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COVER LETTER

TO: Registration Section
Division of Corporations

RAHMANIA | LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOHN P. MAAS, ESQ.

Name of Person

JOTIN PO MAAS PAL

Fiem/Company

44 NE 16 STREET

Address

HOMESTEAD, FL. 33030

Civ/Stue and Zip Code
MOSHRAFAAKHTER@GMAIL.COM

F-mail address: (1o be used for future annual report noufication)

For further information concerning this matier, please call:

Lh

CANDY BROWNLOW RV,
ik [ )

247-7132

Name of Person Area Code

Enclosed is a check for the following amount:

—

Certiticate of Status Certificd Copy

tadditional copy is enclosed )

™ 52500 Filing Fee O $30.00 Filing Fee & T $55.00 Filing Fee &

Davtime Telephane Number

O $60.00 Filing Fee,

| Hd e gVl ELE

6|

Certificae of Status &

Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division ot Corporations

Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassce, FL. 32314

Tallahassee, FL 32303

24135 N. Monroe Street, Sutte 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAHMANIA L. LLC

{(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Tamted Lty Company)

“ehruary 16, 2023 :
February | and ussigned

The Articles of Organization for this Limited Liability Company were filed on

. . T “ g
Florida document number 23000086434

This amendment is submitted to amend the tollowing:

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

NIA
The new name must be distingwishable and contain the words “Limited Liability Company.” the designation “ELC™ ot the abbreviationZB.L.C”
N/ - —
Enter new principal offices address. il applicable: A - = T
v y
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(Principal office uddress MUST BE ASTREET ADDRESS) - o —
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Enter new mailing address, if applicable: =
Mm@

(Mailing uddress MAY BE A POST OFFICE BROX)

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

agent and/or the new registered office address here:

1
Name of New Revistered Agent: NIA

New Rewistered Office Address:

Frter Floricdhs steeet acddress

. Florida
Ciny Zipr Code

New Registered Agent’s Signature, if changine Registered Agent:

[ hereby aceept the appointment as registered agent and agree o act in this capacite,  further agree o comply with the
provisions of all staniees relative to the proper and complete performance of my duties, and T am familiar swith and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunient is
heing filed 1o merely reflect a change in the regisiered office address, Thereby conpirm that the limited tiahitine

company fras been notfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter_the titlke, name, and address of ¢ach person _being added
or removed {roin our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MOSHRAFA AKHTER 12765 SW 2235 Sireet
Tl Add
Miami. FL 33170
= Remove
O Change
AMBR MOSHRAFA AKHTER 12765 SW 223 Suect
= A dd
Miwmi ¥ 33170
O Remove

T Change

Tl Add
r bt
. Lavews }
ot ~3
% N
— = gicnmwﬁ
i = Bt
=2 (B ]
r\) iy~ 3 3
- FTChange
. MER:
it B
N -
e =3
et el Add
FET L
m WO
CJRemove
OChange
ClAdd
CIRemove

TIChange

Cladd

ORemove

D Change



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.)

NA

(optional)

k. Effective date, it other than the date of filing:
{Ef an effective date 15 histed. the date must be specitic and cannut be prios w dine of filing or more than 90 days atter (Gling ) Pursuant 1o 603 0207 (3)(h)

Note: I the date inserted in this black does not meet the applicable statwtory (iling requirements, this date will not be listed as the

document’s ¢fective dute on the Department of State's reconds.

If the record specifies a debaved offective date. but not un effective time.at 12:01 wm. on the carlier ot {b)  The 90th dav after the

recurd 15 filed, o
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Typed or printed name of signee



