Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H15000113343 3)))

0O 0O A

H150001133433ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number t (850)617-6383
From:
Account Name : CORP USA
Acesunt Number : 072450003255

Phone (305} 634-3694
Fax Number : (305)633-969¢6

SERIE

008V 8- AW S

tEnter the email address for this business entity to be used for future
— annual report mailings. Enter only one email address please. v

Ema;l Addreas:
P

- 12-, L iLLC AMND/RESTATE/CORRECT OR M/MG RESIGN

SAWSANI, LLC

Certificate of Status
[Certified Copy
Page Count

[ u I gqdlF¥e
|[Estimated Chzlrge= ]

( .

Electronic Filing Menu  Corporate Filing Menu

htvps./etile.sunbiz org/seripis/chilogyr.exe

§/8/a0ts
re/TE  39%d wSn 4800

9636EE9GQE LTST GTBZ/8@/5@



HISOOD |1 334

@ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAWSANI, LLC

v of the Limiled Lia ApANY 8K 11 now Snn an rds,
n imited Liabihty Company,

06/05/2013 and assigned

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

Florida document number 113000081465

This amendment is submitted to amend the following:

A, If amending name, enter the new nanye of the Jimited liability company bere:

The new name muat be distinguishable and cantain the wards “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices addrest, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX) I
o 2

o :c-
[y rv;
T

B. If zmending the registersd agent and/or vegistercd office address on our recerds, gnter the name of the new

registeved agent and/or the new registered office address her:

00):81v) 8- Jx(s108

Name of New Registered Agant;
New Repistered Qffice Address:

Entor Florida sireed address

, Floridu
City Zip Code

I hereby accept the appoinimen; as registered agent and agree 1o act in this capacity. I further agree to comply with the
Pprovisions of all stakutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change tn the registeved office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of Now Registered Apent
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If amending Authorized Person(s) authorized ¢o manage, euter the tide, name, and address of each person being added

or remwwved fram our records:

MGR = Manager
AMBR = Authorized Member

Title Nang Addresy Type of Actian
MGR Mohamed Sameh Mestafa ¢/o Gary 8iberman, P.A.
Bavoum] Hassanein : a Add
Coconut Grove, PL 33133
O Remove
O Change
[ Add
0 Remove
[ Change

O Remove

O Change

1 Add

O Remave

0O Change
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U, If minendiog aoy olher infornsiion, enler chunge(s) here: (dnock addined sheets, ifiecesay §
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12, Effective dats, it othes thau tie date ﬂfﬁlill‘f: (nplighaty
(O aw allertive ot 19 ineed, B dvat rast g spvcifie med e T prior G dams of It 6 i ltie 40 days ulkar filing 3 Pocassl wa K4 03417 D3
Nuge: I the sats indericd i this blowk decs 1oL niet b applicable sty Nling reuiremenis, Wt date will et e fuded aa the
document's effiee jive dute o0 the Depmitment of Siata's rcards

1t the racorg specitiel a4 delayed effective date, bu! not an effeclive Ume, at 12:0) A.m. on thu cardier of:
(b) Tha 9Uth doy afar the record 5 fded.

MI
Draied 8 3 / j W

o
¢ f;‘."__fz} e

FRrcIenia v 'S T cuaher

a3tild

Ahaned Stasin Hossantin =
""" Fipad ar pinded danie o 17 e n
=
[t
Pape 3ol 3 T
Filitg Fest $25.00 o0
>
=Y
o
o
H DO TR
ta/ra  35%d =) 963BEESSAE LT:ST

S10Z2/86/50



