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COVER LETTER

TO; Registration Section
Division of Corporations

cmeer: AZIZ 3 Song LL(,

Name of Lintited faabilite Company

The enclosed Anticies of Amendment and Tee(s) are submiited fos filing,

Please return all correspundence concerning this matier 1o the tallowing:

ATiZ A N DELAUY

N ol Pesson

Firme Comyam

0735 NONAUEST DE

Lddress

OmAnDo, FL R1%%)

ClitvdState and 7 ip Code

Info @ Vnio-ne t

il addicss i oo owed lof tulure annuad report nebifieation)

For turther inloomalion coneerning this maner. please call:

Pc%DﬁLLAH A %QELAU-Z w210 ) 326- SN3

Name o Pesson Area Uode Davitme Telephong ambwr

Enclosed i3 a cheek tor the following amount:

82300 Filing Fee O S30L00 Filing Fee & — 83500 Filing Fee & [ 60,00 Filing Fee.
Centiticate of Status Certitied Copy Certificate of Siatus &
taddiioral cops enclesed) Certitied Capy
Gaittienal cups s envtosed

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

l‘ 0. Bux 6327 The Centre of Tatlhassee

Tallahassee, FL 32314 2483 N Moenroe Steeet, Suite 81H)

Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aziz € Sepns LLC

Xnme of the Limited Liahilily (ompiny qs il pow appears on oue records.)
TN TTonds Timiwd 1.abiiny Company't

The Articles of Organization for this Eimited Liability Company were tiled on __Db_/_,\b_/lol 5 and assigned
Florida document number _LLE_O_QO ?_EI Q 5*‘2' B

kis amendment is submitted 1o amesd the following:

A. Ifamending name, enter the new name of the limited lability company here:

e e manie mast be disnnguishable amd contain the words “Linked Lishiline Company,” the destgnation “LECT o the abbroy i "L

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: e e S

(Muiling address MAY BE 4 POST OFFICE BOX)

8. 1f amending the registered agent and/or registered office address on eur records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Repistered Agent: hZIZJ’___AED_E_L Aln. -
New Registered Oice Address: 9 7 3 5 MONAC ZE.ST ) »

faier Filorada siecet addre s

.Qr_(gméa Florida 32832

ity A Cocte

New Registered Agent’s Signature. i changing Registered Apent:

[ hereby accept the appoiniment ax registered agen and agree to et in this capacite. | further agree 1o comply with the
provisions of all siaties relutive o the proper and complene pertormnce of my duties, wd 1 am familicr with aried
aceept ihe obfigations of v position as registered agemt as provided for in Chapter 603, F.5 O if this document s
heing filed 1o merely reflect a change i the regisiered ojfice address. { hereby conjirm ihar the limited liabifity
cenmpany By been notified v writing of this cirorge.

Aze. 4 Abdefaacr . -

I.t"('hanp.ing Registered Agent, Signutare of New Registered Ageal




If amending Autherized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMHBR = Authorized Mcember

Title Name Addruss Tvpe of Action

MOR  AROALLAH AANBGELAZZ 0135 NONAREST DR =aw
OLLANDO, FL. 32822 Vhemone

_ ) Vi hange

‘.TJ.‘\\!E‘

CIHemose

S s -
CTReindYe |y
-

i 'L‘_‘-?

=t N

P .
ZChanget?

oA

CSRemove

T hange

Tiadd

Remove

TiChamye

_dAdd

_ CiRemene

_ ZChange




1. If amending any other information. enter change(s) here: Lttt addiional shocts, if neceasary. )
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E. Fffective date, if other than the date of filing: (optional)
{17 an e Meclive dute i listed, the date must be spucitic and cannot he prive i date ol filing or moee han 90 dass arter Tiling. Pt o 603 W07 ichs
Note: 11 the date inserted in this block does not meet the applicable statuory Tiling requirements. this date will not be lisied as the
document's effective date on the Depariment of State’s recurds.

i the record specifies a delayed effective date. but notan effective time. at 201 am, on the earlier of; (b The Jth day afier the

record 15 fited.

Mted QUG}_\E\' Z-Z-nd . 207—L‘{

Sipnature of @ membet o authorized representalh ¢ of o member

ARDALAR R BBDELALL

Typed or prnted name of signee

Filing Fee: $25.00



