy/State and Zip Code

ALFRE 1840 @ 1alovd . com .

E-mail address: (10 be used tor future annual report not lication)

For further information concerning this matter, please call;

Arluwds 1) assas w305, o0 OF FO.

( Name vl Person Area Code Buytime Telephone Namber
[rd}tﬂ is 4 check tor the following amount:
N#S25.00 Filing Fe LJ 830.00 Filing Fee & I §55.00 Filing Fee & [ $60.00 Filing Fue,
Certificate of Status Centificd Copy Certificate of Status &
(additiunal copy i< enclosed) Cernfied Copy
(additonal copy i3 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallubassee

Tallahassce, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A e HordDines 1200

{Name of the Limited Liability Companv as il new appears on our recards.)
(A Flonda Limited Daabiliy Companyy

The Articles of Organization for this Limited Liability Company were fited on Ob/ ! 3{/'2’02 2 und assigned
Florida document number &2 2 OO0 26 32 ‘{

This amendiment is submitted to amend the following:

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

NALSAR ConsTRUCTION Geoup LLA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LCT or the abbreviation “L.1.C.

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS) (:)L/ §/ L) /& /4 Te 2

west WUAwL FL 3318

Enter new mailing address, if applicable: oH S
{(Muailing address MAY BE A POST OFFICE ROX)

Qw  th Ter
ulest Wiamwi FL. 32155

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:

Enter Florvida street address

2
EOYY =
T 'r_.:
T fos T
Name of New Registered Agent: S0 , ]
P — ’.--
New Registered Office Address: é’ H S S ! 6_/1’1 Te/; =

West Wiiawni 22( 55 -

. Florida
City

Z'Z?ﬁ)_'(.'mh'-—
T =
New Registered Agent’s Signature, if changing Repgistered Apent: o

[ herehy accept the appoininent as vegisiered agent and agree to act v ihis capacity. 1 further agree 1o comply with the
provisions of afl statuies relative to the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my: position as registered agent as provided jor in Chapter 603, 1°.5. Or, i this document is

heing fifed 1o merely reflect a change in the registered office address, [ hereby confirnn that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Sivnature of New Registered Agent




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

MOGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ClAdd

CORemove

[SChange

OAdd

CIRemove

CIChange

Ciadd

ORemove

OlChange

ETAdd

ClRemove

i_JChange

Tiadd

ClRemuove

C1Change

Oadd

CIRemave

CIChange




. ITamending any other information, enter change(s) here: fdutach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{Iran cllvctive dite is fisted. the date most be specitie and cannot be prior to date of {iling or more than 90 days afier fifing. ) Pursuant to 605.0207 (31b)
Note: [f the date inserted in this block does not meet the applicable statatory {iling requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s recards.

Il"the record specifies a delayed effective date, bui not an effective time, at 12:01 a.an. on the carlier of: (b} The Y0th day after the
record i3 fided.

Daed /Q/0é,/,2023 . /2 00,4:44

-/ S

Signature ol a membereffitiioriad representative of 3 member

A !#nﬂl& 1 assan

Typedlor printed name of signec




