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SOUTH BeAcH CReAmery LLC %
ame of the Limited ngﬂll:ﬁ (ujnol;nsal:a! a:s' tl; m::;\ ;anpg;nrs on our records.)

The Articles of Organization for this Limited Liability Company were filed on __ (V1744 28 200 & and assigned

Florida document number __mez 8 206 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 163] _ALTO N RoAD o
Mmipaml BeH FL23139

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) T 34n2 G L\gx | S _ZT
myAry FL 2318

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Agent: A’B D EL F\—r \ F E &'H M ‘&"“j>
New Regisiered Office Address: 3 L’[ 0 2— gl,() , _SQP 6—‘9

Enter Florida street address

M [ BN | Florida__3 S JS7Y
City

Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 Chapter 60 if this document is
being filed to merely reflect a change in the registered office addressg/I heraby confir
company has been notified in writing of this change. :

o’
If Changing Regiftcred Agent, Signature of New Registered Agent
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-
If amending the Mamagers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
Mc‘-ﬂ-m ARDELATIFE - 3Y o2 gw I_S’ZF CT raa
— AHMAD MT/Q—Ml 2 S XS [[Remove

MGER AALAA ARMAD 3402 13 |SY @Tﬂ( ‘
MALI B, 5 5TXY [ Remove

M&R _FERAS AHMAD 2ye) 1o 184 CT pas
DU e 2 STRCT] Remove (9\)‘{‘

[ Add

[]1Remove

OAdd
[JRemove

[JAdd |
DRemove i

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

)
Dated g"(\&f’"/zoﬂf, //
»LW[W

[ Signature of a member or authorized representative of a member

Typed or printed name of signee
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