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COVER LETTER

TO: Regivtration Section
Divivion of Corporations

B Koodscle 1LC

me of Liniied Liability Company

Sl'B.lE(]'.'l': Qfmmﬁ_fvﬁuﬂugﬁ

The enclosed Ariicles of Amendment and fees) are submitied for filing.

Please rerury al! correspondence concerning rthis matter 1o the following:

_ Sabah Kamomoom

Name of Person

_Samff_fm%_ﬁ Koadside LLC.

b1 Company

Jho sw/ AR T convommi TL 924U5

Address

“MW&ELM?)BAL#5 -

Citv State and Zip Code

_gzlgalqb/amzawn_ L7 P IRT
E-mait addiess: 110 e used tor fuide 2unial repon nouticanon)

For further informouon concermng this master. please call:

Soban Yonmmmowm_ 0 305 _b40 9649

Name of Person Ared Codz Daytime Teiephone Number

Enclosed is a check for the 1ollowing ameunr:

X\ $23.00 Filing Fee — 520,00 Filing Fee & — S55.00 Filing Fee & — $60.00 Filing F(:t =
Certificaie of Stams Certified Copyv ('ertir’mmeﬂﬁmtusﬁ-&’
(addihona cops 15 encloiadd Certified ('5;'3':*’ f

1addimonal copy: L enclo3@
e Al
o=
T
o
i M,
Mailing Address: Street Address: 1oL

Registration Section Registration Section =

Division of Corporations Division of Corporations ™

P.O). Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Sireet, Sunte 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

St Jeunma 3 foadsicle 11C

rName o

tabliy Company's

The Articles of Organizaiion tor this Limted Liabitny Company were filed on ooz / 520_ / O?Oo?;y_ and assigned
Florida document nunmber “L," 0?!1.{._ m_%g_()g

This amendnient 15 subnutted to amend the following:

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

v

The new name must be dizstingiishable and condun the words ~Limiled Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices addvess. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable: M f /7 ;

(Marling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office addresy on our records, enler the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Agent: __A/' / %

New Repistered Office Address:

Ewer Flonda siveer address

. Florida __:

Ciny

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

[ hereby aecept the appoimmient as registered agent and agree to act in this capacine. [ further n“r'e'? To (‘ornyh W l;f'—{rc'
provisions of cdl stainies relative ro the proper and comploie performance of my duries, ane [ am fm?'ri'w R/ um@
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, ¥ f&f} docpinent
being filed 1o merely reflieet a chiange b the registered office adedress, I hereby confirm thei the hmm E{ml@n
compenn has been notified inwriting of this clumge.

If Changing Registered Agent. Signature of New Registered Agent




[f anrending Authorized Person(s) anthovized to manage. enter the title. nante, and address of each person being added
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MR Sabah Hanmmicom 02520_8w¢3_1£\9t_w_ﬂ_ K
©s5 .

_Change

_Add

_Remove

—Change

ZAdd

_Remove

—Change

_Add
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D If amending any other information. enfer change(s) heve: idivach additional sheers. i necessar

//\f'/jﬁ\

/

E. Effective date. if other than the date of t1ling:

{optional)
1 an effeciive date is histed. the date must be specitic and cannot be prior to date of fiting or mote than 90 dayvs adie: filing.) Pursuant 10 6050207 13 nin

Note: I the date inseried in ihis block does not meet the applicable stanwtary filing reguiremens. this dare will not be listed as the
documnem’s effechive daie on the Departmen of State’s reconds.

w =3
i1 the record specities a delaved effective date, bui nor an effecuve rune. ai 12:01 aan. on the carlier of: (by Tigi@h dS"!a!'(cr the
O io !“ s b gl :I
recond 15 filed. — i i
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Filing Fee: 325.00



