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COVER LETTER

oy Reglratinn Section
IYivision nf Corponrationy

GMOTORS O L AR WORTH E] ¢
SURIECTY :

Name of [imited Tability Company

Fhe enclosed Arhickes of Amendiment and leei<) are submitied tor filing

Please retwm all canrespondence concermng this malter ta the tallowing.

MOHAMED SONROL,

Nane of Persan

VERSUTUS ACCOUNTING & CONSULTING F1LC

FirmvCompany

10 AUER CT

Address

EAST BRUNSWICK, NJ 08816

City'Staie and Zip Code
MSONBOL@VERSUTUSACCOUNTING.COM

1=-muail address: {to be used Tor future annual report natificabion)

For further information concerning this mater, please call:

MOHAMED SONBOL 7
ar{ )

Tt
(1]

285-1040

Name of Peron Area Code

Enclosed is a chech for the following amount:

= 52500 Filmg Fee — SO0 Filing Fee &

Centificate of Status

7 $55.00 Filing Fee &
Cenified Copy
tadditionat copy is enclosed)

Mailing Address: Street Address:

Daytime Telephone Number

3 560.00 Filing Fee,
Certiticate of Status &

Centified Copy
{additional copy is enchusad)

Regstration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

oM oS AR WORTH T T

Nanie lﬁ-lh( irmited [ vability ¢ om mn_\::n i nuw appears on ot recnrds,)
N Tlonds T mcred Todbihin Campany s

The Stickes of Orgamzation for this 1 amed bty Company were filed em
AT TH AR &
I lonida document number U -

L)

RN

and assigned

s atbendment s submnted to amend the tollowing

AL amending name, enter the new mieme ol the limited Hability company_here:
AR

The rea mame east be disiinguishable and contnn the wards Dozed Tataliny € ompany

—_—— g— - At
“ihe destgnstnn “HECT o the ahbrevation Lt ":__' -“
. e -E
Lnter news principal affices address, it applicable: N ,C: :_}‘:;
=y
(Principal office address MCST RE A STREET ADDRIENY) ) ; ‘—-,:_3
)
- 100
= -
X oO;
o o
; . . . NA -+ =
Fanter new mailing addyress, if applicalle: - =
. . o "2‘
(Mailing gddress MAY BE A POST OFFICE BOX) } . e . d

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
asent and/or the new resistered office address here:

. o N,
Namie of New Reaistered Avent: A
: , .- NiA

New Revistered Oftice Address: “

Enter Florude sireer adfriss

Corida
tin

Jip ey
New Hesiviered Apent’s Sienature, ifchanging Registered Agent:

[ hereby accept the appointment ey registered agent and agroee o act in this coapacitv, § further agree toecomply wirh the
provisiemy of alf staties relative wo e proper and complete performance of my dutics, and Dom gamitiae with and
aceept the obligations of my position as registered agent as provided for in Chaper 60518 Orif this document is
hevrngs

filedd 100 meredy refloct o change in the registered office address, Fhereby confirm that the fomied Tty
conmpany hav been notificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered spemnt




I amemding Yothorized Peasantsd anthovized (o mannee, enter the title, mavtare, e addeess of ench person heing added
ot temn il o ane revotils:

MR Masaper
VMR vitharized Menlwr

Fitle AN vildress Type ol Action
RSN CENIOTORS TS A HIoi DINGS T QIS NARKTD L ST STE 980
Al

W1 AINGTON, D Tusn)
- Reinove

{ hange

VR SHYARTS HOTDINGS T O GION NMARKET ST ST 950
Addd

WAL MINGTON DE 1980

=Remone

" Change
ANER ATENANDR ANDREY N5 PADDINGTON CT _
R ; m Add
MANALAPAN, NJO7724
CLRemone

ZChange

ANHR EUGENE SHVARTSBURD YRALDWIN AVE
_ CEUA

MORGANVILLE, NI07751
ZRemune

T Change

- - . L —Add

TTRemanve

O hange

o I WS 1

T {CINING

Cinmnge

o ————————————————————————————————— ]



I LT amensding s other indormtion, enter clisngetsy heves 2 0na Baddittonad s cbs, 1t ne e )
-
Fofective date, if other than the date of filine: {oinnaly

A an estecnn e dase s Dsted, the date must be specitie and cansot be poor Lodate ol iling or more than 90 days alier Fling  Parsuant w 605 0207 (Tihy
Node: 11 the date inserted athis Block does not meet the applicable sttutory filing reguiremenia, this dite will not be hated as the
Jocumen s effective date on the Depariment of Ste’s records,

b record speofios a delayed ettecin e date. hut nog an edtective time, at 12:00 aome an the carlier o2 (hy The Mth day atier she

recand s tikes

s \/L/é/ /Z //ff_.. A0

f L{ﬂ?yjp &i val ﬁ' 50//

Typed o printed name of signec

her or authorized representause of & member

Fibing Fee: 25,00




