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COVER LETTER

T0:; Registration Section
Division of Corporations

AYLESHA PROPERTIES. LI.C
SURBJECT:

Namwe of Limited

Liabilny Company

The enclosed Articles of Amendment and feeisy are submatted sor filing.

Please return all correspondence coneerning this matter 1o the following:

AYESHA AL BAIG

AYLESHA PROPERTHES LLC

Nune of Persen

FirnrCompany
J
T FOUNTAINHEAD DR .
Adddress :
[LAKE MARY. FL 32746 o
City/State and Zip Code . o
aysha¥ 10gsgmail.com S e
— — T T
Eonuanl address: o be used for tuture annual sepert notification) = -
I (%]
FFor further information concerning this matter, please cali:
PARVEZ BAIG RRY. 203-3331
at{ ¥
Numme of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
L) 82500 Filing Fee = 530,00 Filing Fee & L) 855 00 Filing Fee & LI $60.00 Filing Fec.
Certificate ol Status Certified Copy Certilicate of Stawus &
(addinonal eopy i coclosed) Certified Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

fadditional copy is enelosedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe streel, Suite 510
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AYESHA PROPERTIES. LLC

{Name of the Limited Liability Compuany as it now appeurs on our records.)
tA Flomida Limuted LiubiTuy Campany)

. . L C o S . 20202
The Articles of Organization for this Limited Liability Company were filed on D220+

L 1.24000060626

and assigned

Florida document number

This amendment is submitted 1o amend the Bollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation @LLL.CT

Enter new principal offices address, it applicable: 1741 FOUNTAINHEAD DR, ' =

(Principal office address MUST BE A STREET ADDRESS) — AKEMARY. KL 32746

- ;w;‘_
Enter new mailing address. if applicable: 1741 FOUNTAINHEAD DR. -
(Muifing address MAY BE A POST OFFICE BOX) LAKEMARY, FL 32746 P b

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Oftice Address:

Lmer Florida sirees address

. Florida
Ciny Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

Fherebyv accept the appoiniment as registered agent and agree w act in this capacitv, [ further agree to comply with the
provisions of all stanites relative 1o the proper and complete performance of my duties, and Tam famitior witl and
accept the obligations of my position as registered agent as provided for in Chapter 003, F.5. Or, if this document is
heing filed to merely reflect a change in the vegisiered affice addvess, T herehy confirm that the limited liahility
company has heen notifivd in writing of this change.

It Changing Registered Auent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

o Rl A T HERULR PR ALl bl S

Title Name Address Type of Action
AMBR PARVEZ BAIG 1741 FOUNTAINHEAD DR.
w Add

& LAKE MARY. I'L, 32746

o ORemaove

s

T

& i Change
2
f;' RA LOUIS F. JOACHINM 1307 S INTERNATIONAL PEWY, STE 1091 = !
b_ [_.'A\!.ll
S i
i
5 LAKE MARY, FL 32746 _
ﬁ, =R emove
i‘.‘.‘ _ 4
o“ LiChange d
:
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by -
;.: - FAdd

1: -
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D. If amending any other information, enter change(s) here: (Atach additional shects, if necessary.)

PRSI

F. Effective date, if other than the date of liling: (optional)
(It an effective date is listed, the dute must be specific and cannot be prior 1o date of filing or more than 91 days afler filing. ) Purseant o 603.0207 (3i(b)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s recorda,

If the record specifies a delaved effective date, but not an ¢ffective time. at 12:01 a.m. on the carlier of: ¢b}  The 90th dav afier the
record is filed.

15th ot MARCH m24
Daled .

1)

¥
bz

Si 'nun@u member or authorized representative of a member

AYESHA AL BAILG

Tvpued or printed name of signee

Filing Fee: $25.00




