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COVER LETTER
TO: Registration Section
Division of Corporations

ORIENTAL TOUCH L1.C
SUBJECT:

Name of Timited Lasbilty Company

The enclosed Articles of Amendment and Teegsy are suboanied for Hling.

Please wetuen all correspondence concernimg this mater 1o the telewme:

OUMATMA ALAOUT YAZIDI

Naonne ol Petaon

ORIENTAL TOUCH LEC

FirmeCompany

11528 S S HIGHWAY 31

Address

CnvdSate and Zip Cosle

JOSEPHKA A GMATLCOM

F-mat address: (o be used for futuee smueal repon noufication)

For futther information concerning this matier, please call,

OUMAIMA ALAOUEYAZID]

61 JOG-1134
at | )
Name of Ferson Area Code Davime Telephone Numbet
Enclosed i~ a clieek Ton the follwing o
= 52500 Filing Fee O 53000 Filing Fee & O 85350 Filing Fee & I Soton Fimg Fee,
Cortiflote of Stafus Centifred Cony LertiBeale ol Stains &
taddinonal copy s encloseds Uertitied Copy

Caddinonal capy s s losd s

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Rewgistration Section

Division of Corporatons

The Centre of Tallahassee

24135 N. Monroe Street. Sunie 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CIRIENTAL TOUCH ELC

tName of the Limited Liabidity Compans ss it nos appears on our records, |
eA Flonda Toomated Tiabaliny Company)

The Arucles of Organization forthis Limined Liatabie Company were liled on

T L2 hnn 2
Florda document number

03 24 2023
TN

and assigned
This amendment is submitted 1o amend the Tollowving:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distingoi-habde anl coniain the wosds “Limited Toabiliy Company,” the designation “1LC™ or the abbieviation = | o

Enter new principal offices address, it applicable:

3N S _‘ Oy .-‘_ T .
[I32R8 S LS FHGHWAY 4] - r;_z
(Principal office address MUST BE A STREET ADDRESS) — (ISONTON FIL 33534 Z .
- o
...:_ i :n _,..Tn
Vit T
- i
) ili if appli FTS28 S US THCGHWAY 41 AT, S
Enter new mailing address, if applicable: e : — >
“ SEANITE N LS sy ,-—--_/-: o
(Mailing address MAY BE A POST OFFICE BOX) GIBSONTON, F1L 33334 DT
B £~
Zr- N

B. I amending the registered agent and/or registered oflice addveess ou our records, enter the name of the
agent and/or the new reeistered olfice addeess here:

NUW registere
Nanmie ol New Reaistered Acenl;

New Remstered Oflice Address:

Ewier Fioriha siveet adidreas

. Floruda
(‘H_l Aot e
New Registered Agent’s Signature, il changiag Registered Agent:

{herchy aceept the appoiniment as registered agent and agree (o act in ihis capacine, | further agree o compfe witlr ih,

provisions of all stanutes relative to the proper and compleie perforimance of my duties, and 1am familicrwith and
aceept the obligations of my: position as regisiered agent as provided por in Chapier 603, F.8 Or, 1 this documenr i
heing filed 1o merely reflect a change in the regisiered office address, T hereby contirm that the limired Gabifiy
company fias been notificd in writing of this change.

1 Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Personts) authorized to manage, enter the title. name,_and address of each person being audide
or removed from pur records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KAAB TRUCKING COMPANY | IRY NMANGRONVE MANOR DR
' Ciaadd

APOLLO BEACH, FLL 33572

= Removy

DChange

AMBR KAAB & COINC TIA2N S US HIGHWAY 41
A

GIBSONTON. FL 3353
TIRemove

o0 hange

MGR YOULSEF KAaAR I9 MANGROVE MANOR DR

A

APOLLO BEACH, FIL. 33372

:RL'JIIU\(

TChange

TAald

TRemove

TiChange

Ciadd

_Remwne

CChange

C i

JRemone

DL'hungu




D. Ifamending any other inforovation, enter chamge(s) heres cdetach additienad shecis, if necessane.)

E. Effective date. if other than the date of filing; (optional)
(I1an etlective date is hated, the date must be specilic and camnot be prior to date of tling orwere thian M davs atier Bling) Pocsint 1o 6050207 ¢ Sy
Note: 1t the date inseried i this block does not micet the applicable statetory fThog requirements, tis date will not be listed as e
document’s efTecnve date on the Depaniment ol State s reconds,

It the tecord specities a delaved eflective date. but not an elfecuve tmesat 12207 aom. on the carlics of: thy The 9l dav alier the
record 15 filed.

APRIL 10O 2024

'/M/ |

.\'|;;n::l||fu L cnemBer on authonzed tepresentatinve o 3 membe

Dated

OUNAIMA ALAOUL Y AZIDI

Eyvped or proted name of wenee

Filing Fee: $25.00



