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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARIL DRIVLE
TALLAFASSEE. FI. 32309
(830)) 324-54372

(850) 324-6243

Please use funds from the account

Authorization Signature:

120210000160: ___ $_2500__

Amasons Appliances LLC
Business Name

____Walkin

L 2p00 49 xeo’
#Document #

Wil wait

Certified Copies of the Articles of Incorporation

Certificate of Status

NEW FILINGS

Profit

_ Not for Profut

_LILC
Domestication
INC

__ CORP

_ OTHER

OTHER FILENGS

Annual Report
IFictitious Name
Statement of Authority

APOSTIL

COUNTRY

EXAMINER'S INITIALS:

AMENDMENTS

X_ Amendment
Resignation of R.AL Officer/Director
_ Change ot Registered Agem
_ Dissolution/Withdrawal
_ Conversion
— Statement of FACT
_ Merger

REGISTRATION/QUALIFICATIONS

Foreign Filing
Parimership
___ Reinstatement
_ CORRECTION tor a Foreign [1.C

Domesucation of a Foreign Corp.

Other



COVER LETTER

TO: Rephiratian Seetlon
Division of Curporatlons

AMASONS APPLIANCES LLC
SUBJIECT:

Name of Limitcd Liahiliry Company

The enclosed Articles of Amendmient and Feels) are submined for iling.

Please return all eomespondence concerming this malter 1o the following:

RAHINDA H NASSR

Name al Peron

AMASONS APPLIANCES LLC

Firm Company

1000 SEANVIEW CASTLE DR

Addres

KISSIMMER FL 3474)

City Srate and Zip Cody

iniDf BoRINGACT CES O

T orinnl addiens: {10 be used fd Tarure snnual cepl nobilivahond

For further infornuation concerning this muster, please call:

RAVHDA 1 NASSR 267 470- 175}
at )
Namw al Peraon Area Usade Davtime Telephone Nunthet

Enchnetl is a cheek for the following s

B $25.00 Filing Fevc (3 $30.00 Fibing Feve & [ 85500 Filing Foe & Zoosei i) Filing b,
Centilicate o Stitus Cettilied Copy Certlilivade of Statuy &
Uakbitnmul cogie 1 obn hman)) Cembicd (l||||}

T N TTTRTS PO PITTOTY N L

Malllap Address: Sievel Address:

Registration Section Ruegistotion Section

Division of Carparations Division of Corponitions

PO Bov 6327 The Centie of Tallahusser
Tullahusaee, L3234 1S N Moo Steel, Suite Xu

Tallithassee, FLL 32300



ARTICLENS OF AMENDMENT

O o
VRTICLES OF ORGANIZATION -l 50
OF
AV AR ARTEIAN N T L Am50n> Af’pfw'anc,cs Lo
.- T Na s o hg it Lttty U mpans oy I8 mas Ippears anee teenda o o000 5 B
TRl T TR ot IRLLAHASSEE. FL0R1fA

: . Tl
The svgbes et e eareaiien b e biored D eadaliny Company woone iladon i and g

PLenda evarme e narnive l_ ","“'\”j:‘_"‘._ L3 3000 ‘7“2 A Q0 r—(

Ul Lonenirent oo aobimtrad o amend the ollow iy

o amending name, entet the new name of the limited Hability companmy here:

Ph L cae o s el v sl be and gt 1w T peted Lndsibiny Comgeany, 7 the deaenaten TEHEET o the ahbievaien YL b 0T

Entet new principal oMices addres il applicable:

(hnacipal splice oddres MEST RE A NTREET (DDRLSN)

Lnter new mailing address ifappticable;

(Mulling addrea MUV BE L POST OFFICE BOV)

R. il amending the registered agent and’or registered afice address on our recards, enter the name of he new reglstered
agent and’or the new recistered oflice address here:

Namez of New Reginterad Acent

New Remstered Uflice Addpgess:

Frr Fhwwda wn it anbieg o

. Flarldn

tin Lyt Uande

New Resistered Apent's Siansture, il chanping Reshtered voent:

Fherehye acoept the appesiment as reenered agent amd agree o act an this capacitv frther agree ioocomply with the
provisions of atl stanstes relative to the proper aid comgilete performuanee of my duties, wind Do familioe with amd
wecepd the obligations of my position as registered agent ax preovided for in Chager 605 F.5 Or i thes document §s
being ited o merele reflect a change inthe registered oflice addeess, D herchy confirm that the hmited tiabilin
commpnny has been notigied (noweite of this change.

I Changlug Rephuered Agent, Mpgnsture of New Hegluered penl




manape, enler the title, name, and address of each persan_heing added

If amending Authorized Person(s) authorized to
or remived from our recards:

MGR = Manager
ANMDBR = Authorized Menmber

Title Name Address Type ol Actinn
AMAR SAMIR N NASSER HLAL 300U SEAVIEW CASTLE DR OAdd

JUSSIMMEE FL 34746
RIS S Remove

OcChange

CAdd

ORemove

OChange

OaAdd

ORenre

OChange

OJAdd

ORemave

O Chunge

Cladd

ORemove

O Chanye

OAdd

CIRemuove

Qchange




D. I ymending any other information, enter change(s) here: (ditaeh additional shects, if necessan:)
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E. Effective date, il other than the date of fling:

(optional)
(1T an effective daie is fisted. the date must be pecific and cannat be prior to dare of filing or moge than 90 days aller fling.) Puraant o 6050207 (3xb)
Note: If the date inserted in this block does not mect the applicable statmory filing requirements, s date with not be lsted as the
documenl’s cflective date on the Depariment of State’s records,

record is filed.

Ifthe record specifics o deluyed ellective date, bt not an efTective tine, st 1201 ot on the earlier oft (b)) The Y0tk doy alter the
Naovember 7th
Dated

Signanue IBHNL‘HTKCI' o authoriead represemative of a meniber
Q\ n L‘l | d A

o Nasse..

Typed or printed pame vl sipney

Filing Fee: $25.00
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