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. | COVER LETTER

. . S
TO:  Registratien Scetidh .
Division of Corporations ' =

SUBJECT: M \ Q MonmoT Qj Ll C

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matier o the foilowing:

Oroec  Mahmuto)

Name of Person

Mg Modhmotoy (L C

Firm/Company

27133 S pve s Napes FL 39117

Address

noples, FL 24117

Citysstate and Zip Code

ocrbecrYnesika bl @ gmail-cm

E-mail address: (1o be used tor future annual report notitication)

For turther information concerning this matter. please call:

Xresita Mahmota) 233,249 219 O oo

Name of Person Arca Code Daytime Telephone Number <
-
)
Enclosed is a cheek for the followimg amount:
{2 325.00 Filing Fee 1 530.00 Filing Fee & 0 $35.00 Filing Fee & [l-560.00 Filing Feo,
Certificate of Status Ceritied Copy Certificare of Status &
tadditional copy is enclosed) Certified Copy
tadditional copy is enclused)
Mailing Address: Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monrou Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mia mohmota) CC O

{Name of the Limited Liability Company as it now appears on our records.)
. 3 OIIpany'}

The Articles of Organization tor this Limited Liability Company were filed on 3 ’ | I

Florida document number Lz 3 O D O { 37 b (9 C‘

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liabiljty company here:
The sew name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation ~1L.L.C
Enter new principal offices address, if applicable: '\)I P(

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: '\) / P(
(Muiling address MAY BE A POST OFFICE BOX) -
A

O
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:

Name of New Registered Apent: P((b Q( m O h mu*’a\‘)
New Remistered Office Address: SO o 'e—/

Enter Florida street address

me’ . Florida MQ’

Cirvy Aip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accepr the appoimtment as registered agent and agree to act in this capaciiv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of miv pusition as registered agent as provided for in Chapter 605, F.5. Or, if this docwment is
being fited 10 merely reflect a change in the registered office address, [ hereby confirm that the limited fiability:
company has heen notified in weiting of this ehange.

A

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR.  £eix N wofe.

MGE  Xwesro Mahmujr%

s conier BWNa
0K Moo Tsierd £l

LEMOE
== all Al OR' Vel

Pease

3BS S e N

T'vpe of Action

OAdd

OChange

Mopres e
241 7] <34

CORemove
OChange
OAdd

—~J3

L
Dj_lcmuw:
HChange

-y

EAdd
s
V)

JORemove

OChange
OAdd
CIRemove
OChange
OAdd
ORemove

COJChange



D. If amending any other information. enter change(s) here: tArach additional sheets, if necessany,)
Plepee.  cemove  Erie v Wolke  from
AL ASpats of this LLC.

He shal be remosed as  (esisterced
00eny ond  ‘Mge’. He sShiuid

NOY e @ E  Linked oar o))

ho s LLC. Thonk you £o0 youe
nelp . He has not ((’O\tﬁid o texts, clls,
oY Oﬂ\i evails 4o helo Pnis bUispess.
We s Ot @o@erahm He oes nor seem
%O NOVE gy Gesi e o elp Ooy o
ONYW NG o Spe0de YO O/‘W\m@ P1OSE
0dd My T wife eSO,

By ouoowuoure, uoX aelp Thon V@u

E. E‘ﬂ'ccliw_ date, if other than the date of filing: 06 , D\ \ ?‘D?’ ’5 (optional) i~

Uran effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuantn 605.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day alter the
recurd i Hiled.

Dated BYS) \‘} (O . 202?)
I,

Signature of a member or authorized representative of o member

Ooer Mohenr oo B

Typed or printed name of signee

Filing Fee: 525.00



