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. COVER LETTER

TO: Rewistration Section

Division of Corporations '

SUBJECT: / \ECH") ’T’)Hr’/') SQ}OH L / (

Nume o Limited Liabiliy Company

-
A

The enclosed Anticles of Amendment and fee(sy are submitied for filing.

Please return all correspondence concerning this matter 1o the folowing:

Samadlc_maé/leabama_J danach

Name vl Persan

/\ﬁ/m T{)w} Qa)fm /L(

FirmiCompany

_ 603 m-) e Pve

Address

Bvanclon, ﬂ. <43 5]

- + 7 s .
City/state and Zip Code

Samardanach (e Ao{mw'[ (oM

-mind address: to be usdd o future annual report notitication)

For turther information concerning this matter, please call:

gai"ﬂa}/ \Dﬂn{«—fﬁi/\ Eil(?_‘;lo) ) —)63 - éOéCf

Name of Persen Arca Cude

Dastime Telephone Number

Enclosed is a cheek for the Tollowing amount;

%25.()0 Filing Fee (0 $30.00 Filing Fee & T S35.00 Fiting Fee & 21 S60.00 Filing Fee.
Certificate of Status Certfied Copy Certilicate of Status &
sadditivial copy s enclosed) Certitied Copy

gadditionmal copy is enclined)

Muailing Address:

Strect Address:

Registration Section Registration Scetion

Ivision of Corporations Division ol Corporations

I.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, 11 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C \ean TnurA éa)on ).l.c

(name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Limated Liabihty Company)

The Articles of Orgamization tor this Limited Liability Company were filed on J( 2[ 27/ 2 0 2 ,) and assigned
Florida document number __/ / 5(){2{2 iq ! '2 ! )q

This anendment is submitted o amend the tollowing:

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

“awless Beau] é’ﬂl , Samar LLL

I'he new nume must be distingaishable and contden the nh]ill\ Company.” the designation 11O ar the ubbreviation =1L LC"

Enter new principal offices address, if applicable: _ﬁm ‘23 O_N_’jéf/?_ﬁ)l SLUJQ 2JO
(Principal office address MUST BE A STREET ADDRESS) _2 QQQL}_‘IKMFJCJE{ race £ z

33 611

Enter new mailing address. if applicable: 6 0 3 (Fn ,Jt’r r) Ve
(Mailing address MAY BE A POST OFFICE BOX) Rra ndnn ) fL, 338l

B. Ifamending the registered agent and/or registered office address on our records, cater the name of the new registered

agent and/or the new registered office address here: -
LRI

Name of New Registered Agent: é_@_m ar i )_a_ﬂa_ﬁ_/_l T

New Registered Ottice Address: 4{] ?) /Fn }(’I’ QVF e =

Frer | /uf‘ldn streer adidress

B Yan C]Ot’l . Florida — = —3:?) 54

Cine b /:;m;(h

!_"':.
[

-
s

SOIKY 64 T Wi
R

‘?

New Registered Agent’s Signature, if chanving Repistered Agent:

L hereby accepr the appointment as registered agent and agree w act in this capacity, 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ageni ax provided for in Chapter 603, F.S. Or, it this document ix
heing filed o merely veflect a change in the registered office address, § hereby confirm that the limited liabiliny

7 m/‘[f{/L

If Chunging R(‘gW(}_t nt, '\u_n ture of New Registered Agent

company: has been notified in writing of this change.
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If amending Autherized Person(s) authorized (o manage, enter_the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

WOR  Samar Danath o Cealer Pue e
jB(_CH_'](LQﬂ_,_[’ \Ll; 3 3 6’,/ LIRemove

JChange

MER  Mohamad Danach 603 (ealer Pve pil
B l”ar’lcjoﬂ, [—l 3351 CRemove

CChange

O Add

CIRemove

OChange

Q Add

O Remave

COJChange

TJAdd

Remove

O Change

OAdd

CRemove

CiChange




Page 2 of 3

. 1famending any other information. enter change(s) here: rtuach additional sheets. if necessary,)

k. Effective date, if other than the date of filing: {optional)
tHEan effective date is Bisted. the date mast be specitic wd cannot be prier o dute af liling or more i 940 dayvs atter 1ling.) Pursuans 0 6030207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory Nling requirements, this dute will not be listed as the
document’s effective date un the Departiment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of;
(b) The 90th day after the record is filed.

l)ulcd_%f/?/_?{j?klf . 5D

—

Signatare ol member o agthenzed represcitative ol o member ~

gﬂmﬁr Dm’m//'z / NO )\dmmC\ ‘DGHQC/)

Typed or printed mame of signee
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