1230001718 |2

MRV

] 200408249872

{Address)
' .
(City/State/Zip/Phone #) Tt T ¢
[Jrckup ] war [] maL
{Business Entity Name)
(Document Number)
"'t‘\
Certified Copies Centificates of Status B
[ *.‘;
Special Instructions to Filing Officer: o
T o
1o

Office Use Only




COVER LETTER
T Registration Seetion

Division of Corporations

(4632 BALGOAWAN ROAD LILC
SURIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submited for Giling

Please return all correspondence concerning this matter 1o the following

Name at Person

LAW OFFICE OF BASEL AL ZACUR LLC

FunyCompany

. ~3
P
~?
<1 L 5
6113 Surling Road. Suite 216 p
Address -
t
(9
Davie, FLL 33314
——
City/State and Zip Code -
. IS}
basciferacurlaw.com M

asel : — o
E-mail address: (1o be vsed tor future annual report notitication) Ty (s

For further information concerning this matter. please call:

Rasel Zacur 054 2898110
at { )
Name of Person Ared Code

Davtime Telephone Number

Enclosed 15 a check Tor the tollowing amount:
= $25.00 Filing Fee ] §30.00 Filing Fee &

(1 $55.00 Filing Fee &
Ceruticate of Status

Certitied Copy

(additianal copy is enclosed)

] $60.00 Filing Fec,
Ceruticate of Status &
Certified Copy
(additional capy is enclosed)

Mailing Address:

Street Address:
Registration Seetion Registration Scetion
Dhivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talkihassee
Talinhassce. FL 32314

24135 N. Monroe Street. Suite 8H0
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

14632 BALGOWAN ROAD LLC

(Name of the Limited Linhility Company as it now appears on our records.)
(A Flartda Linited Liabiliy Companyy

o . . P L . HOI2023
Mhe Articles of Organization tor this Limited Liability Compuany were fited on O4M6/2023
123000171812

and assigned

Florida document munber

This amendment is submitted o amend the following:

AL It amending name, enter the new name of the limited liability company here:

~n
—_
. >

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ ar the abbreviation ZLL.C

Enter new principal offices address. if applicable:

RS

{Principal office address MUST BIE A STREET ADDRESS) —

BB 4

il o)

- . . [ co
Enter new muiling address, if applicable: :

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Olice Address:

Fnter Floridea streer address

. Florida
City Zip Codyr

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

[ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statntes relative 1o the proper and complete pecformance of my duties, and T am funifiar with and
aceept the obligations of ny position as registeved agent as provided for in Chaper 603, F.S. Or_if this document Iy
heing filed 1o mervelv reflect a change in the registered office address, Ihereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Avent, Signature of New Registered Agent




If amending Anthorized Person{s) authorized to manage, enter the tide, name, and address of each person being added
or remaoved from our records:

MGR = Munager
AMBR = Authorized Member

Tide Name Address Type of Action
MOGRM SAKIR N ALL JR. 20831 Johason Sucet, Unit 113
CAdd

Pemibroke ?lnes, FL 33029
m Remoeve

{JIChange
MOGRM PEMBROKE NSA LLC 20530 Johnson Street, Unie 113
= Add
Pembroke Pines, FL 33029
ORemove

COChange

P
T

FEadd - -

1
CIRemove

-

TJ€hange
— o
. &

CAdd

ORemove

O Change

Jadd

CIRemove

(1Change

ClAdd

O Remove

ClChange




1. I amendiog any other information, enter change(s) herve: (Arach additional sheets, if necessary.)

{optional)

E. Effective date, it other than the date of filing:
{17 an elfective date is lsied, the date must be specilic and cannot be prior 1o date ol filing or mote than 90 days after iihing.) Purseant to 6050207 (3t
Nate: ['the date inseried 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 Suue’s records.

11 the record specitics a debayed effective date, but notan effective tme,at 12:00 2. on the carlier otz (b)) The Y0th day afier the

record s fited.

%

Ly

MAY ] 2023 = -
Dated : .
1

-~ =2

Signature of a member o(’aur.hnn'}cd representative of 1 membes —

SAKIR N, ALL JR. _

og ~ O . D

I'yped or printed name of signee T o

Filing Fee: 825,00



