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') COVER LETTER

ANSE Repistration Seetion
Division of Corporations
:' -
4

SARATILLC
SHBHECT:

Nome of Linnted Liababis Company

Fhe enelosed Arictes o Amandment and feershare submited for filing.

Mease retuin all correspondenee concerning s matter te the following:

YASSIR EDPDAHIR

Name ot Person

156000 s 98 1 ave

Firm Compuny

Ponbroke Pines . FLL 33025

Address

iy Sty and Zip Code

ANMIT2IADANM G Y ATTOCLCON]

L-miand address: {to be used tos tatare anmual iepost notication)

For Aarther information concerning this maiter, please call;

Y ASSIR EDDATHR

9354
Hik| )

REHICYRAL

Name ol Peisen

Ercheed is o cheek don the Bllowing amount:

™ NIE 00 Filing Fe

3 SMD00 Filing Fee &
Certticate of Status

Mailiny Address:
Registration Scetion
ivision of Corporations
.0y Box 6327

Tallahassee, FIL 32314

Argn Uikde

Centified Copy

Laytime Telephons Numbet

0O $55.00 Filing Fee &

taddional copy i enclosed)

Street Address:

Registration Scetion

{0 S00.00 Filing tee,
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Certificate of Status &

Certined Copy

Ladditiontal copy i~ enclosed)

Division of Corporations
The Centre of Talluhassee
2415 N, Monroe Street, Smte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SARA 73 LLC

{(Name of the Limit

ed Linbility Com
(AF

ortda Limite

pany as it nuw i

abithty Coempany}
The Articles of Organization for this Limited Liability Company were filed on
Florida document number

ers on our records.}
L24000038963

0172272024
This amendment is submitted to amend the following:

and assigned
A. If amending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the

Enter new principal offices address, if applicable:

designation “L.LC™ or the abbreviation “L.E.C.7
{Principal office address MUST B1Z A STREET A DDRESS)

Enter new mailing address, if applicable:

- =5
ey 2 .
ey -
o
:'_." ro)
(Mailing address MAY BE A POST OFFICE BON) -
|'.v.. it '.‘\? .
B. If amending the registered agent and/or registered officc address on our records, enter the name of the newW gegistered
agent and/or the new repistered office address here: 1
Name of New Registered Agent:
New Registered Office Address:

Enter Floridu street address

City

, Florida
New Registered Agent's Signature, if changing Registered Agent:

Zip Code

[ hereby accept the appoiniment as regisiered ageni and agree to act in this capacify
provisions of all stanues relative to the prop
accept the obligations of my position as register

o 1 further agree to comply with the
er and complete performance of my duties, and Lam Sfamiliar with and
ed agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addre:
company has been notified inwriting of this change.

ss, 1 hereby confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authortzed Member

Tite Nume Address Type of Action

At Yassir Eddabar 15300 sw 98th ave Pembroke Pines FL 330258

. - - Add
CJRemove

CHC hange
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O Remuove

20Change
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JRemove

O Chunge

———— — _— Df\(ili

L IRemove

[ Change

. _ R o EdAdd

CIRemove

_ ClChange




{1 I amending any other information, eater clunge(s) here:

fAttach addiviemal sheets, if necessary.)
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i. Effective date, if other than the date of filing:

{optional)
docuient s eftectn e date vn the Department of State < reeonds,

dE e cllective dute s listed, the date must be specific and cannat be prive 1o date of Bling or more than ™ duys aller filing.) Parsuant o 6050207 3yl
Note: 1 the date inserted in this block does not meet the applicable strwtory filing 1equirements, this daie will not be listed as the

reeond is kel

N7 s 200

i the recard speeifies o delaved effeetive dine, but nocan clivenve sine, at £2:00 aan. on the carlier of: (b} The 90th day after the
Dt

T - = pmee AT g
Signaiue ol @ menber or auitronacd sepresentasive of a memher
Ahdetlan Eddahir

Ty ped e pranted nanie ol signee

Filing FFee: $25.00



