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TO: Registration Section
Division of Corporations

AZLZ & SONS LLC
SUBIECT:

COVER LETTER

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feets) are subiitted R filing.

Please return all correspondence concerning this matter o the following:

ABDALLAH A ABDELAZIL

Name of Person

Y735 NONACREST DR

Fim‘Company

Address T
ORLANDO, FLL. 32832 =T
¢’L> L
93
CityrState wnd Zap Code o =
: - ! it
INFO@UNIACC.NET o
E-mail address: (o be used Jor futere annual report notineation) i
o
- - . . . e
For turther information concerning this maiter, please call: Sm
ABRDALLAH A ABDEELAZIZ 2 3263143
ai{ )
Name of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amount;
3 $23.00 Filing Fee T3 530.00 Filing Fee & 1 833,00 Filing Fee & 3 560.00 Filing Fee.

Certitteate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327

Tatlahassee, FL 32314

Certificate of Status &
Ceniticd Copy
Cadditional copy 1y enelosed)

Certilied Copy

{additinnal copy iy enciosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite S )
Tallahassee, FL 32303

61:01RY 22N 12



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AZIZ & SONSULLC

(Name of the Limited Liability Company as it now appears on nur records.)
(A Floruda Comted Toubdiny Company)

. . . L C g S . . 5/203%
The Articles of Organization for this Limited Liabiluy Company were Hied on 6157202

123000290501

and assigned

Florida document number

This amendment 1s submitted to amend the following;

A, If amending name, enter the new name ol the limited tability company here:

The new name must be distinguishable and contain the words “Limited Liabikine Company.” the designaton “LLCT or the abbreviaton “L.LC”

Enter new principat offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESY) i %_

S
.J (_ —_ - r-v‘

T i
.1'; = — P—
TP o -

Enter new mailing address, if applicable: A ::;_
o !

(Muailing address MAY B A POST QOFFICE BON) il §_ .
O — '
o P
2ET=
=Moo

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

Name of New Rewistercd Agent; ABDALLAH A ABDELAZIZ

New Registerad Oftice Address: 736 8 GULDENROD RD

Emrer Fiorizde sirect aeldress

ORLANDO 32822

. Florida -
(’i‘:‘vl' Z!_.’J Cender

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

{ hereby aceept the appoiniment as regisiered agemt and ugree to act in this capacite. | flcther agree o comply wieh the
pravisions of oll stantes velative to the proper and complete performance of my duties, vad Tase fumilice with and
accept the abligations of my position as registered agent ax provided for in Chupier 603, F.8 Or {1 this dociment is
being filed to merely veflect a change in the registered office address, T hereby confirm that the limited liahiliny

company has been notified inwriting of this change.
Signature: _%_____
s d R e e

Email: bulkdealsandbins@gmait.com

IT Changing Registered Agent. Signature of New Revistered Agent




Il amending Authorized Person(s) authorized to manage, eoter the Gtle, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Activn
MGR ABDALLAT A ABDELAZIZ YiI3NONACREST DR
- "i].-\('nd
ORLANDO. FL, 32832
CRemane
CiChange
AMBR ABRDALEANT A ARDELAZIZ I NONACREST BR
Ciadd
ORLANDO. FLL 32832 UN
® Remove

{IChange

JOadd

CORéniove

o4
.
1

STE

1“

S8
4
5

3
M

20

OIHY 22 0F $202

1
SIEYREE

'
[N

Qi
JVLE

TRemove

{HChange

T Add

THemove

AChange

CAdd

O Reniove

CiChange

371~



. If amending any ather information, enter change(s) here: (duach additional sheeis, if necessan:)

61 :01HY 22 nf ¥d2

k. Effective date, if other thun the date of filing: {(optional)
tFan effective dare i fivted, the date mus< be specitic and cannat be priog to date of (iling or more than 90 divs afier Bling.) Purswant o 605 0207 (3 (b
Note: {1 the date inserted in this block does nat meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Pepartmaent of State s records,

if the record specities a delayed effective date, but notan efTective time, at 12:91 a.m, on the earlier ot () The 90ith day after the
record is filed.

Dated .

Sigrumere of & member or authotized represenzaiive o a member

Aziz Ahdelaziz

Typed o pnnted name of swnce

Filine Fee: S25.00



