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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - !-500-322.8062 - Fax(830)222.1122

STINGRAY TRADING LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION U I [
OI"‘ L T e Lwm e
o M4 HAR 13 PMI2: OL
STENGRAY TRADING LIC
(Name of the Limited Liability Company as it mow_appears on our records.) » ; , s
(A Florida Limined Toabiliny Company) |nl_|._r\.” AS ,E[ f LoRIA

I'he Articles of Organization for this Limited Liability Company were {iled on 12012016 und assigned

[.13000120634

Florida docuiment number

This amendment is submitted to amend the following:

AL If amending 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 “LEC™ ar the abbreviation =L LG

1400 VILLAGE SQ BLVID #3413

Enter new principal oflices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  TALLAIASSER 1132312

An e 1y H11
Enter new mailing address, if applicable: 1400 VILLAGE SQ BLVD #3-1.

{Mailing adidress MAY BE A POST OFFICE BOX)

TALLAHASSEE, F1.32312

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:

Name of New Registered Agent: Orlande K. Cicilia, Yixg.

New Registered Office Address: 10800 Biscayne Blvd.. Suite 700

Frer Florida sireei address

! ; N . . ~ r
Mianu Florida 33161

(.‘il'l' .'/.‘l'p Cade

New Registered Agent’s Signature, if changing Registered Agent:

D hereby uceept the appointment as registered agent and agree 1o act in this capacine. [ further agree 1o comply with the
provisions of all staiues relative 1o the proper and complete performance of my duties. and Dam familior witlh and
accept the obligarions af my pasition as registered agent as provided jor in Chapter 603, 1.8, Or if this document is
heing filed to merely reflect a change in the regisiered office address, T herehy confirm that the Timited tiabifity

company hes been notificd inmwriting of this change.

IT Changing Registered Ageat, Signature of New Repistered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR =

Muanupger

AMBR = Authorized Member

Title

MOGR

MGR

MGR

MGR

MGRM

Name

MATMOUD AMROUCH

WALID AMROGUCH

Address

1400 VILLAGE SQ BEVIY #3-13

TALLAITASSER, FE 323

1400 VILLAGE SQ BLVD #3-13

HUSSAIN AL-ALL

TALLANASSEL, 1. 32312

1400 VILEAGE 5Q BLVD #3113

HIASSAN AlL-ALL

TALLAHASSEL, FI1. 32312

DIANA HAMER

1400 VILT.AGE SQ BLVD #3143

TALLAHASSEE. FL

1593 INORA RID

ROBLERT EUGENE FHIAMER JR

NORTH MIAMIL L 331K

[R5 INORA RD

NORTH MIAMILFL 33181

Type of Action

w Add

CIRemove

CIChange

= A dd

CJRemove

{1Change

= A dd

ClRemove

ClChange

=Add

TRemove

ClChange

OJAdd

- Remove

ClChange

Ciadd

- Remove

CiChange



D. I amending any other information, enter change(s) here: cdnach addivional sheets, if necessarn)
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E. Effective date, if other than the date of filing;

{11 an etfective date is listed. the date must he specitic and cannot be prior o date of fling or more than 90 days afier fling.) Putsuant oy 6030207 (3)(b)
document’s effective date on the Department ol Staie’s records.
record is filed.

{optional)
Note: 1f the duie inserted in this block dees not meet the applicable statutory {iling reguirements. this date will not be listed as the
March 13,2024
[Dated

i the record specifies a delayed effective date. but not an effective time, at 12:01 aume on the carlier of: {b)

The 90th day afier the
o

Signature offa member or authorized representative of & member
MATIMOUD AMROUCTI

Typed or printed name of signee

Filing Fee: $25.00



