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August 26, 2024
FLORIDA DEPARTMENT OF STATE

Division of Comoration
LAYALY ZAMAAN LLC vision of Comorations

7819 N 56TH ST
TAMPA, FL 33617US

SUBJECT: LAYALY ZAMAAN LLC
REF: L24000034641

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the compliete document, including the electronic filing cover sheet.
The document submitted is incomplete, missing 2 pages.

Please return your document, along with a copy of this letter, within €0

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: B24000283527
Regulatory Specialist Il Letter Number: 424A00019033

P.O BOX 6327 - Tallahassee, Fionda 32314



COVER LETTER

TO: Registratien Section
Division of Corporations

SUBIECT: LQuaglu D.amegn LLC
~

Name of Limited Liabibiny Company

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

Please return all correspondence concerning this matier to the following:

Mo ngmmesd B Bashan

same ol Person

FirmCompuny

78/% M Set+h O

TawmPa  FL.

Address

3360

CanyiState and Zip Codu

—Lh-.f"o @ bwwm

Tomail address: (10 be twd fur future annoal epon notieation)

For further information concerning this matter, please calt:

Hohammed P Pashar

w470\ _Sl4-Boly

Namwe of Person

Enclosed is a check for the following amount:

® §25.00 Filing Fee T $30.00 Fiting Fee &
Centificate of Slatus

Majling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

$35.00 Filing Fee &

Area Code Dayiime Telephone Nember

{2 560.00 Filing Fee,
Certitied Copy Cenificate of Status &
Cadditonal copy 1 enclosed) Cenitied Copy
{addinonal vopy i enclosed)

Street Address:

Registration Section

ivision of Corparations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CQ!«Q(‘H la
o3

[t

The Articles of Qrganivzation for this Limited Liability Compuny were tiled on ol /3] 2adM und assigned

Florida documeni number £ 24 0ana 3464 | .

This amendment is submitted o amend the following:

A. If amending name. gnter the pew pame of the limited liability company here:

The new name must be distingui=hable and consain the words “Lamitea Luskilits Compans.” the designaion “LECT o fhe ahbreviarion LAY

Enter new principal offices uddress, if applicable:

(Principal office addrexs MUST BE | STREET A DDRESS]

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

agent and/or the new registered office address here:

Name of New Registered Awent: Molam rmecl g Bushon
New Registered Uffice Address: G AN s6Y h st
Enier Florida strect adidreas
! q....Pq . Florida I3elo
i Hipp Uode

ing Registered Agent:

1 hereby uceept the appoiniment as registered agent anel agree to act in this capacin: | further agree (o comply with the
provisions of all statutes relative (o the proper and complere performance of my duties. and 1 o jumitior with amd
aceept the abligations of my: position us regisiored ageni us provided for i Chapter 003, F8 o, df this ducument s
being filed 1o merely reflect a change in the regisiered ojfice acldress, { hereby confirm that the timited liahtlity

company has been notified in writing of this chenge.
___Lhto hemw Ll F/ @acﬁw :

‘.

bF Changing Registered Agent, Signature ol Sewm Regivtered Agent




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

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Type of Activn
M GR Hawoq .L‘sf(q‘mﬁat« Wo s Dxesy S+ Cladd
Plant City e 33563 RReriove
TiChange
AMBR  Hohammd B Brgshay 32487 Therncastle Dr RA
weuuj Thaped, FC. 33545 CiRemove
TiChange
ZAdd

Change

IAdd

ZRemove

CChange

TIadd

T Remove

ZiChange




1. If amending any other information. enter change(s) here: /diruch wdfitional sheels, if necessury.j
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E. Effective date, if other than the date of filing:

{17 an ellective date is listed. the date must be specific and cannut be prior o date o tiing or more |

{optinnal}
han 90 day s aiter filing.) Pursuant w 6050207 (3N5)
Note: If the date inseried in this block does not meet the applicable stetutory filing requirentents. this date w
document’s effective date on the Department of Stale’s records,

il not be listed as the
record 15 filed.

If the record specifies a delaved effective date, but not an effective lime, at 12:01 a.n. on the carlier of: (b)

Dated d‘l«v{ Zé
—

The 90th dav after the

2ol

)Mamn%d Laclis

Sianmdre of ¢ member of autharized wpreseniatiy e ofa memker

A’(‘:-5)/1-51 Mm-aj

gcxj}’u,/

Tvped or printed namae of signee
2 ]

Filing Fee: $25.00



