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The Articles of Organization for this Limited Liability Company were filed on 01/25/2012 and assigned

Florida documant number =12000012360

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lhnited tiability company here:

The new name must be distingulshgble and cnd with the werda “Limitcd Liobitity Comipany,” the dosignation “LLC” or the ubbroviation “L.L.C."

Enter new principal offices address, if applicable:
ipcipal office address T BEASTREET AD,

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE ROX)

B. H amending the registered agent and/or registered office address on our records, enter the nawme of the new
registered npent angd/or the new registercd office address here:

Name of New Registered Aggnt:
New Registered Office Address:
Enter Flovida srreet address
, Florida
Chy 2ip Codz
oW i t's Sipnaturs, if changin nt;

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all siatutes 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 605, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limlied lability
company has been notified In writing of this change.

1f Changing Repistered Agent, Signature of New Registorcd Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address f
MGR HANI ALSOHAIBI 8457 Sand Lake Shores Ct. O Add
Orlando FL 32836
B Remove
MGR ZOHAIR ALSOHAIBI 8457 Sand Lake Shores Ct, B Add
Crlando F1. 32836
O Remove
0O Add
0 Remove
m— O Add
[J Ramove
— 0 Add
O Remove
O Add
O Remove -
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D. If amendlag any other information, ¢nter change(s) here: (Anach additional sheets, if necessary.)

E. FEffective date, if other than the date of filing: (aptional)
(The offective date must b pocific, cannat be priot 1o dais of recelpt or fllad date and cannos be moro than 90 days after
the dato this dooument [s Mled by the Florida Department of Slate)

Dated Dacamber 11 i 2014 . ?
AT

SIgRAture ci-'u. ‘membar or uthorzed FOpIEsGNIaNye of a mamber

an! /?lylci? pﬂbmdq'n%ﬁw

Page3 of 3
Filing Fee: $25.00

(((H14000286672 3)))



