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COVER LETTER

TO: Reaistration Scetion
Division of Corporatiens

SUBJECT: LAMZAIK CAREC LLC

Name of Limited [,iuhiﬁi}.‘ Cu]'l'l[‘l:ln}'

The enclosed Articies of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this mater lo the lollowing:

HACCAN. ACDERKAZAK.

Name ol P'ersan

LAM2AKR CARC LLcC

FirmCompany

122145 JERVEY ST

Address

Wi NMPERMERE FL 2L 786,

City!State and Zip Code

[ L SSemon ‘)IO@ Cm’vap\ Lo

Fomand adudress: (o e used Tor Tuture sanual tepind netaflication)

For further information concerning this macter. please call:

HASCAN . ABDE RR 42 AR aw o7, 23 L Ly 61

Name of 'erson Area Code Lisvtime Lelephone Number

Enclosed is a cheek for the following amount:

Q(SZS.OO liling Fee 83000 Filing Fee & T S33.00 Filing Fee & i S60.00 Filing e,
Certificate of Sty Centified Copy Certilicate of Staus &
{additional copy is eaclusedy Certifred (.Opy

tadditional copy is enclosal)

Mailing Address: Steeet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAMZAK CARCGO Llc

(Name of the Limited Liability Company as il nuw appedry on ouy records.)
tA Flonda Limtted Lednhity Compiny)

The Articles of Organization for this Limited Liability Company were liled on /(71// 2—/ 2023  andassigned

Florida decument number L2300 1—{ 1ec009

This amendiment 15 submiticd 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conrain the words "Limited Liability Company.” the designation "LLUT or the abbreviation “L.L.C."

Enter new principal offices address. i applicable:

{Principal office address MUST BE A STREET ADDRESS) f‘:“:,’
| -
- -y -a - m
Enter new mailing address, it applicable:

]
(Muiling address MAY BE A POST OFFICE BOX) =
)
€N

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

avent and/or the new registered office address here:

Name of New Registered Avend:

New Registered Oftice Address:
Fowger Flaorida sireet address

. Florida

Zig Cunder

Coy

New Registered Agents Signature, if changing Registered Agent:

[ hereby accepi the appointiment as registered agent and agree to actin this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is

heing filod to merely reflect a change in the registered office address, | horeby confirm that the limited liahility

company has heen nowified inwriting of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclign

i ER HASSAN. ABRDEREAMAK (3245 JER /&) S1 o/ 1 #DRR (TERE ggyq
FL 3184,

T Remove

OChange

L Akl

CRemove

OChunge

[C1Add

T Remuove

LIChange

OaAad

T Remove

OChange

Oadd

T Remove

L Change

MAdd

CIRenmmve

MChange




D. If amending any other information, eater change(s) here: (duach additional sheets, if necessan:)

E. Effective date. if other than the date of filing: (optional)
(I ke fTeetis e daty is listed. the date must be specific and cannot be prior 1o daie of {filing or more than 90 days siier liling.) Purspant 1o 603.0207 (3 b}
Note: [fthe date inserted in this black does not meet the applicable statitory filing requirements, this date will not be listed as the
Jocument™s efTective date on the Department of State’s records.

[f the record specifies a delayed eifective date. but net an effective time, at 12:01 wm. on the cardier of: (bY - The 9hh day after the
record s fled.

Daied ’//0’_/202@

Signatine of a member or authorized representative of a mcmbel

HASSAN ., ABDERPA ZAK.

Typed or prnted name of signee

Filing Fee: $25.00



