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COVER LETTER

x

O Registration Section
Division of Corporations

United Flagnoumi International, LLC

Name of Limited Liability Company

SURBJECT;

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

Please return all correspondence conceming this matter to the tollowing:

Elie Ouakil

Name of IPerson

United Flagnoumi International, LLC

Firm Company

1000 E. Island Blvd., Apt. 1707
Address

33160-5608
CitviState and Zip Code

Aventura, FL

elie.ouakil@yahoo.fr

E-mal address (1o be used for future anaual report notification)

Fuor further information coneezning this matter, please call;

Elie Quakil

Name of Person

we 786, 459-5071
Area Code

Dayvtime Telephone Namber

Inclosed 15 a check tor the tollowing amount:

EJ/SZS.OO Filing Fee 1 $30.00 Filing Fee &

Certificate of Stalus

O £55.00 Filing Fee &
Certified Copy
{additianal copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Stams &
Cenified Copy

(adihananal copy 15 enclosed)

MAILING ADDRESS:
Registrution Section
Division ol Corporations
PO, Boy 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee. FL 32301



) : ' ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
' OF

May 19, 2009

The Articles of Oreanization for this Limited Liability Company were filed on

Florida decument rumber 09000048787

and assigned

This amendment is submitted o amend the following:

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

The new nime musi be distinguishable and contain 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)

Enter new mailing address, if applicable:

(Mailing address MAY BRE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new <7

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

Nuame of New Registered Agent:

New Rewistered Oftice Address:

Frier Flornda sireve address

. Florida
Gy Lip Cexle

New Registered Agent's Signature if changing Reqgistered Agent

I hereby accept the uppointment as registered agent and agree to act in this capacin. ! further agree 1o comply with the
provisions of all statutes relarive to the proper and complete performance of my dunes. and 1 am familior with and
accepl the obligalions of myv position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect o change in the registered affice address, { hereby conflrm thar the limited liability
company has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Repistered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and nddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR FO Investissements 92 Bvld Wilson 06160 HF A
Juan Les Pins, France O Remos e
O Change
O Add
O Remuve

O Change

D Add

O Remove

O Change

0O Add

O Remonve

0 Change

O Add

O Remove

0 Change

0O Add

Q Remove

0 Change
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. . . r . 0 L . .
D. If aménding any other infarmation, enter change(s) here: (duach addivional sheews. if necessary }

.- . . . M .

E. Effective date, if other thun the date of fling: May 1, 2016 {optional)

{ITan effective date i listed, the date must be specific and cannot be prios (o date of filing ar more than 90 days after filing ) Pursuant to 605 0207 (3% b}
Note: 1t the date inserted in this block does not meei the applicable statutory tiling requirements, this date will not be listed as the

docement’s cffective 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 recoid is filed.

March 24, 2017

Dated

. .
‘ :
Slgﬁulyra member or authonz&l representatise of a member

Elie QOuakil

Tvped or pointed nune of signee
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