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I'he Anicles of Organization for this Limited Liability Company were filed on 107262010 and assigned
Florida document number 10000112010 i '
This amendiment is submitied w amend the folluwing

A. If amending name, eater the new name of the limited liability company herc

The new name must be distinguishable and contain the words “Limited Liability Company

the desigantion “LLCT or the sbbreviation "L L.C."
Enter new principal offices address, if applicable:
{Principal office address MUSNT 81 A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

. If amending the registered agent and/or registered office nddress on our ¥ ceords, enter the name of the new registercd
as_cnt and/or the new registered office address here:

Name of New Registered Agent

New Reaistered Ofice Address

Dhmecd (Gpmal Towfig
L0 (A,}ngs Pl Doive, <wtte 101

Fnter Florida sereei aeldrv, 5

J’A‘(AdSUV\V \= , Florida 3225.é
Ciey :

§ Sipnature i changing Re

istered Apent:

Zip Code
I hereby uccept the appointment as regisiered agent and agree (o act in this capacity. 1 further agroe 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 ay provided for in Chc.rptc—" 605, F.8. Or, if this document is
being filed to merefy reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified in writing of this change.

(e

if Changing R(.erd A..,rrlt Signature of New Replstered Apent

Hadxocceo 972

Doc 1D fe1babb1a6a271c0941610a6218421abafl1a4b13
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If amending Authorized Person(s) authorized to manage, ¢oter the fitle, name, and address of each person_being added
or removed from eur records: ' : .

MGCR = Manager
AMBR = Authorized Member

Title Name : Address Tvpe of Action
MORM © Ahmed Gamal Towfik ~ B1i0 Cypress Plaza Drive STI 101
mAdd

JACKSONVILLE, FL 32256
TIRemove

DO Chenge

MGRM KENNETH L. CAGLE 119 riverbend dr st marys, GA 31558
: TJAdd

B Remove

DIChange

Iaddd

{ORemaove

Change

Tiadd

TIRemove

T1Change

Dadd

CIRemove

Change

C1Add

CIRemove

CIChange

LYy v G A
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D. If amending any other information, enter change(s) here: (Anach additional shets, if necessary.j

1/1£2022
(optionsl)

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

{If e effective date is listed, the date must be specific and cannot be prier 1o date of {filing o1 mare than 90 duys aiter filing.} Pursuant 1o 603,0207 (3)(b)
_Note: I the date inserted in this block does not meet the applicable stamtory filing requirsmenns, this date will not be Hsted as the

document’s eftective date on the Department of Smte's records.

I the rmeord specifies a delayed effective date, but net an effective time, at 12:00 a.m. on the castier of: (b) The 90ih dey after the

record 15 filed.

Dated 12127 12021
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