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COVER LETTER
TOQ: Registration Section

Drivigion of Conporations

amer, SBALLC

‘Name of Litmited Lidbitity: Company

The enclosed Articles of Amendmem and foe(s) are submitted for filmg.

[Flease return all oorregpondence concerning this imatter to the following:

HAZEM SAMY

=
B %
:%“'ﬂ ‘_ﬁ -r‘h--.-y.':Ll
Name of Person :“J‘ 5 - ?’:.L::',(:
45 (it
Mo = t
- l’ﬁ e FS
= ©
3808 SW 98TH TERRACE =
Address

GAINESVILLE, FL 32608

'City/State and Zip Code
hzmsam@yahoo.com

iE-matl address: -(tobe.ussd for future anmul repont motification)
[For funther information concerning this matter, plesse call:
HAZEM SAMY 412 418-8877
Mameof Parson AreaCode Daytime Telephone Numiber
Enclosed is a dheck for the fellowing amount:

[0 '$25.00 IFiling Fee [ $30:00 Filing Fee &

D :$55.00 Filing Fee & [0 :%60:00 [Filing iFee,
Corntificate of Status ‘Cortified Copy 'Certificate of Status &
«additional oopy is encloged) Certified Copy
(additional copy is enclosed)
MAM NG ADDRESS: STREET/COURIER ADDRESS:
Regiatration Soction Rogistration Seation
Drivision of Corporations Division of Corporations
PO. Box 6327 Clifton Building
Teltnhessoe, IFL 323114

2660 Exooutive Center'Cirdle
‘Tallahsssee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SBALLC

mmemmw% %mﬂlmﬂammmmmﬁm
A ity Company)

The Articles of Organization for this Liriited Liability Company were filed on PECEMBER 18 2013 14 assipned
Florida doomment mmih L 13000174487

"This amendment is sihmitted 1o mmend the following:

A. I amending name, enter the new name of the Hmited liahility company here:
el
HAZEM SAMY 11.C Pg T
The new name Tust be distinguishable and end with the wards “7iimited Lishility- Compnmy,” Ihcdmgrmunn“ﬂ;t’"miheabbmvﬂhn%n}l[%
A
Enter mew principal offices address, if applicable: "3‘ ' |
(Principal office address MUST BE 4 STREET ADDRESS) *" o)
2
I’T‘ ——
aE

Hirter mew mailing address, if applicahle:

{Maiting eddress MAY BE A POST OFFICE B0X]

B. If amending the regirtered agent ant/or registened] office addness on our necords, eoter fhe mame of the mesw

Eggmmmﬂgga_n_tmﬂlmﬂ:emm@utmaﬂoﬁuadﬂ:mhm

Name of New Registerad Apent-

‘New Repisterad Office Address:

EmerFlorida street address

. Florida
Cirv

Zip Cade

1 herely accept the appointment as registered agent and agree to act in this capacity. ] further agree 1o comply with the

prvisions of all siatutes relative 10 the proper and complete performance of my duties, and 1 cm feomilior with and |
acoem the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, ifthis document is

being filed 1o menely reflect a change in the registered affice address, 1 heveby canfium that the Emited liahility
comparny has been notified in writing of this change.

T Chomping Repictersd Agent, Signators of New Repistered Agest
Pagel of 3



K amending the Manasgers or Authorized Member on our records, enter the Gifle, name. and address of each Mannger or
Authorized Mesber being sdded or removad firom oor records:
M{GZR=Manager

AMBR = Amthorized Member

Tide Name

Xype of Action

D Add

3 Remone

1 Add

0 Remove

ASY

=7y
8]
i

Y
For o
f:‘l";-. 13

N

ol TN LZNCT

00 Remove

13 Add

I Remove

[0 Add

3 Remove

Pagelaf3



D. Ifamending ainy other information, enter change(s) heve: (Attoch additional sheets, if necessary.}

| 8 l!!fauiv«_edate,ifmha'than the dnte of filing:

{optional)
(The efective drte et ibe specifie, eannot be prior to date of roceipt or filed date and cannnt be maore thon 80 doys after
ithe date this document iis ifled by the Eloride Dopartment of Strte)

Datsd j= 27 iy

// ﬁ/;gu;u;%mmf};mm/;ﬂym «of 0 momber

Typed or pramted oame of signee

Page 3 of 3
Filing Fee: $25.00
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