(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]rexue [ war [] maiL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
JAN 18 2022

LHERTRDINRI

300377910733

12718721 --01017--02)

#4505, 10




FLORIDA DEPARTMENT OF STATE L
Division of Corporations S{;_‘;:\' [

January 4, 2022

KERIM ANTONIO AKEL
1958 BAYOU DR.
NAVARRE, FL 32566

SUBJECT: PROFESSIONAL TAILOR SERVICES LLC
Ref. Number: 112000003204

We have received your document for PROFESSIONAL TAILOR SERVICES 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):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 622A00000187

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

PROFESSIONAL TAILOR SERVICES LLC
SUBIJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feels) are subiitted for filing.

Please return all correspondence concerning this matter to the following:

KERIM ANTONIO AKEL

Name of Person

PROFESSIONAL TAILOR SERVICES LLC

Firm/Company

(49K BAYeo DL

Address

MivarRe, FL 3956(

City/Stare and Zip Code

KERI MO - AkeEL & QAL CoM

E-mail wddress: (1o be used for future annual repont notification )

For turther information concerning this matter, please call:

TER12.8 Akel- (850 , 420-53F|

Nanw of Pemon Arca Code Dayvtime Telephone Number

Enclosed is a cheek for the following amount:

(] $23.00 Filing Fee ] $30.00 Filing Fee & 8 $55.00 Filing Fee & (] $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
cadditional copy is enclosed) Certificd Copy

additional copy is enchomed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 191, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PROFESSIONAL TAILOR SERVICES LILC

{Name of the Limited Lizability Company as it now appears on vur records.)
a Limited Liability Company)

. ) s o - 912012 :
The Articles of Organization for this Limited Liability Company were filed on (4170972012 and assigned

Florida document number 112000003204

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ ar the abbreviation =1L L.CL”

Enter new principal offices address, if applicable: ogl:?‘ pA Ge 6 AConN # q
(Principal office address MUST BE A STREET ADDRESS) [ ARY. ESTHER FL 2256 Q

Enter new mailing address, if applicable: 19_6__\8_(8 ]A :1((9 J D/L
(Mailing address MAY BE A POST QFFICE BOX) NAVAE e FL 32566

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:

Naume of New Repistered Agent: KERIM ANTONIO AKEL .
=
2 [ |
New Registered Office Address: / 95 X & A 70 v D fL ' ':_
Enter Florida street adidress -
o
—

NAVAR (< Florida__ 260 SRS -

Cine Zip Codg N

2= 3

New Registered Apent’s Signature, if changing Registered Agent: ) .

T
{ hereby accept the appointment ax registered agent and agree to act in this capacity. { further agreevocomgh with the
provisions of all statutes relative to the proper and complete performance of my duties, and | amﬁ:mi[;’dr witR and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this documeny is

being filed to merely reflect a change in the registered office address, | herebv confirm that the limited liability

company has been notified in writing of this change. /

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGMR ANDREW GORE 9925 ORION LAKE CIRCLE
OAdd

NAVARRE. FLORIPDA 32566

= Remove
O Change
MOMR DONNA GORE 9925 ORION LAKE CIRCLE
Ciadd
NAVARRE, FLORINDA 32566
|Remove
OChange

MGMR KERIM ANTONIO AKEL ( q 5 % (5 /3( YLO ) D/L & Add
NNA Z,Q.(Z 'FL 30‘15—6 Q CRemove

CJChange:

MUMR TERIZA FAM AKLEL ’qgg ()a A?’@ U D /L S Add
NA’VA'Iéﬂé'{ FL/ Z' 02 ‘S'GC ORemove

OChange

OAdd

ORemove

I Change

OAdd

ORemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior o date of filing or maore than 20 days after filing ) Pursuant w0 605.0207 (3K
Note: If the dote inseried in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

It the record specifies a delayed effective date, but not an effective time, ut 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record s filed.

DECEMBER 14TH 2021
Dated ) E. ] ot .

et 22

Signature of a member or authorized representative of & member

ANDREW GORE

Typed or printed name of signec



