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T, Registration Section
Division of Corporations

COVER LETTER

SUBJECT: 86{ /& L) éﬂﬂ,ﬂ C'.c‘a._/ L L/d—-

Name of Limited Laabiliiy Company

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

Please return all correspondence concaming this nuatier o the fotlowing:

Waltab Saji s

Namg of Persen

FirmiCompany

Y196  Lake Worw 8L Juk B

Address

Like Wo, to 334 1

City/State and Zip Code

Saleh Waltah ©dpmail. (o

E-minl address: (1o be used for future annual report natilication

For further information concerning this matier. please call:

INabean Jalah

SIS boo-yoyy

Nanwe of Person

Enclosed is a cheek for the following amount:

L1 $25.00 Filing Fee 0 $30.00 Filing Fee &
Certiticate of Statas

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327

Tallahassce, FIL 32314

Arca Code Davtime Telephone Number
(3 533,00 Filing Fee & T $60.00 Filing Fee.
Certified Copy Certificate o Status &
taddrtional copy is eoclosed) Certified Copy

tadditional copy iy enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 810
Taliahassce, IFL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

8(1/4‘1 bnaneidd, LLO.

(Name ol the Limited Liability Company as i€ now appears on our records.)
tA Flonda Lisnted LiabiTiny Company)

The Anticles of Organtzaiion for this Limited Liabiliy Company were hled on 00/05/20 23 and assigned
Florida document number LQ 3 0 OOQ ‘7 ,92 8

This amendment is submitted to amend the following:

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

The new name must be distingashable and contain the words “Limited Liahilite Company,” the designation “LLCT or the abbreviation =1 L.C."

Inter new principal offices address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

=
{Principad office address MUST BE A STREET ADDRESS) =
&
- —
w i
Enter new mailing address. if applicable: ~ BB
=
(N
o

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

Name of New Registered Agent;

New Registered Ofhice Address:

Enter Florida sircet address

. Florida
Citv Zip Conde

New Reaistered Agent's Sipnature, if changing Registered Avent:

{ hereby aceept the appointment as registored agent and agree 1o act fn this capacite, [ further agree to comply with the
provisions of all swatutes refeiive o the proper and camplete performance of nn- duties, and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 F S Or, if this document is
being filed to merely reflect a change in the registercd office address, L hereby confirm that the lmited liabilin

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or remoeved front our records:

MGR = Manager
AMBR = Authorized Member

Name

9@@ Waleah Jalet

Address

Y, Late. N pontd

I'vpe of Action

A

Sude 4

ORemove

Lale W b 33¢e )

%umgc

CiAadd

ORemove

LlChange

OAdd

CIRemove

OChange

Oadd

ClRemove

Bl Change

CAadd

CIRemove

DO Change

JAdd

ORemuve

OChunge




D. If amending any other information. enter change(s) heve: (dttach additional sheets, i necessarv,)

(ange from preadent 0 Anise.

E. Effective date, if other than the date of filing: ///8/20 9’"/ (optional)

(1 an effective date iz listed. the date must be speeitic and cannot be prior te date of hhmL o1 mose than Y1 davs atter filing.) Pursuzant 10 605.0207 (3)4b)
Note: Ifthe date inserted 10 this block does not meet the applicable stancory filing requircments. this date will not be listed as the
document’s effective date on the Department of Staie’s records,

IT the record specities a delayed effective date, but not an effective time, at 12:07 aan. oa the carlier oft (b) - The Y0th dav afier the
record is filed.

Dated /VA\/KI’MA@’/ Xﬁ Jo2y

/(,2,2,/4 /(KQ%

agfature of a member or sthorized representative of a member

waleah Jalal

Typed or printed name of signee

Filing Fee: $25.00



