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COVER LETTER

T Registration Section
Division of Corporations

Suzn L1C
SUBIECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter w the following:

Ala Mousa

Nuame of Person

Surzan [L1L.C

Firm/Company

4910 N Monroe street

Adddress

Tallahassee, FI, 32303

Citv/Siate and Zip Code

modarwish 1968 @hotmail.com

E-rant address: (1o be used Tor Tutare annual report noti teation)

For turther information concerning this matter. please call;

Samer Darwish 830 274 3399
at( )
Aren Code

Name of Person Davtime Telephone Number

Enclosed is u check for the following amount;

= 52500 Filing Iee U $30.00 Filing Fee &

Centificate of Status

[J $35.00 Filing Fee &
Cenificd Copy

tadditional copy is enclosed)

O} $60.00 Filing Fee.
Certiticate of Status &
Certificd Copy

fadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _' Sy
OF e

7 hv:‘ LN ’ -
LGZJfMF fEJ :).n !i: Vo

cvzan LLC

(Name of the Limited Liability Comipany us it now_appears en our records,)
(A TTorida Limited LiabiTity Company)

vriicles of Qrganization for this Limited Liability Company were filed on ()L_'{ ‘ Z:’ 202 3 and assignud

L document number Lo \L‘i OO_QO%Z G\q '8__.

smendment 13 submutted o amend the following:

I amending nume, enter the new name ol the limited liability company here:

s name must be distinguishable and cantain the words “Linnted Liabibay Company.” the designation "LLC™ or the abbreviation "L E.C™

s new principal offices address. if applicable:

scipal office address MUST BE A STREET ADDRESS)

:ronew mailing address, it applicable:

Ltiling uddresy MAY BE A POST OFITCE BOX)

A smending the registered agent and/or registered office address on our records, enter the name of the new repistered
At and/or the new registered office address here:

Nuinwe ol New Registered Agent _Sa m_€3/_ b A r\*-) \&\ﬁ
New Registered Office Address: L Q\ O N MO Y\({)Q S\*(_(’ P—L

Fnter Florida sireet address

/J;Ci l\ﬁ H(;f SSré Florida. 2 2R3 <

Crey Zip Code

- Mepistered Apents Signature, if chanping Registered Agent:

chv accept the appoiniment as registered agenr and agree o act in this capacitv. f further agree 1o comply with the
Sions of alt stetutes relative 1o the proper and complere performance of my diies, and Dam familicr vith and

2t the wbligations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this document is
sdited wo merelv veflect a change in the registered office oddress, | hereby confirm that the limited liobiline

wan has been nodified in writing of this chunge.

N <
1M Cha ',_'m/g Registered Agent, Signature of New Rt‘gisy/ed Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action

dart |
Mﬁ'j Samer Daru;st IZ‘;/O A Mornpp o S+ Kl

(_'-—-j i
e N LC‘ P E L P 'SQSH O Remove

CIChange

P”"‘—iﬂf‘iﬁ Ala Moys G LU0 N Mengpy St DAdd
Teullah qeSsee £l 22303

j'é Remove

DiChange

——— Oadd

ORemove

DChange

OAdd

ORemove

DiChange

CIAdd

CRemove

COChange

Tiadd

ORemove

DChange




if smending any other information, enter change(s) here: (dnach additional sheets, if necessarn.)

SHective date, it other than the dute of filing: (optional)

“an eltevtive date is Bsted, the date st be specitic and cannel e prior o date of filing ur more than 90 days afier filing.) Pursuant 10 603.0207 (3Kb)
soter [ the date inseried in this block docs not meet the applicable statntory tiling requirements. this date will not be fisted as the
mvmment's etfective date on the Department of State's records.

crecord specities a delaved effective date, but not un effecuve tme. at 12:00 a.m. on the earlier oft (b} The Hih dav after the
s nled.

w0516/ 2073

Signature of i member o authonzed representative of o member

4 Lo, moUsc

Typed or prmted name of see

Filing FFee: $25.00



