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COVER LETTER

TO: Registration Section
Division of Corporations

sugtecT:  C-to-R Merchandise, LLC

Nare of Limited Linbility Company

The enclosed Articles of Amendment and fee{s) are submitted for fifing,

Please return all correspondence concerning this matter to the fotlowing:

Wallace R. Brown, Jr.

Numg ol Person

Lambert Lanza, CPAs, P.A.

Firm/Company

P.O.Box 11123

Adldress

Pensacola, FI. 32524-1123

Ci/State and Zip Code

wbrownjr@lambertlanza.com
E-mutl address: (o e used Tor Tuture annval repon notitication)

For further information concerning this marer, please call;

Wallace R. Brown, Jr. at( 850 484-2900

Namw ot Person Arca Code [Das time Telephone Number

Enclused 1s a check for the following amount:

(X $25.00 Filing Fee {7 $30.00 Filing l'ee & 1 $55.00 Filing Fec & O 360.00 Filing e,
Certificate of Status Certified Copy Certificate of Status &
tadditional cops 1x enclosed) Cernified Copy

(addimonal copy is enclosed)

Mailing Address: Street Address:
Registration Scetion Regpistration Scction
Diviston of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C-to-R Merchandise, LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Timtted Tiability Company)

The Articles of Organization for this imited Liability Company were filed on

05/23/2012
Florida document number

L 12000070046

and assigned

This amendiment is submitted to amend the following:

A. I amending name. cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLC™ or the uhhr\;.{\-%iuliﬂ@..l..(f."
r 2

Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: Tl s
(Muiling address MAY BE A POST OFFICE BOX) o

B. If amending the registered agent and/or registered office address on
agent and/or the new registered office address here:

our records, enter the name of the new registered

Nanwe of New Registered Agent:

New Reeistered Otice Address:

Fater Florida street address

. Florida

Cine

Zipy Code
New Registered Agent’s Signature, if changing Registered Apent:

I hereby aceept e appoimiment as registered agent and agree 1o act in this capacioe, § further agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of my dities, and {an fomiliar witl and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.5 Or, if this docunent is

heing filed tor merely reflect a change in the registered office addvess. Fhereby confirm thar the limired Liabitin:
company ras been notified inowriting of this change.

[f Changing Registered Agent, Signature of New Registered Avent
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or remoaved from our records:

MGR = Mapager

AMBR = Authorized Member

Name

Mohamed AlSalami

If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person _bheing added

Address

120 Chiefs Way, Suite 1, Unit #203

Type of Aétion

Pensacola, F1._ 32507
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T3 CChange

ClAdd

CRemove

OChange

Add

CRemove

O Change

OAdd

ORemove

OChange

CiAdd

CRemove

OI¢Change



1. If ameading any other information, enter change(s) here: Cliach addivional sheets, if necessary.
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F. Effective date, if other than the date of filing:

(optional)
(I an eflective date is Fsted. the dage muat be specitic and cannot be prior o date o iling or mone than 90 day s atier tiling.) Pursuar o 6830207 (3b)

Note: 1fthe date inserted i this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Siare s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of® {b)
record is filed.

The 90th day afier the

Nated  January 30

22020 .

\

Stnature of a nwmber o quthorized epresentatise of a member

Ehab El Shiwiakh

Typed or printed namc of signee

Filing Fee: $25.00



