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COVER LETTER

TO: Registration Section
Division of Corporations

FABRICO LLC
SUBJECT:

Name of Limiwed Liability Company

The enclosed Articles of Amendmient and feeds) are submitted for flling.

Please return all correspondence concerning this matier o the tollowing:

HUSNAIN MUSHTAQ

Name ot Persan

Firm/Company

20901 NW 22ND AVEZ 109

Address

MIAMI GARDENS, FL 33034

Citv/State and Zip Code

alopsointernationaif@emaii.com

E-mail address: {10 be used for fiure anneal ceport nouTtication)
For furiher intormation concerning this maiter. please call:
HUSNAIN MUSHTAQ 756 630-6442

at 1
Name of Persan Area Code Dastime Telephone Number

Enclosed is a check tor the following amount:

= 32500 Filing Fee - 530,00 Filing Fee & — 55300 Filing Fee & T $60.00 Filing Fee,
Certficate ot Sweus Cenitied Copy Certificate ot Staws &
{additiona! copy 15 enclosed) Certitied COD)’

(additional copy t5 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallzhassee, FL 32514 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



. ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

FABRICO LLC

(Name af the Limited Liability Compuny as it now dappeiars on our records.)
(A Floadz Limuted Liabihty Companyd

0 06/2032

and assigned

The Articles of Organization tor this Limited Liability Company were diled on

o 2300039002
Florida document number . 2200039000

This amiendment s subniitted W amwend the following:

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

The new nare must be distinguishable and contain the words “Limited Liahitity Company.” the designation “"LLE™ or the abbreviation “L.L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. tf applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name ol the new registered

agent and/or the new registered office address here:

Narme of New Reuistered Acent

New Reeistered Otice Address:

FEnrer Florida street address

. Florida

Ciny Zip Conde
New Reaistered Avent’s Signature. it changing Reoistered Avent: PR
. o

! hereby accept the uppoiniment as registered agent and agree 1o act in this capacite. [ further agree to : Bmply with the
provisions of all stanites relative o the proper and complete performance of piy duties, and Tam jcumhmiuuh and
aceept the obligaions of my position as registered agent as provided for in Chaprer 803, F.5. Or. i, Chisrocument is
being filed 1o merelv reflect a chunge in the r eolstered office address. T hereby confirm that the hnufu/ ngbf!m

company has been notified inwriting of this u’zmm K B -
o
i
=0
—

[ Changing Registered Aoent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to munage. enter the titfe. name. and address of each person being added
or removed fron our records: ' '

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Action
MGR HUSNAIN MUSHTAQ 20901 NW 2IND AVE £ 109
AN

MIAMI GARDENS, FL 33036 ’_
_IRemove

= Change

Ol add

CIRemove

T Change

D Add

e

CiRemaove

CChange

Cadd

TRemove

CiChange

TAdd

L Remove

CiChange

Tiadd

CRemove

iChange




. If amending anv other information. enter change(s) here: rAnach additional shects. if recessaiy.

E. Effective date. if other than the date of filing: {optional)
(i an criective date s Hsted, the date nust be specitic and cannot be prior w date of filing or more than 90 days atter iHing.) Pursuant to 602.0207 (33b)
Note: 11 the date insered in this block does not meet the applicable statutory filing requirements. this date will not be hisied as the
document’s etieetive date on the Depariment of State’s records.

[f the record specities a delaved effeutive date, but notan effective tine, 20 12:01 am. oo the earlier oft (b)) The 90th day atter the

record i3 rrled.

SEPTEMBER 13 2022

Perain Nighla £

Siznature ol 2 member or authorized representative of a member

Dated

HUSNAIN MUSHTAQ

Typed or printed name of signe

71 sivn Lnm s &Y 1YY



