2/29/2024 06:11;50 CST

XN

VED

-~y v

Li

vy

TS

I

Pape: 1/&8

Eivision ot Coronations

Note: Please print this page and use it as a cover shect. Type the {ax audit number
{shown below) on the wp and bottom of all pages of the document.

(((H24000079532 3))

OO R O T

H24000074£32328C%

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this puge.

Doing so will generate another cover sheet. .
S
— I [
R
T - =
To: -
Division of Corporations P! 8;-’ T
Fax Numher (B58)617-6383 R O R
JLI W |
From: B ™
Account Name ¢ INCFILE.COM LLC G *
Account Numoer : 120220000070 2~ O
Phone © (888)462-3453 e -
o p Fax Number (877)919-2613 mo~
uF hchD
b=
—W*E&m%tne email address for this business entity Lo be used for future
b= h_‘f;fa[dnual report mailings. Enter only one email address please.xx
[ o, .
o = ail Address: EFILET234@INCFILE.COM
N Pl
ay S
tad [
L. 2EE2 5
o - SOCUEY A T L) nFacld Al ~ e R N
= ‘;_L—;%’g LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- ARYA DESIGNS & SALES LLC
lCcnitic:nc of Status ” 0 |
[Cuniticd Copy H ( |
[Pugc Coum H 05 |
Estimuted Charge o I o$2500 |

Corporate Filing Menu Help

LEiectronic Filing Menu
%202 1 0 dvi

il

huipsletile sunbiz on goscrpisvelileosr eve



225/2024 06.11.50 CST

COVER LETTER

TO: Registration Section
Division of Corporations

YARYA TESIGNS & SALES 1LC
SUBJECT:

Name of Limied Laabiliy Company

The enelased Articles of Amendiment and feels) are subnutied for filing.

Please return all coirespondence concerning this maner 1o the following:

EOVISTTE DOBSON

Name of Person

FirmiCompany

FT350 STATE HWY 249 8T 220

Address

HOUSTON,TX 770064

CalyeState angt Zip Code
EFILE 234 @ INCFILECOM

Foamaladelrone: (10 Be tsead for finre anml epornt notiiealan

For further intormation coneerning this medter, please call:

LOVETFEE DURSON i
at | )

BER162. 053

Name ol Person Arca Code Paytime Telephone Numnber

Enclosed is o cheek for the following amount:

[T EEVIRAR VAN

= $25.00 Filing Fee O S30L00 Filing Fee & CFS350 Fiting Fee & 1 560.00 Filing Fee.
Cenificate of States Ceriiied Copy Certificate of Status &
tadditional copy is enclised) Certifivd Copy

(dditionul copy 1venehoed)

Muiling Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARY A DESIGNS & SALES L1.C

tName of the Limited Tiabilitv Company a5 1t now appenrs on gur records.
TA Flornda Exmoed Tabtlity Companyy

0123702 .
01257024 and assigned

The Artickes of Organization for this Limited Liability Company were Giled on

. . 2HHIO0L 3320
Florida document number F 2400002532

This amendment 15 subnuited © amend the following:

A IMamending name, gnter the new nume of the linvited liability eompany here:

The new name musi be distinguishable and comasn the werds ~Lamited Liabilitg Company.™ the designation = LLCT or the abbrevianon =L

Skl Abatone Loop

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Parrish. F1. 34219

Enter new mailing address, if applicable: Reddd Ahalone Loop I ma
o e
. . . yrrich. FL 3421y i~
(Muiling address MAY BE A POST OFFICE BOX) Pagrisk. FL 34241 oL =
: ry
o rr .
e e -~ I}
o D T
; MV » S
B. Ifamending the registered agent and/or registered office address on our records, enter the name-of the pewregistered
avent and/or the new registered office address here: A4 x G
7 —
- -— .
! 'Di —
Namg of New Registered Agent: m_°
New Regiswered Offiee Address:
Enmier Flavida soreet afdeas
. Flarida
A Cowle

Cuy

New KHepistered Agents dipnature. il chunving Kegistered Agent:

Fievehy aceept the appoiniment as regisiered agent and agree (o act in this capocity, T jarder agree (o comply witl ihe
provisions of @l stutuies relative o the proger and complete perfornance of my duties and Tam fomilice with and
accept the obligations of niv position as registered ageat as provided for in Chaprer 6035, F.S. Or, if this document is
heing filed to mercl reflect a chunge in the registered office address, Thereby confirm that the fimied liabifin:

compam has been notificd brwriting of this change,

IT Changing Registered Agem, Signatuge of New Repgistered Agent

(((H24000079532 3)))
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Il amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added

or removed from our records;

MGR = Manager

AMBR = Authorzed Member

Title Nume

AMBR Al Arshad

Address

St Abalone Loup

Typu of Action

A

Pamrish, FLL 3420

CIRemove

= (Changy

Ciadd

T Remeove

OlChange

Oadd

Cliemove

MChange

fiadd

ORemoese

CHohange

Claadd

L HRemove

I hunge

O Audd

TiRemaove

G hange

(((H24000079532 3)))
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D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary.)

(optional)
ate of filing or more than 90 days afler filing.) Pursuent tv 605.0207 {3)(b)
il not be listed as the

£. Fifective date, if other than the date of filing:
(If an effective date is listed, the date musi be specific and cannot be prior o d
Note: |f the Jate inscrted in this block does not meet the applicable statutory filing requirements. this date w

document’s effective date on the Department uf State’s records.

i the record specitivs a delayed effective date, but not 2n elTective time. at 12:01 a.m. on the earlier oft (b)  The 90th day atter the

record is filed.

February 281th 2024

Dated

Signasure of a member of authorized (epresentative of 8 member

Al Aishad

Tvped or printcd name of signee

Filing Fee: $25.00 (({H24000079532 3}))




