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COVER LETTER

T Hegistration Section
Bivision of Corparations

SEBRING 08 LLE
SURJECT:

Naune of Limited Liabiliny Company

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

Please return all correspondence concerning this matier 1o the following:

ARIFUL HAQUE

Nane ol Person

SEBRING 98 LLLC

Firaw Company

6106 LS HWY 98

Adalress

SEBRING, FL 33876

Cin St and Zip Code
AIMETE EXPRESSTANSVCS.COM

[Z-ma] address: o be vsed tor futare annnal report nobtivagion)
For further inforoution concerning tns matier. please caik:

ARTFUL ISEAM TR0 ERURIERR
b )

N o Person Arci Code Diastime elephone Xamber

Enclosed is a check for the foliowing wnount:

= SA00 Filing Fee O 83600 Filing Fee & ] $35.00 Filing Fee & ZS6M) Filing Fee,
Certiticate of Status Ceninied Cops Centiticate of Status &
cadditional copy is enclosed) Certitied Copy

vdditionat copy i eilosed)

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corpurations Division ol Corporations

PO, Box 6327 The Centre ol Tallabusse
Tallahassee, FEL 32314 2413 NoMonroe Street, Suiie 810

Tallahassee. 1L 32303

From' Aimet Aranas
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

SEBRING 24 LLC

Oy 2ei0z

The Articles of Qreanization for this Limited Liability Company were tiled on
L23000424032

andassigned

Flovida documen nunber

This amendiment is submitied to amend the {ollowing:

A. ITamending pame, enter the new name of the limited diahitity company here:

The new maene must be distinguishabie wd contain the words “Lirmiwd Lisbiling Company,™ the destgiation “11.CT o the ahbresiation @1 01L.0°

Enter new principal offices address, if applicable:

(Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

-

- L]
™3
—.—

. . I . (] .
R, If amending the registered agent and/or registered offive address on our reeords, enter the name of the new repistered

agent aad/or the pew registered office address here: o
LR -
- - - - I ——“ L
Name of New Regisiered Agent: KIADUA AR :
=
i N s YO8 .-
New Rewistered Otfice Address: A106 US HWY 9
Foter Mloride siveer coddrosy R N —_
BRING e g R3IRTO
SEBRING CFlorida =" 7{
iy Ao Uty

New Registered Auent’s Stenature, if changing Registered Apent:

Fherehe aecepn the appoimiment as regisicred agent and ageee to aet in this capacity. { fivther agree o comply wish the
provisions of all staties relative o the proper and complere performance of my dides, and Dam faniliar with and
accept the ahligations of nryv position as registered agent as provided for e Chapier 603, F.S. Or [fthis docrment is
being filed wr mereh: refloet « change in the registered offive address, Tiwreby confirm that the Tinited tiabiline
company hav heen notified in writing of this chuige.

. %&/&/@ A 17..,

If Chanaing R:"‘l\tﬂﬂY Aeent. .‘u"mmucnf\u\ Registered Agent
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Hamending Authurized Personts) authorized to manage. coter the title, name and address of ench person being added

or removed from our records:

MGHR = Munager
AMBR = Auathorized Member

Title Name Adilress Type of Action
AMBR KILADHA ARIF 6100 LS FIWY 98
= Add

SEBRING, FL 33876
LI Remove

I hange

AMBR ARIFUL TIAOUL H106 S TWY 98
T Add

SEBRING. FLL 338746
= Remove

T3 hange

JAdd

ORenwve

T Change

Jadd

ORkemove

D Change

DlAdd

ORemuove

Change

rAdd

Okemove

iChange
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0. I amending any other information, enter change(s) here: tiach additional sheets, i5necessar)

E. Effective date, it other than the dide of filing: (optional}
i an ellective date i fisted. the date must be specilic and cannol be prior o date of Tiling o more than 90 dis s afier ling) Puraiint e 603 0207 134y
Note: Hthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document’s eftective date on the Departiment of State’s records.

T ithe reenrd speaities adelaved effective daie, bot not an effective tmce, an 126000 a m onihe carhier o™ (b)) The Yikh day after the

recard @ led

SEFTEMBER 12 23
Duted .

x@f@éﬂi’dz T rcite

Signatuze o aieinber o1 :édmrm:d reprexentatise ol aomember

KHADIA ARIF

g —_——r = T
Uy pwed or pranied name o renee

Filing Fee: 521540



