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. ' ; COVER LETTER

T Resistriation Section
Division of Corparations

21 BARBER. LLC
SUBJECT:

Nunwe of Limited Liability Compans

The enclosed Artickes of Amendment and feers) e submitted for filing,

Picasc return all correspondence conceming this niatter to the following:

TIN AL HAMED. CPA

Nawe ol Per~om

TIM ACHAMED, CPALPAL

FimvCompan

PAST0 AMBLERLY DRIVE, STE 230

Address

TANDPALFL 33047

v AStine and Zip Code

timhamedéetvalioo.com

Fe-nual acddress oo be usad Tor ture anamd el notihcion)

For tunther mlorestion cancerning this mater. please calt;

TING A HAMETL CPA N3 SH4-2905
at )
Name of Herson Adeit Cende P e Telephone Nuimnber

Enclosed is o check for1he following mmomnt;

$25.00 Filing Fee 1 53000 Filing Fee & O $33.00 Filng Fee & O sa0.0n Filing Fee.
Cenificate of Stus Cenified Copy Cenificaie of Stams &
Gadditionia)l copy s enclised) Centilied Copy

Gadditional cops is enchosaad)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Revistrtion Section Registmtion Section

Division of Corporations Division ol Corportions

PO, Hos 6327 Chifton Buitding

Tallahassee. FL323 14 2on] Exeentive Center Circle

Tallahpssce, FLL 32301



ARTICLES OF AMENDMENT
TO
'ARTICLES OF ORGANIZATION
OF

21 BARBER, LLLC

{vame of the Limited Liabifity Company as it nos appears on our recodds, )
A Flonda Timned ToabiTny Company)

. : - TR ST . 0302201 ¢
Ihe Articles of Organization for this Limited Liability Company were filed on 921022016

1G04 42

and assigned

* Flonda document number

This amerwdment s submitted o amend the following:

A M amending name. enter the new name of the limited liabilitv company here:

NA

Fhe new nanie must be distinguishiable s contnn the wands =1 imited Lrabiite Compamy " the desigation =) ECT or the abbreviation =1 1.0

Enter new principal offices address. if applicable: A —
(Principal office address MUST BE A NTREET ADIRENS) ﬂ

s

v

E 3
Enter new maling address. if applicable: A — -
{(Mailing address MAY BE A POST QFFICE BON) w ==

[« IS

B. I amending the registered agent andior registered office address on our records. enter the name

of the new
registered agent and/or the new revistered office address here:

B . '» . 5 " - |
Namye ol New Revistered sAgent: ANAS S ALRAG
. TN s .
New Regixivred Oftice Address W37 N, Soth STREET
fonter Florda streer addireas
A T T A ¢ o N
TENDPLE TERRACE Florida 33017
' Aip Cloder

New Registered Avent’s Signature, if changing Resistered Aoent:

Fherehy aceepr the appoment as registered agent and agree 1o acr mn this capacine 1 fiurther agree 1o compy widr the
provisions of all siatires veleive v the proper and complere performanice of nn dusics, amd {am mitiar with and
aceept the obligations of my position as registiered agemt as provided for i Chaprer 003, 1.5 O, if this docuemens is
heing filed o merely reflect a change i ihe registered office address, [ hereby confirm than e fimired licthiliny
company has heen nosificd inseriting of this chanae.

ITC Famring Registered Agent, Signature of New Registered Agcat

Page T ol 3



If amending Authorized Person(s) authorized to manage. enter the title. name, and address of ¢ach person beine added
. or removed rom gur records:

MGR = Manager
AMBE = Authorized Member

Tille Name Address Tvpe of Action
AMBR SALAHEDDINE MATDOUR [DUA7 N S6h STREET
O add

TEMPLE TERRACE. FLL 33617
| Remove

O Change

MOHRM ANAN SCALRAGI 0937 N A STRELET
= Add

TENMPLE TERRACE. FL 33617
O Remove

O Clhange

0 Add

O Remove

0O Clange

O Add

O Remae

0O Change

O Add

O Rentove

O Clinge

0 Add

O Remove

O Clginge
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D. Il smending anv other information. enter change(s) here: (ednach adldriional sheers. it necessaryd

TONVA

S8l
ISIAHD

w
=
™ =
by o] -
==
T=
=
o =F
@ I

{(optional)

E. Effective date.if other than the date of filing:
e ellectve date s listed, the date mast be speciliv and cimmel be prion o date ol filng or more than 90 dayvs atter Tling.) Pursuant o 6030207 (3 xty)

Neter 16 he date inserted i this block does not meer the spplicable statutony Nling requirenients, this dise will not be listed as the
document’s effective date on the Departinent of Staie’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 after the record is filed.

Daed ‘7// Iy 23l

e S

= / Signatuie o aonciber o authorzad representative o o memer

SALAHEDDINE MAIDOUBR., AMBR

Pypad o ponted name of signee
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