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T Registration Section .
Division ol Corporations "f"\ =
-t =
. . | - . . > Ire
1 . ’ . L . e, VAP R ey —
sumpecr: _ VTN \ \( Ui e IELn .lLJ_L_L]_\LL]_]_(__,-_{__L_C LS
Nanie of Limited Liability Comprany ) - —_
-
-
The enclosed Articles of Amendnient and fee(s) fre subtmitted for filing, s :-_:v
L o

Please return all correspondence concerning thig[matter o the following:

K&‘Cf /f /

Nuame ol Person

™o

\Vernfives Me n aé-owuwuﬁ’, LL

Firn/Company

‘ /
L5 e (indlerdirt Rd 72 /oo

Adddross

DY ICIH\JO / FL 372 Sz Ff’

L imaperames PP
‘ CiivsState and Zip Code

MKha ] 373 é_'_z/ﬁma,/' (.(_c):v\

E-mail aeledress: 1o be used Tor futureannual report notification)

- 0 . - g . .
For further informagoen concerning this matter, please call:

A owrd Lo 1|

T
Name of Person

aw o] ) 375~ Y, "f3

Davtime Telephune Number

Aren Code

Enclosed is a check for the following amount:

{1 $30.00 Filing Feg &

Certificate of Status

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy 1s eaclosedy

B $55.00 Filing Fee &
Cenified Copy
tudditional copy 15 enchised)

W $25.00 Filing Fee

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Cemter Cirele
Tallahassee. IF1. 32301

MAILING ADDRESS:
Registration Sectivn
Division of Corporations
Py Box 6327
Tullahassee, FL 32314
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ARTICLES OF AMENDMENT

10

ARTICLES OF ORGANIZATION Y

OF P LK
152

VAL VO ies hJ/UiQ L, (o . J i o,

(Name of the Limiteg Lmhllm Cam FCATS 0N Bl [cun'ds.i AL ‘&;’!: P " §3

i al U Laabrhiey ¢ mnpﬂn_\'l TR o
S S
g . . N . . . . - . - . - - - 3 ’ J [J;E-J ‘_r{|
Fhe Anticles of Organization for this Limited Liability Company were fifed on 2} ! ] !QL.‘ <) and assigned?s o

Flarida document number L lff] (,f(,?(( Hc)/‘ S(’_’ U\

This amendiment is submitted to amend the following:

AL I amending name, enter the new nanee of the limited liability company here:

The aew name must be distinguishable and contain the words ~Limited Linbility Company.” the designation “L1C™ or the abbreviation “1.1 (.

Enter new principal offices address, it applicable: R . . e el
|
{(Principal office address MUST BIEA STREET ADDRESS) . o
Enter new muailing address, if applicable: ' B _ ' T L
{(Mailing address MAY BE A POST OFFICE BOX) € )

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:

MName of New Registered Agent:

New Revistered Office Address: HED Lake (hultvinid wea L H (L

Fnier Flerida sireer addreas

O}‘ i(-U'ﬂ]C( ( . Florida )‘)—) b 2 =

City Zip Cenlde

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

Fhereby aceept the appeiniment as re x:rw rec agent and agree to act in this capacity 1 further agree to comply with the
provisions of all stenies relarive 1o the ,nr oper and complete performance of iy duties. and Tam familiar with and
aceepi the abligations of my position as registered agent as provided for in Chaprer 605,178, Or, if this document is
being filed s merely reflect o change in [hf’ registered office uddress, ! herehy confirm that the timited liahility
conpeny has been notified in writing of this clange.

[ Changing Registered Agent, Signatlure of New Registercd Agent

Page | of 3




If amending Authorized Personts) authort
or removed from our records:

MGR = Manager
AMBR = Authorized Member

il Name

MUK

=

Juli e, gty

ized to manage: enter the title, name, and address of cach person being added

Address

Type of Action

1MLS_B[QL(,L5| LA =Y
/f’)/? S-r ()" jﬂ ||Ch}‘ / '- L ’Z:’)L; u_:)b W'(cmm‘c

0O Change

O Add

O Remuove

O Change

s é_f\(l(]

o, . -
:—:,- : U ﬁ‘ 4
— [ "
-7 Dﬂm(wc‘—-—'
e \
¥ - '

O Remove

O Change

O3 Add

O Remove

0 Change

O Add

O Remove

0O Change
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B. If anending any other information, enter change(s) here: (Attach additional sheets, if necessary )

| .L:f
] ,! ;C-r',-
-‘--‘ "

| L

LI él‘

ra TR AR e

HE S
T R‘T."QQS{'{" 'ru .".“’£

PO

E. Effective date, if other than the date of filing: T’ /H’)I [ —7 . foptional}

(8 an ellective date is listed. the date must be specifie and canne be prion w date of Qling or mare than 90 day s afler ling. ) Pursuan 6050207 {35b)

. . . . 1
Note: [fthe date inserted in this block does |
docuwment’s effective date on the Department

ot meet the applicable statutory filing requirements. this date will not be listed as the

of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 9Cth day after the record is fil

ed.

Dated 8’ /f "((// 7

1y

Signature ¢

Mo

s
tampr BT or authorized representative ol a member

K Zﬁq 0 l

I'vped or printed name ot signee

Page 3 of 3

Filing Fee: $25.00




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 18, 2017

MO KHALIL
11602 LAKE UNDERHILL RD{#106
ORLANDQ, FL 32828

SUBJECT: KHALIL VENTURES MANAGEMENT LLC
Ref. Number: L14000024596

We have received your document for KHALIL VENTURES MANAGEMENT LLC,
however, upon receipt of your|document no check was enclosed. Please return
your document along with al check or money order made payable to the
Department of State for $25.00!

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist il Letter Number: 917A00016942

www.sunbiz.org
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