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COVERLETFER

H220003850273
TO: Registration Section
Division of Corporaticns
2
_ JOHAM LLC S
SUBJECT: .
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Pleese retum all correspondence concerning this matter to the following:
SYED HAIDER AL] SHAH
Neaine of Person
JOHAM LLC
Firm/Cornpany
2304 S. RI0 GRANDE AVE
Address
ORLANDO, FL. 32805
City/State and Zip Code
hadz786@hotmail com A
Tl address: (1o b used Tor Tunire gubual report nolRcation)
For,ﬁmher information corcerning this matter, please calk:
. SYED HAIDER ALI SHAH 786 501-3515
Name of Pergon Ares Code Daytime Telephone Number
Enclosed is a check for the following amount:
W s2500Filng Fee O $30.00 Filing Fee & - 0 $55.00 Filing Foe & O $60.00 Filing Fee,
Certificate of Status Certified Caopy Certificate of Status &
(additionat copy is eaclosed) Centified Copy
: {additional copy is enclosed)
Malling Address; 4
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF H220003850273 3/?
JOHAMLLC oy
= e Cimfed Liabili i £ds.} S 3
(A Flonda Limited Liability Company i =
—i g T
. e 07/24/2022 Begi e —
The Articles of Organization for this Limited Liability Company were filed on :_arggﬁ' asspgped
. ‘ < T l
Florida document number -220003 26545 ) Frem Tm T
M= X
This amendment is submitted to amend the following: - = -
. N 5w
A. If amending name, enter the new pame of the limited liability company here: m @
N/A
“L.L.C™

The new name must be distinguishable and contgin the words "Limited Liahility Company,” the designation “LLC" or the abbreviation
2804 S. RIO GRANDE AVE
ORLANDQ, FL 32805

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2804 S. R10 GRANDE AVE
ORLANDO, FL 328035

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

ett and/or the pew registe dress here: oo o7 NAME: SYED HAIDER ALl LAST NAME: SHAH

Name of New Registered Agent: SYED HAIDER ALI SHAH

2804 S. RIO GRANDE AVE

New Registered Office Address:
Enter Fiorida street address

ORLANDO ‘ Florida 32805
City Zip Code

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

I hereby accept the appointment as regisiered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes 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.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby ccmf irm that the limited liability
company has been notified in-writing of this change. ——cemmo oo s el i e




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each permon being added
gL removed from our records: H220003850273

MGR = Manager .
AMBR < Autberized Member  FIRST NAME: SYED HAIDER LAST NAME: ALI SHAH H \S‘ -
Title Name Addresy Type of Action
AMBR SYED HAIDER ALI SHAH 2804 $. RIO GRANDE AVE Cadd
e A
FIRST NAME: SYED HAIDER ALl o oL 32804
LAST NAME: SHAH : RLANDO. CiRemove
= Change
AMBR MARYAM AMIAD 2804 S. RIO GRANDE AVE
JAdd
ORLANDO, FL 32805
{CRemove
= Chanpe
AMBR SYED AMJAD ALl SHAH 2804 $. RIO GRANDE AVE -
——— lAdd
ORLANDO, FL 32805
O Remove
FIRST NAME: SYED AMJAD ALI
LAST NAME: SHAH ™ Change
DAdd
CRemove
OCheange
OAdd
ORemove
(JChange
Tadd

URemove




H2=zoo0 38502473

D. If amending any other information, enter change(s) here: (Azrich additional sheets. if necessary.) 5}5-
N/A

If the record specifics a delayed eftective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The Y0th day after the
record i filed. ]

NOVEMBER 1{ 2022

s .G

Sigmuirc of a member or authorized raprcsmta_:ive- ofs mamber

Dated

SYED AMJAD ALI SHAH

Typed or printed name of signee

Filing Fee: $25.00



