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ARTICLES OF AMENDMLEINT

Fax: 8134265206

TO
ARTICLES OF ORGANIZATION
OF
Barkat LLC
tNume of the Limited Linbility Company ay it now appears on our records.}
(A TTonda Limied Lispilay Company)
The Articles of Qrganization for this Lumited Liabihity Company were filed on 11/21/2024 and assigned

Florida document nuimber 124000452259

This amendment is submitied to aimend the following:

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

Fhe new name must be distinguishahle and contain the words “Limited Liabitine Company.” the designation ~LLC™ or the abbreviatign "L L.C.7
ST

1

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS) 2
>
Enter new mailing address, if applicable; -
3
(Mailing address MAY BE A POST OFFICE BOX) D)

8. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Fnter Flovidu sireet addreas

. Florida
Citv Zip Conde

New Hegistered Agent’s Signature, il changing Kegistered Agent

! herehy accept the appuintment s regisiered agent and agree to ace in this capacite 1 further agree to comple with the
provisions of all stututes refative to the proper und complete performance of my duties, and T am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605 F.S. Or.if this document is
heing filed to merely refleci a change in the registered office address, Therehy confirm that the limied fiubility
compatiy has been notified inwriting of this change.

If Chsnging Rezistered Agent, Signature of New Registered Apeot
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Adidress Type of Actim
AMBR Raziabano Mohammed Igbal Ansari B81B Eliol ave Xi A
1A

Rego Park, NY 11374
g D Remuore

CiChange

Ciadd

CiRemove

3 Change

OAdd

CIRemove

MChang:

1 add

DRemave

O Change

JAdd

UHemuove

O Change

JJAdd

CiRemove

GChange
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D. 1M amending any other information. enter change(s) here: idoach addiional sheets, (i necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 effective date is Tisted, the date st be specitic and cannot be prior e date of tiling or more than 84 days afier Gling ) Puracant to 6050207 (3
Note: 1T the date inserted in this block does not meet the applicable siatatory 1iling requircments. this date will not be listed as the
documeni’s eliective date on the Department of Staic’s records,

I¥ the record specities a delayed effective date. but notan effective nme, at 12:01 wam. on the earhicr of: {by ihe Y0th day after the
reenrd i< fled.

12/10 2024
Dated .
r P
ooy - o
‘- /“ ~ ! ]
KN et S A P N PO SN S i
S|gnu[u’}x of a member a1 grhorized representative of o member
4

Robin Jones

Twped or prnted name of sipnee

Filing Fee: $25.00



