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- COVER LETTER

- TO: ‘Registration Section
v Division of Corporations

SERAY BLUME LLC :
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return al! correspondence concemning this maner to the following:

SHAMSHER KAMAL
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Name of Person

SERAY BLUME LLC

Fim/Company

7901 4TH ST N#7763

Address

ST. PETERSBURG, FLORIDA, 33702

City/State and Zip Code
serayblume@gmail.com

E-mail address: (o be used for future annual repor notification)

For further information concerning this matter, please call:

SHAMSHER KAMAL +1 9047677874

at{ )

Name of Person Arca Code

Enclosed is a check for the following amount:

{7 $25.00 Filing Fee (] $30.00 Filing Fee &

Certificate of Status

= $55.00 Filing Fee &
Centified Copy

(additiona! copy is enclosed)

Daytime Telephane Number

1 $60.00 Filing Fee,
Centificate of Staws &
Certified Copy

(additional copy 1s enclosed)

Mailing Address:
Registration Section

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

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



T " ARTICLES OF AMENDMENT
' TO o
ARTICLES OF ORGANIZATION " ===

OF - FILED

SERAY BLUME LLC M SEP 18 PN a: 5

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited bl Company QE‘.—n-:- Sy e

TALL 4 £f

MARCH (0, 205 - RHASSEE Pt

=

The Aricles ot Qrganization for this Limited Liability Company werg filed on
1.25000117168

IFlorida document number

This amendment is submitted to amend the tollowing:

A. If amending name. ¢nter the new name of the limited liability company here:

I'he new tame must be distinguishable nd comain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C."

Eater new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florick street address

. Florida
Cite Aip Code

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

{ hereby accept the appoiniment as regisiered agent and agree o ot in this capaci. 1 further agree (o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office address. I hereby confirm thar the timited tiahifine
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Hegistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

+ of.removed from gur records:

MGR= Manager
AMBR = Authorized Membher

Title Name Address Tyvpe of Action
ANBR SHAMSHER KAMAL FOOl ATH NF N=T763 -

S PCFERSBURG, FLORIDAL 33702

= Remone

—Change
ANMBR RALSOOM AFZAL TO01 2TH ST N=7763 _
m A dd
ST, PETERSBURG. FLORIDA, 33702 _
~Remove
— Change
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— Remove

Chinge

—Add

—_ Remove

— Change

ZAadd

ZRemove

— Chunge




‘D, If amendmg any other information. enter change(s) here: iAwach acldirional she 'n“zfncctwmm L i

LED )

SECHETARY GF STATE
PALLAHASSEE, FL

i . RIS
E. Effective date, if other than the date of filing: ULy L 20 (optional)
(If an effective date is listed, the date must be specitic and cannot be prine to date of tiling or more than 90 days after Hling. ) Pursuant o 6056207 (3)(by
Note: 11 the date inserted in this block does ot meet the applicable siawnory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment ot State’s records,

If the record specities a delaved etfective dine. but not an etfective time. ar 12:01 aan. on the carlier aft (hy - The Yth day alter the
record is Nled.

Dated 0671972023 Q700 hirs
e

Signature of & member or authonzed representative of a member

SHAMSHER KAMAL

[vped or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2025

SHAMSHER KAMAL
7901 4TH ST N #7783
ST. PETERSBURG, FL 33702

SUBJECT: SERAY BLUME LLC
Ref. Number; L25000117168

= e -l

We have received your document for SERAY BLUME LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butier
Regulatory Specialist Il Letter Number: 325A00018861

EGEIVE

SEP 18 2025

By

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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