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COVER LETTER

v
TO: Registration Section
Division of Corparations
ALLION ASSETS LLC
SUBJECT:

Wame of Limited Liabiliny Company
) pAan}

The enciosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MOHAMMAD ISLAM

Name of Person

ALLION ASSETS LLC

FirmsCnmpany

140624 NW 6TH AVE

Adcress

POMPANO BEACH . FL 33060

Cimy/State and Zip Code
samplerd? 1 2@gmatl.com

E-mail address. (ta be used for future annual repart notification)
For further information cuncerning this mattes, please call:

137 333-B493
at{ )

Area Code

MOHAMMAD ISLAM

Name of Person Davtime Telephone Number

Encloscd is a check for the following amount:

= $60.00 Filing Fee,
Centificate of Status &
Certified Copy
{acdinonai copy 5 enclosed)

— $25.00 Filing Fee 183000 Filing Fee &

Certificate of Status

— $55.00 Filing Fee &
Certified Copy
(additignel copy 13 enclosed)

Mailing Address: Street Address:

Registration Section
Divisirn of Corporationa

P.C. Box 6327
Talluhassee, FI1L 32314

Registration Section

Divigion c-r'(:.'orp.:untions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ALLION ASSETS LLC
{Name of the Limited Liability records.)
sriga Luntted Eiabilmy Company}

The Arnticles of Organization for this Limited Liability Company were filed on 0271472023
Florida document number 1.23000050700

and assigned
This amendment is submitted 1o amend the foliowing:

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

The new name must be distinguishable and contain tha words “Limited Liability Company.” the designation “LLEC” or the abbraviation “L.L.C."
Enter new priocipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Floridu sirees eddress

— . Florida
City
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cade

[ hereby accept the appointment as regisiered agent and agree o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and T am famiiar with and

aceept the obligarions of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm thar the limited lichility
company has been notified in writing of this change.

if Changing Registered Agent, Signature of Noew Registered Agend




(f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = planager
AMER = Authorized Member

Title Name Address Tvpe of Action

5T SHAWN XHAN 1610 NW IRD STREET
OAdd

DEERFIELD BEACH , FL 33442
mRemove

i_1Change

Oadd

ORemove

CiChange

—add

CiRemove

idChange

Zadd

ORemove

TChange

Tadd

CRemove

Change

CiAdd

CRemave

(IChange




D. If amending any other information. enter change(s) here: £4uuch adduionad sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{IFan etfective date 15 Ysted, the date must be Specitic and cannol be prior to date of filing or more than 90 diys afler Giling ) Persuant to SUS0207 (3Xb)
Note: 1fthe date inserted in this bioce does not meet the applicable stawsory riling requiremerts, this date will not be listed as the
document’s eifective.date on the Depasiment o State”s revords,

If the recard specifics a delaved effective date. but not an effective time, at [2:01 am. on the earlies oft (b}  The 9 day atter the
record is filed.

Diated 3/5/&0‘! \

Signature of 3 member % achorized reghdsafizative of 3 inember
[ ]
Mohamnhad islam

Fyped nr printed name of s1gnee

Fifing Fee: $25.00




