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COVER LETTER

TO: Registration Section
Division of Corporations
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The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning ihis matier 1o the following:

Duished Shukuprov

Name of Person

KELAIAK Lic

FimvConipany

GEDE A4laNdice Bivd ugrit 2is

Address

Tacksonville Pl 322071

CitvsState and Zip Code

A shod, s & yphheo, ccOM

E-mail address: (to be udd for future annual report notitication)

For turther information concerning this matter, please call:

Dil shod  Shukugoy

Name of Person

al( A3 )

Arep Code

b4S 42 8§55

Davtime Telephone Number

Enclosed 15 a check for the Tollowing amount:

(J $25.00 Filing Fee K $30.00 Filing Fee &

Certilicate of Status

i1 $35.00 Filing Fee &
Certfied Copy

Laddditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy s enclosed)

Muiling Address:
Registration Section
Division ol Corporations

Strect Address:
Registration Section
Division of Corporations

.0, Box 6327
Tallahassee, IF1. 32314

The Centre of Tallahassee
2415 N.Monroe Street. Suite 510
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KELATAK LLC
imited Liability Ciompany as il DOw appears on ouy records,)

(Name uf the 1a
(A Florida Limited Lialnhty Company)

5/ 7/?-08. % and assigned

he Articles of Organization for this Limited Liability Compuny were fled on

L2aypppzy25o2

Flarida document number

This amendment is submitted 10 amend the following:
any_here:

A. If amending name, enter the new name of the limited liability comp
- — .
COMFPORT X LLC
guishable and contain the swords “Limited Lisbility Campany.” the designation "LLC™ or the abbreviation "L.L.C

The now e must be distin

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREE TADDRESS) :
i
'
Eanter new mailing address, it applicable: x _
(Mailing address MAY BE A POST OFFICE B(X) i v
A
L oo~
(;-li'ﬁ\nva' the new registered

3. it amending the registered agent and/or registered office address on our records, unlcﬁﬁu

pocatand/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enver Floridu sirvet address

. Florida
Zip Code

Cin

New Revistered Agent’s Signature, if chuanging Registered Ageot:

nt as registered agent and agree (o acl i this capaciiv. [ further agree (o comphwith rhe
er cond complere performance of my dutics, aned | enm familior with and

e agent as provided for in Chaprer 603, F.S. Or, if this documeni is

d office address. [ hereby confirm that the limited liability

[ herehe aceept the appointaie
provisione of all statutes relative (o the prop
aocept the abligations of my: position as regisics
heine Bled 1o merely reflecr a change i the regisiere
company has been notified in writing of this change.

If Changing Registered Agent. Signature ol New Registered Agent



IF amiending Authorized Person(s) authorized to manage, enter the title, name. and address of cach_person being added
or removed from our records:

MO = Manager
AMDRR = Authorized Member

Tile Name Address Type ol Action

T Add

CHemove

T1Change

Cladd

CIRemove

O Change

Tadd

O Remowve

CjChange

O Add

O Remove

Tl Change

Dl Add

ClRemove

TiChange

CiAadd

CIRemove

O Change




D. iramending any other imformation, enter change(s) here: (Antach additional sheets, if necessary.)

I5. Fffective date, if other than the date of filing: {optional)
dlan o octive date is tisted. the date must he specitic and cannot be prior to date of filing or more than 90 davs afier filing,) Pursuant to 603.0207 (3 )(b)
Note: [ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dociment’s effective date on the Department of State’s records.

I the recerd specifies a detaved eftective date, but not an elfective time, at 12:01 a.m. on the carlier ot (b)) The 90th day afler the

e

BRI Cletopbei, 10 . Zo2y

=t

STenature ol o member or authorized representative of o member

Dilshod  _Shakupov

Typed or printed nume of signee




