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COVER LETTER

TO: Registration Section
Division of Corporations

22ENT LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for fifing.

Please return all correspendence concerning this matter to the following:

mMohamed Almasri

Name of Person

FimvyCompany

5550 W Atlantic Ave #211

Address

Deiray Beach, FL 33484

City/State and Zip Code
Moalmasria7 1 @gmail.com

E-mail address: (10 be uscd for fulure annual report notification)

{or further information concerning, this matter, please call:

Mohamed Almasri

586 2659937
at{ ]

Name of Person

rnciosed is a check for the following amount;

O $30.00 Filing Fee &
Centificate of Status

$25.00 Filing Fec

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Taltahassee, FI, 32314

Arca Code Daytime Telephone Number

I $55.00 Filing Fee &
Cenified Copy

{additional copy is cnclosed)

0O $60.00 Filing l'cc.
Centificalc of Status &
Certificd Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce. 1. 32301



CLE9 OF AMENDMENT
0
ARTICLES OF ORGANIZATION
OF

ES
"\\

22ENT LLC

12-24-2018 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

Florida document number 118000293227

[his amendment is submitted to amend the following

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

22PRJX LLC
the designation “1.1.C™ or the abhreviation ™1..1L.C,

I'he pew name must be distinguishable and contain the words “Limited Liability Company
5560 W Atlantic Ave #211

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Pelray Beach, FL 33484

Enter new mailing address, if applicable:
(Mailing address MAY BEE A POST OFFICE BOX)
btn =3
om /s
>
- 3%_‘ ""n

ﬁme of_the new
r—

If amending the registered agent and/or registered office address on our records, cntgr ‘the
P ) -

A _3]

B.
registered agent and/or the new registered office address here:
RS
Same of New Registered Agent: : oL L
ST o
New Rewistered Office Address: "
Enter Morida streel aaaress
. Florida

Zip Code

ity

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agem and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this docwmnent is

r o S

oeing filed 1o merely rqﬂec; a change in the registered office address, 1 hereby confirm that the limited liability

s eine fi
company has been notifted in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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if aiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

e [N
YTty Lvdifng
AMLiy LAty

0 Remove

0 Change

[ B
[

0O Remove

O Change

0 Remove

1 Change

_— . e
L an T
—

O Remove

O Change

—_— s
MY

O Remove

d Change

— st

O Remove

O Change
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__BROINg any oIner iInormanon. enter CRANEXS) nere: (ALACh aaaiiondd sneets, It necessarv.}

1. Hivective date, iF other than the date of filing: (optional)
(il an eifective date is iisted. e date must de Spectiic and cannot e pHOT W date oF DINE or more W %0 davs wier M) Fusuisn w ous.0207 O
NOe: 11 INe Aale INSETed I Uns BLIOCK does NOL ST NG APDNCADIC STV THINEG FEAUIrSHNCILS. 1S QUL Wi s T L.
document’ s eriective date on e Deparument of Stake’s records.

If the record specifies a deiayed efiective gate, but not an effective time, at i2:U1 a.m. on the earier ul:
(b) The 90th day arter the record is flied.

T

tanaware of @ member or authorized representative ol a member

Mohamed Almasri

Typed or printed name o1 signe:
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Filing Fee: $25.00



