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COVER LETTER

TO: Rugistrution Scction
Division of Corporations

SUBJECT: ?J“Jqﬁ\' ﬂ’?ﬂﬁ5 ?)@P’O’T{ 6?‘[,00\] (,(/C/

Name of Limited Liagitiey Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return ail correspondence concerning this matter to the following:

D514 Bleos Azad

Name of Person

Firm/Company

300 NAFERSor] ST

Address

ol weop FL %3023 .

Citv/State and Zip Code

LNFO (@ TH ConG LTI =6 S gTionS (ore

Eomail address: (1o be uled for future annualeport notilication)

For turther information concerning this matter. please call:

Ao (DGO A T8,  FF3FO3 {

Name of Person Aren Code Daviime Telephone Number
Ey«sed is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & O S33.00 Filing Fee & 0] £60.00 Filing Fee.
Certificate of Status Certitted Copy Centiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [ivision of Corporations

PO Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL. 32301



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DILSIA PAS BgauTy  Snled] (LC

{xame of the Limited Liabtlitv Company as it now appeirs on our records, )
A Florida Linnted Eianility Company)

The Articles of Organization for this Limited Liability Company were filed on Og/ /?_ /‘zog’affﬁinsw_
F lorida document number L‘?2 28.0) %26 /O

£e02

ncd

This amendment is submitted 10 amend the tollowing:

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

Fhe new name must be distinguishable and coniain the words “Limited Liability Company,™ the designation “LLC™ ar the abbreviation “L.L.C.”

r m— y
Enter new principal offices address, if applicable: %ﬂ gL‘ ! A F 6T
(Principal office address MUST BE A STREET ADDRESS) 76‘169\0% Q ’\] 66
TL_ 23024

-
Enter new mailing address, if applicable: ‘g(ﬂ f) 4 | A ‘PT 6T
(Muiling address MAY BE A POST OFFICE BOX) ré"i PO ? ~Ne S
/ﬁ
T 23024

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agentand/or the new registered office address here:

Namwe of New Registered Agent:

New Registered Oiliee Address:

Enter Flovida street address

. Florida

Ciy Zip Coele

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

Fhereby accepr the appoiniment ay regisicred agenr and agree 1o act in this capacine. { further agree o comply with the
provisions of afl statutes relative to the proper and compleie performance of my duties, and [ am famitiar with and
aceept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liabilin:
company has been notified inmwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized o manage. enter the title, name, and address of cach person beine added
or remaved froim our records:

MGR = Manager
AMBR = Authorized Member

Title Naune Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remaowve

L) Change

1 Add

O Remowve

O Change
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D. It dl‘!lt‘n(ll!l" any uthcr information, enter change(s) here: (Anuch additional sheers, if necessary.)

elon. (0 THE E(N
(omeCr €N 38- 33028 F%.

Z NIF €200

.
-
!
N

LR 1RV

Effective date, if other than the date of filing:

(optional)
Ufan effective dite is listed. the date must be specific and cannot be prior o date of 1Hling or more than 90 davs alier Nling.) Pursuant 1 6030207 (3(h)

r VS Yeor 13 r. L '_ 2 “,
Note: [T the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
documnent’s ettective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated m/ "8 jo?O 22/

Signature ol a mem Tr or authorized representative ol a member

D54 ploos  Mia S

Tvped or prinied name of signee
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Filing Fee: $25.00



