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COVER LETTER

Registration Section

Tk
Division of Corporations

PAP MDD LLC

Name of Limited Liabihy Company

SUBJECT:

The eiclosed Articles of Amendment and fee(s) are submitied for liling.

Please return all correspondence concerning this matter to the tollowing:

HAMMAD RAHMAN

Name at Persen

PAP MD LLC

Fam/Company

9600 5 DIXIE HWY 41401

Address

MIAMIFL 33156
CityyStane and Zip Code O e
. . — i =]
imran @ mzaccountant.eor -~y a2
- — — — A
-l addres (o be used Tor future annual report noitiicauont — .:-.‘1 rt% "—-'-;
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L. L. . , . 5 e R —
For further information concerning this mater. please call: ST yr.
Ty £
. =1 . SR T
I Yusu 7% §91-1600 ez i
a ) R i
Nume of Person Area Code Bavtime Telephone Number - =i &2 _J
—>
— Lo
m

Enclosed is o check for the folfowing amount:
T $35.00 Filing Fee & i3 Se0.00 Filing Fee.
Certificate of Status &

3 82300 Filing FFee & $30.00 Filing Fee &
Centificate of Stulus Certilied Copy
Ladditional capy is enclosed) Certified Copy
(additiunal copy s enclined)

street Address:
Registration Section

Mailing Address:
Registration Seetion
Division of Corporations

Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre ol Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PAPMDLLC
(Name of the Limited Uinhility Compuny s il oW appedars ¢n our records.)
1A Flonda Lintted Liabiliey Company)

APRIL 2+, 2024
and assigned

The Articles of Organization for this Limited Liability Company were filed on

1L230U0 1Y 1396

Florida document number

This amendment is submitted to amend the following:

enter the new name of the limited liability company here

A, Ifamending name,

15 “Lamited Liubiliny Company.” the designation “LLCT or the abbreviation 7Ll

The new tame must be disiingsshahle and contin the word

Enter new principal offices address. if applicable:
{Principal office wddress MUST BE ASTREET ADDRISS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)
1 s
. . : " o~ A
B. If amending the registered agent andfor registered office address on our records. enter the name ofth€ew megistered
avent and/or the new reuistered office address here: — ,C,?, =
(o] =4
' -,
: %) :
N . AN A SHMA !
Name of New Reapsiered Agent: HAMMAD RAHMAN ———
- N
N . - [y S qib Y ,‘; ——
New Reaistered Oftice Address: 2000 8 DINTL HWY #1401 (%) oy
Ewmeer Floridea street addross N h
MIAMI «
MIAM Florida -
Zl‘,’) Cenle

Cinv
New Revistered Apent’s Signature, if chaneing Registered Agent:
| firther agree o comply with the

it as registered agent and agree (o act in this eapacity.
performance of my dutics, and [ am jamiliar with and
if this document Is

! hereby accept the appoinime
provisions of all staruies relarive to the proper and complete
ent as provided for in Chapter 605, .50,

accept the obligationy of nny position as registered ag
heiny filed to merely reflect a change in the registered office address. T hereby confirm that the limited fiabilit:

i
e 4
| ?-y\-L b s

I Changing Registered Agent, Signature ol New Registered Avent

company has been notified in writing of this change.




I amending Authorized Pe

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

MOGR

AMBR

Name

BELZAR LLC

THE HENKEL GROUP LL.C

rson(s) authorized to manage, enter the tithe, nanie, and address of each person_heing added

Address

1738 SW STTIH AVE UNIT #4248

Tyvpe of Action

Cadd

MIAMIM FLA3153

w Remoe

CIChange

HAMMAD RAHMAN

4610 CHIRPING CRICKET AVE

JAdd

LAS VEGAS NV 89141

= Remuove

DChange

UOUN 8 DIXTE HWY #1401

= A

MIAMLFL 23156
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CFRemeve

TIChange

TOadd

CIRemove

O Change

Tadd

TIRemuve

ClChange




0. If amending any other information. enter change(s) here: Attach additionual sheets, i necessary)
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E. Effective date, if other than the date of filing:
(1 an eftective date i listed, the dae must be specitic and cannod be privr Lo date of tiling or mure than

Note: 1 the date inserted in this block does not meet the applicable statutory filing requireinents, this date will gt
document’s etfective Jute on the Department of State’s records. '—'
The 90th day alier the

10 the recerd specifics o delayved effective date, but notan effective time, at 12:01 a.m. on the cathier of: (b)

recard s fiied.

QOCTOBER 24 2024
Pated .
o /
RPN I
P by L
- Signature of a member or authorized reprosentative of a member
HAMMAD RAHMAN
Typed o printed name of signee

Filing Fee: S25.00



