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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2015

ABDULLATIF HAMAM
10 BUDD WAY
WAYNE, NJ 07470

SUBJECT: WEST ATLANTIC INVESTMENT COMPANY, LLC
Ref. Number: LO7000074447

We have received your document for WEST ATLANTIC INVESTMENT
COMPANY, LLC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You can not file an amendment on an inactive lic.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 715A00000358
Registration/Qualification Section

www.sunbiz.org

TVrieimm nffarrmeratrinmneg - PO RBOY 2297 Tallabhacenns Flarida 29214



‘ COVER LETTER

T Registration Section
Division of Corporations

WEST ATLANTIC INVESTMENT COMPANY, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submirtted for filing.

Please return all correspondence concerning this matter to the following:

ABDULLATIF HAMAM

Name of Person

c¢/o Suhail Nofal

Firm/Company

10 Budd Way

Address

Wayne, New Jersey 07470

City/State and Zip Code
hamamf@gmail.com

E-mail address: (te be used Tor future annual report notification)

For further information concerning this matter, please call:

Abdullatif Hamam 973 980-8304
at ( )
Name of Person Area Code Daytime Telephane Nuntber

linclosed is a eheck for the following amount:

O S25.00 Filing Fee 0O $30.00 Filing Fee & B $55.00 Filing Fee & B 560.00 Filing Fec.
Certificate of Status Certified Copy Certificaic of Status &
(addutional copy is enclosed) Cenificd Copy

(additonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Dhivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 26061 Executive Center Circle

Tallahassee. FL 32301



. A
- ARTICLES OF AMENDMENT
, : : TO
" ARTICLES OF ORGANIZATION
OF

WEST ATLANTIC INVESTMENT COMPANY, LLLC
ability Company as it now appears on our records,)

ity Company)

(Name of the Limited Li

arl assigned

The Articles of Organization for this Limited Liability Company were filed on JULY 19, 2007

Florida docuwment number LO7000074447

This amendinent is submitted to amend the following;

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

N/A

The new name must be disimguishable and end with the words “Limited Liability Company,™ the designation "LLC” o1 the abbievialion “L.L.C."

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 10 BUDD WAY
(Mailing address MAY BE A POST OFFICE BOX) WAYNE, NEW JERSEY 07470
B. It amending the registered agent and/or registercd office address on our records, enfer ghe name of the new
registered agent and/or the new registered office address here: .»m —
o
Tm =
Name of New Regisiered Agent: ABDULLATIF HAMAM f’f's‘" 'f v
.’-f’ > < : —
New Registered Office Address: 3291-3295 LINDFIELD PLAZA n= i
Enter Florida streer address ‘.*1 :?? § s .
~ " .
ORLANDO , Florida %3 7 ‘iw:’
City S Zipyrie
-

New Registered Agent's Signature. it changing Registered Apent:

D herehy aceept the appoiniment as registered agent and agree to act in this capacity. { further agree to compfy with ih
pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with und
accepl the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ix

heing filed 10 mevely reflect u change in the registered office address, I heveby confirm that the limited liabilin

2 =
ered Adent, Signature of New Repistered Agent

company has been notified in writing of this change.

If Changing

Page | of 3



. ' e -S\‘I .
1T amending the Managers or Authorized Member on our records, enter the title, name, and address of each ¥anager or

Authorized Member being added or removed from our records:

MGR = Manager .
Tvpe of Action

AMBR = Authorized Member

Address

Title Name

MGR ABDULLATIF HAMAM 10 BUDD WAY - Add

de

WAYNE, NEW JERSEY 07470
0 Remove
AMBR HUSSAM HAMAM 328 GETTY AVENUE O na
AA G
PATERSON, NEW JERSEY 07503

A Rewove

0O Add

J Remove
P
~— czf 0 %
™ .
Im B .
B =0}
v Ug‘movo-m
m =< 3""'"
LY - em
mT X £ ]-L‘
ol W Py
S = Add

£ Remove

O Add

0 Remove
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" D. It amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

ANY FURTHER AMENDMENTS TO THESE ARTICLES OF ORGANIZATION

ARE PROHIBITED WITHOUT THE WRITTEN CONSENT OF THE MANAGER

ABDULLATIF HAMAM,

5. Effective date, if other than the date of tiling: {optional)
{The cfieetive date must be specific, cannot be prior 10 date of receipt or filed dawe and cannot be more than 90 days after
the date this document is filed by the Florida Department of Staie)

DECEMBER 22 2014

Dated ,

A

heor authorized representztive ol 1 member

Signature olfa

ABDULLATIF HAMAM

Typed or printed nane of signee

AN

Page3 of 3
Filing Fee: $25.00
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