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COVER LETTER

TO: Registration Section
Division of Corporations

Nescol Powersports LLC

SUBRJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Sheraz Ahmed

Name of Person

Firn/Company

505 Henton r APT 3209

Address

Allen. TX 75013

Civ/Siate and Zip Code

durdanasaleemeva@gmail.com

F-miad address: §ebe used tor fituee sonuad report netiticistion)

FFor further information concerning this matter, please call:

Durdana Saleem

+42 3074433330
ai( }

Name of Person

Enclosed is a check for the following amount:

= 53500 Filing Fee [J $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Ared Code Davtinw Tetephone Numbe

L) $60.00 Filing Fee.
Centificate of Status &
Certified Copy
{additional copy ts enclosed)

{J $33.00 Filing Fee &
Centified Copy

(addditional copy is enclosedt

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce. 1. 32303



+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Neseol Powersports LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Lamned Tabiliy Company)

. ) . arch 27,2023
The Articles of Organization for this Limited Liabily Company were filed on March 27, 202

L23000152493

and assigned

Florida document number

This amendment 15 submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation VLLLCT

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS) r

Enter new mailing address, il applicable:

A POST OFFICE BOX)

(Mailing address MAY

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

Name of New Registered Abent:

New Rewistered Office Address:

Fater Flovida street addvess

. Florida
i Aip Code

New Registered Agent’s Sigoature. if changing Registered Agent:

L hereby aceepr the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statures relative to the proper and complete performance of my: duatics, and Tam famitiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merehy reflect a change in the registered office address, Thereby confirm that the limired liahility:
compenny fras heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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

Tide Name Address Type of Action
AMBR Muhaminad Shabir Khan S/ NMOH Avwanun Rangpura
CiAdd

Siutket 31310, Punjab. Pukistan
= Remove

1Change

AMBR Imran Khan S MOH Awanan Rangpura
= Add

Sialkot 51310 PUnjab. Pakistan
CIRemove

O Change

CiAdd

ODRemove

OChange

Oadd

LRemove

CChange

OAdd

ORemove

CChange

OAdd

CIRemowe

CiChange




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

I.. Effective date, if other than the date of filing: {optional)
U a0 efTective date is listed, the date must be specilic amd cannot be prior o dite of 1Hling or more than 90 dass after filing. ) Purseant 10 605.0207 (3)(h)
Note: §fthe date inserted in this block dues nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department o State’s records.

It the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the caclier of: (b) - The 90th day after the
record 15 filed.

. Apnl 5, 2023
Dated

Signatur€ of Phember or authorized representative ofa member

Muhammad Shabir Khan

Typed or printed name of signee

Filina Faoa- Y5 N



