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COVER LETTER

Ty Registration Section .
Division of (','m‘|mr:|!‘igu'1s

: MOHAMMAD GANILILC
SUBJECT: > R

N of Limited Lishiline Compans

Flw enelosed Articles of Amendment and tee(s) are submitied tor filing,

Please return all correspondence concerning this matter to the following;

ANTHONY NMORALES

Nunw of Person

MY USACORPORATION.COM

Firm/iCampany

I RATHSSON PLAZA, SUITE Stht

Address

NEW ROCHELLE, NY His0

Citv/state and Zip Code
INFOG MY HSACORPORATION.COM

E-nunil address: {to be used Tor future annual report notitication
Far further intormation concerning this matter, please calt:

ANTHONY NORALES

877 330-2677
HINY }
Name of Person Arca Codde Payttme Telephone Number
Enclosed is a check for the following amount:
O S25.00 Filing Fee (1 $30.00 Filing Fee & = 5500 Filing Fee & 0 $60.00 Filing Fec.
Certificate of S1atus Certified Copy Centificate of Status &

Caddinional copy s enclosedy Cerntified Copy

tadditional copy is encloseds

Mlailing Address: Sureet Address:

Registranon Section Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Talkahassee, FIL 32314 2415 N. Monroc Street. Suite 810
Tallahassee. 1. 32503



: : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOHAMMAD GANLLLO

(Name of the Limited Liability Comp:iny as it now appears on our records.)
(A Florida Tamued Taability Company)

. : . . S/18/2023
I'he Articles of Organtzation for this Limited Liabitity Company were filed on 057187202

1.23000245056

and assigned

Florida document numbher

This amendment is submitted w amend the following:

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

Fhe nes nime must be distingoizshable and contain the words “Limited Liabilite Company,” the designation =11LC™ or the abbreviation =F O

. ~
Enter new principal offices address. if applicable: JUHONE 82 11 ?—5-3__
(Principal office address MUST BE A STREET ADDRESS) ~ CTTRA-FIL 3211 S

™J

7

-8
Enter new nailing address, if applicable; Z0INE 1821, o
(Mailing address MAY BE A POST QFFICE BOX) CITRAHL 3211 52

B. Ifamending the registered agent and/or registered office address on our records, enter the naume of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Faner Flovida siroet address

- Florida
iy Zipy Cenle

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

Pherehy aceept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions af afl statuies refative o the proper and complete performance of v duties. and 1 am fimitior witl and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. Ihereby confirm that ihe limited liabiliny
company has been notified imweiting 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 onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

1A

O Remove

Change

ClAdd

ORemove

DO Change

FIAdd

TIRemunve

OlChange

OAadd

O Remove

ZiChange

Cadd

CIRemove

CiChange

OAdd

ClRemove

= Change




. I amending ony other information, enter change(s) here: (Aitach additional sheets, if necessary )}

E. Effective date, if other than the date of filing: (optional)
{1f an efMective date is listed, the dxie marst be xpecific mnd cannot be prior to date of filing or more than 90 days aficr Aling.) Pursusnt 1o 605.0207 (3Xb)
Note: If the date inserted in this block docs nol mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depaniment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier afi (b)) The 90th day afler the
record is filed.

NOVEMBER 10 2023
Dated '

Tignatuee of o member or authorized representanve of 3 member

MOHAMMAD GANI
Typed or prnted name of signee

Filing Fee: $25.00



