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COVER LETTER

T Registration Section

Division of Caorporations

HAMZA CONTRACTING LLC
SUBJECT:

Mame of Limied Liabitity Conpaary

The enelosed Artizles of Amendment and feegs) are submitied tor filing.

PPlease return all carrespondence concerning this matier 1o the following:

Mike Town

Name of Per<on

Legalzoom.com. Inc.

Firm{Company

HO0 Speetrum Dr

Address

Austin, TX 78717

Civw/Stare and Zip Code

lanvzai sabed Wipmail.com

[E-matl address: (o be vsed fon future annual repart natiRcaton)
For further mformation concerning this imater, please call:
Mike Town &N0 TI3-0888

at( }
Name of Person Area Code Paviime Telephons Number

Enclosed 1 a cheek Tanr the following amount:

8 S$23.00Filing Fee 0 530.66 Filing Fee & B 55500 Filng Fee & 0 560.00 Filing Fee,
Certificale of Statuy Certitied Copy Certilicate of Stats &
Ladditional vupy @ epclsed) Certitied Copy

(addrionil copy s onelosad)

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Curporations

P.O. Dox 6327 Chiton Building

laliahassee, FI. 32314 2001 Exceurive Ceonter Clirele

Tallahassee. FL 32301

Fram: Rajiv Snvasteva
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ARTICLES OF AMENDMENT

TO F/LED

ARTICLES OF ORGANIZATION 5
"JZ‘{ [
OF Lol ~g
S - P}'f 5
-~ o et . 7'._"‘.-L.';-"-. ‘ !/
FIAMZA CONTRACTING LILL "'“-’LL - ',"-’:u R
e Syt
iName of the Limited Liability Company as it new appeiars on out records. ) Lo Lania
(A Flonda Limited Dbty Campany) R

. . _ . o . /120202 .
The Articles of Organization for this Limited Liabiliny Company were filed on P20 andl assigned

L23000477261

Florida documuent number

This amendment is snhmitted to amend the following

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

The new name must be distinguishable and contain fhe words “Limited Liabitity Company.” the desiunanion “EL1L.C or the abbreviation CRLCT

11200 Biscavne Bivd,. Apt. 419

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Miami P A2 1H1

- . . . o 18 VY ’ R J1.
Enter new mailing address, if applicable: 11200 Biscayne Bivd.. Apt. 419

(Mailing address MAY BE 4 POST OFFICE BOX)

Miami. FLL 33181

B. It amending the registered agent and/er registered office address on our records, enter_the name of the new
recistered agent and/or the new registered office address here:

Nume of New Registered Agvent:

New Revistered OfTice Address:

Enter Flovida sirect adidress

. Florida
Cin Zip Code

New Revistered Arent’s Sipnature, if changing Registered Agent:

[ heretw accepi the appoiniment as registercd agent and agree o actin this capacite. | Sierther agree io complv with the
provisions of all stauaes relative o the proper and compleie performance of i duties, and | am familiar with and
accept the obhgations of my position as regisiered agent as provided for in Chapier 603, .5, 0. if this document is
being jiled 1o merely reflect a change in the registered office address, T hereby confirm that the limited liabiliry
company has been notified in writing of this change.

H Changing Registered Agent, Signature of Sew Regivtered Agent

Page | of 3
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If amending Authorized Person(s) nuthorized to manage. epter the title, name, ind address of each person being added

From: Raijiv Snvasiava
MGR = Manager
AMBR = Authorized Member
Titte Name Address Tvpe of Action
AMUR Hamea Ahmad Rashed

D Add
O Renove
11200 Biscavie Blvd., Apl. 419
Miami, FE 33181 ] Ch;mgu
O Add

[3 Remove

O Chunge
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D. If amending any other information, enter change(s) heve: (Auack additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {uptionul)
{tran eltective date 1s hisled. the dale must be speciic and cannat be prior to date of filing or moze than Y0 davs atter filig.) Pursuant 1o 6030207 (3105
Note: 17 the date inserted in this block does not meet the applicable statutory fiting requirensents, this date will not be listed as the
document’s eftective date on the Departiment of State s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day alter the record is fited,

) 1270772024
Dated

/St Hamza Ahmad Rashed

Snatare el anember o avthonzad represertagiv e ol i memban

Hamza Ahmad Rashed

Tvped or printed name of signee

Pape 3 of 3
Filing lee: $25.00



