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T Registration Section
Division of Corporations

NZURI HOMES LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspondence coneerning this mattes w the following

ZAHRA JAMAL

NZURI HOMES LILC

Name of Person

1932 DOLGNER PLL

Fam/Company

SANFORD. FL 32771

Address

abbaskermalil 23 gmatl.com

City/Siate and Zip Code

ZAHRA JAMAL

For further intormation concerning this matter, please call:

Nuame o Person

E-mail addiess: (o be wsed for tuture annual report nutification)

linclosed is a cheek for the following amount:
= $25.00 Filing Fee 01 $30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section

Division of Corporanons
P.O. Box 6327

Tallahassee, FL 32314

107 DOUT73T
atf )
Arva Code Iravtime Telephone Number ‘
Ve
i
i
L
1 855.00 Filing Fee &

J $60.00 Filing Fee.
Certified Copy Certificate of Status &
additional copy 1x enclosed) Certified Copy

tadditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NAURI HOMES LLC

[Name of the Limited Liahility Company as it now appears on our records.)
(A Flarda Limited Tialality Compunyy

The Artickes of Oreanization for this Limited Liability Company were Bled on ol
g b pani
o 0004935
Florida document number 125000493547

302023

and assigned
This amendment is submited 1o amend the following:

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

The new name must be distinguishabte and contain the words “Limited Lisbility Company,” the designation “L1LL

Enter new principal offices address, if applicable:

or the abbreviation "1 1L.CT

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-t
B. If amending the registered agent and/or registered office address on our records, enter the name of the
avent and/or the new registered office address here: ]
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Name of New Resastered Agent: ' J iy
s [
stered OFf 3t o
New Registered Oftice Address: IR I
Enter Florida snreet addresy tH

. Florida
ity
New Registered AgenU's Signature, if changing Registered Agent:

Zip Lode
! herehy acoept the appnintmeni as registered asent and awiee to act in this capacite, | further agree to comply with the
- J‘, ! el 2‘8 [ . . fa] -
provisions of all statutes relative 1o the proper and complete performance of my: dutics, and Tam fumiliar with and

accept the obligations of my position as registered agent us provided for in Chapter 603 F 5. Or_ if this document is
heing filed 1o merely reflect a change in the registered office address. Fhereby confirm that the limited liahility
compuny has been notificd 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

AMBR ZAHRA JAMAL

1932 DOLONER PL. SANFORD. FL 32771

Tvpe of Action

= Add

CRemove

(1 Change

Cladd

ORemuve

OChange

{Add

[
faset |
ElRemove
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CIRemuove

OChange

OAdd

O Remove

OChanye

ClAdd

Ol Remove

O Change




D. 1f amending any other information, enter change(s) heve: Zduach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(I an ettective date 15 histed, the date must be specitic and cannot be priot to date of filing or mere than B0 davs atker Bling.} Pursuant w 6030207 (3)(h)
document’s effective date on the Department of State’s records.
record is fled.

(optionaly
Note: [ the date mmserted in ihis block does not meet the applicable statutory (ling requirements, this date will not be listed as the

November
Lxated

[f the record specilies a delaved effective date, but not an etfective time, ot 12:01 aom. on the carlier ot (b)
20

The 90th day atier the
2023

Signature ot a member or W‘in‘d represelitative of a member
ZAHRA JANMAL

Typed or printed name ot signe

Eilivsey Bisen

Pl F~4N1THY



