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Fax Number : (B50)817-6383
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Account Name . EXPRESS BUSIMESS & TAX SERVICES INC

Acceunt Number : 1208220089138
Phone 1 {786)239-9353
Fax Number (38L3675-8465

**Enter the email address for this business entity to be vsed for future
annual report mailings. Enter anly one email address please.**
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, COVER LETTER ;. /
TO: Registration Section :
Division of Carporations

.‘

fm’ﬁn AZIZ & GO LG ' " y
SUBJECT: :

Nume of Limited Lishility Compans

The enclosed Articles of Amendment and feefs) are submited for filing.

Please retur all carrespondence conceming this matter to the following:

SAYED MOHAMMAD AL KAHMAN

Name of Person

SAYED AZIZ & COLLC

FirmfCompam

P7200) NE GATH AVE APT 20-216

Address

HIALEAR 'L 33015

. e CityrSate and Zip Code

AP (U Py press i 3 N e

15-mini Jd:in.\ fio be ux\d tor tuture anmual ¢

p('ﬂ nnl]lluml)n]

For further information conceming this matier, please call:

SAYED MOHAMMAD A RAHMAN 424 191.6296
atd )
Name of Person Arei Code

Daytime Telephone Number

Enclosed is a check for the following amaunt;

B $25.00 Filing Fee T2 830,00 Filing Fee & {3 835.00 Filing Fee & 71 860.00 Filing Fee.
Certificate of Stats Certified Copy Certitivate of Srrus &
radeitionad copy 18 enciose:d | Centified Copy
(additionud copy s enclowdi

Mailing Address:
Registration Scetion
Nivision of Corporations
P.0O. Box 6327
Talahassee, 132314

Street Address:

Registration Section

Division of Curporations

The Cenire of Tallahassee

23415 N Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

SAYED AZIZ & CO LLC
(Name of the Limited Liabilily Company 45 i{ now appears on our recoris.)
(A Honde Limited Tisbidiny Company

and assigned

] . e e X 2136/2024
The Anicles of Organization for this Limited Liabilit Company were tiled on V=26i20

. X 5
Florida document number L 24000099995

This amendment is submiiied 0 amend the following:

A. IMamending name, enter the new wagme of the limited lisbility company her:

The new name imust be disiinguishable and contain the words “Limited Liabifity Company.” the designation “LLC™ or the abbreviation “1L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS;

Eoter new mailing address., if applicable:

(Muailing address MAY BE A POST QFFICE B0X)

el ~a3
- v )
- R ~a A
. Ifamending the registered agent and/or registered office address on our records, enter the nanie of the g&w resistered ~
. —day
agent and/or the new registered office address here: - % S
oo T
Name of New Registered Avent: - iy
e I L |
I B =g
inew Regisicred Otfice Address: ) — -

Fuice Floride street adidress

VLS
90

. Florida

Cinv Zip Code -

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

Fherehy aceept the appointment as registered agent amnd agree to wet in this capacin. 1 fiother agree io comphe with the
provisions of all statwes relative to the proper and complete performance of iy dutics. and fam jamitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or. i this dociment is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited tiahitine

company has been notified in writing of this chuiee.

H Chunging Registersd Agent, Sigunture nl New Hegivtered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persogt_heing added
or removed from our records:

MGR = DManuager
AMBR = Authorived Member

Titie Name Address Type of Action
MGR HOSSAIN. SAKIB 12 SW IS9TH DR
TiAdd

PEMBRORE PINES. 1. 33027
m Remove

CChange

Cladd

TJRemove

DiChange

[JAdd

ZiRemove

TiChange

TIadd

Remone

hange

ZiAdd

CIRemove

I Change

ClAdd

JRemove

OChange
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D. If amending any ather information. enter change(s) here: Cduach edditionc! shees, if nevessary.)

E. Effective date. if other than the date of tiling; {optonaly
{17an effective date is Hated. the date must be specific and cannot be prior te date ot tiling wr more than 90 days uller siling.) Pursaant 1o 6030307 (Ixh)
Note: If the date inserted in this block does not meet the applicable stetutory Giling requirements, this date witl not be Tisted as the
document’s effective date on the Departinent of Sune's records,

[ the record specifies a delayed eftective date, bus not an eitective time. at 120! a.m. on the carlier off () The 90t day after the
recerd is file

MARCH 14 2024
txated - .

ow

4

<
' - S i q .,
\I/\ (\_r“--"v"\":». ( ” SN I Vel s

ASignatere ol member or suthorzed represymulive of 7 memiser

SAYED MOHAMMAD A, RAHMAN

Typed or printed name of signee

Filing Fee: 823400



