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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAHL] ENTERPRISES LLC

(Name of the Limited Liability Com,

any as it now appears on our records.}
(A Flonda Limted Liability Companyy

The Anticles of Organization for this Limited Liabidity Company were tiled on

01/07/2007
Florida document number 107000606210

and assigned

T'his amendment is submitted 1o amend the following

A. If amending name, gnter the new name of the limited liability company here
. 1
Adam Anjed EGatecprises LLC

Ihe new name must be dlslmg&lsh.tb!c and contain ihe \*ords “Limted Liability Company.” the designation "LL.C™ or the sbbreviation “1.1.C

Enter new principal offices address, if applicable 9712 RECYCLE CENTER RD
(Principal office addrexs MUST BE ASTREET ADDRESS)

ORLANDO FL 32824

Enter new mailing address, if applicable: 9712 RECYCLE CENTER RD

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO FL 32824

B.

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

Name of New Registered Agent:

ADAM KARIM AYED

New Remstered Office Address:

QM2 RECYCLE CENTER RD

Enter Florida street address

i
|6 7| wa 1110
g

':JE‘:;
ORLANDO Florida 32V 7
Ciny Z:p Conle
New Registered Agent’s Signature, if changing Registered Agent

! herehyv aceept the appointment as registered agent and agree 1o act in this capacite, | further agree to comply with the
provisions of all states relative 1 the proper and complere performance of my duties, and T am famitiar with and
accepd the obligations of my position ax registered agent as provided for in Chapter 6015, F.S. Or, if this document is
heing filed (o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified inwriting of this change

///ji

If Chang_mp_ H@gn/su' daqre Tiature ol New Registered Agent

Page 1 of 3



It um_cnding Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager :
AMBR = Authorized Member

Title Name
MGR RAQUF T SAHLI
MOGR ADNAM KARIM AYED

Address

132 SWEET BAY ST DAVENPOL

O Add

H Remove

O Change

9712 RECYCLE CENTER ORLAT

B Add

O Removwe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

=
r

et
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D. If amending any other information, enter change(s) here: {dwach additional sheets. if necessary.)

LY

E. Effective date, if other than the date of filing:

(optional)
{1 an effective date 1s listed, the date must be specific and cannot be prior to date of filing or more than 90 days sfier filing.) Pursuant o 605.0207 (3Xb)
Note: [ the daie inserted in this block does not mecet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State™s records.

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.

SEPTEMBER 23RD

2007
Dated

P
—
bet for adthortzed representative ofa member (C_D_)
— M
ADAM KARIM AYED A o
Typed or printed name ot signee ; pos - m
‘_.ﬁ BRI 1 4 Z
s
o
=27 Y
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Filing Fee: $25.00



