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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION  # B
OF
¥ X 4 : .
‘ HAMMI TALENTS LLC

t>xame of the Limited Liability Company as it now appears on our records.) ]
(A Flonda Limated Tiability Company]

The Ariicles of Organization {or this Limited Liability Company were filed on _03/21/2023 and assigned
Florida document numher  L23000144648

‘This amendment is suhimitied to amend the tollowing:

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

The new naime st be distinguishable and contain the woids “Limited Liabiliy Company,” the designation "LLC™ or tie abbrevintion *L.1L.C.~

Enter new principal offices address. if applicable:

{Principal officc address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

B. 1f 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 herc:

Name of New Repistered Agent:

Noew Registered Olfice Addiess:

Fnter Florida streer addeess

. Florida
Cury Aip Code

New Hepistered Agent’s Signature, if changing Kegistered Apent:

[ hereby accept the appainiment as registared agent and agree to act in this capacite, [ further agree o comply with the
provisions of alfl stututes relative to the proper und complee performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed s merely reficct a change in the registered office address, 1 hereby confirm that the imited tahilio:
company has been notfied in writing of thiy change.

ITChanging Registered Agent, Signatere of New Registered Agent
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or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

Namw

To: 18506176383
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If amending Authorized Person(s) authorized to manape. enter the title, name, and address of cach person_ being added

Address

1235 PROVIDENCE BLVD SUITE R

Type of Action

DAdd

UNIT #676

Hiemone

DELTONA, FL 32725 US

O Change

1235 PROVIDENCE BLVD SUITER

(JAdd

UNIT #676

X Remove

DELTONA, FL 32725 US

7160 ACLARE LN

OChange

N Add

AMBR HUSSAM, TAYYAB
AMBR RIAZ MUHAMMAD
AMBR HANIF, AMANULLAH
AMBR HANIF, MAHVASH

FRISCO, TX 75035 US

CIRemove

OChange

1130 ADAMSON DR SW

¥ Add

EDMONTON. AB T6W OVA CA

CIRemave

CChange

OAdd

ZiRemove

CChange

JAdd

ORemove

CiChange
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. If amending any other information. enter change(s) here: (Hitech additional sheets, if necessary )

E. Effective date. if other than the date of filing: (optional)
(1P an effective date is listed, the date must be specific and cannot be prior (o date of Bling or more than I dass atter tiling ) Pursuant 1o 6050207 (3l
Nate: 1 the date insericd in this block does not imeet the applicable statutery tiling reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the recond specilies a delaved effectve date. but not an effective time. &t 12:01 a.m. on the carlier of: (b)  the YUth day afier the
record s filed.

Dated  July 25 . 2023

i~ el C
SV G T

Signature of a member orauthbrized represeniative of o meniber

Nat Smith

Typed oF printed name of sighee

Filing Fee: $25.00



