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COVER LETTER

T Registration Section ®
Division of Corporations
NEW TRENDS INVENTMENTS, LLC
SUBJECT:
Naine of Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submitted for tiling.
Mease return all correspendence concerning this matter 1o the Jollowing:
RAJAR K. ABUKHADRALH
Name of Person
FirmvCompany
321 OAKLEY SEAVER DRIV
(o)
Address )

CLERMONT. 1. 3711

khadra3Rérs ahoo.com

CitvrState and Zip Code

E-mail address: (1o be used tor Tuture annual report notihcaiion)

H e
o
For turther intormation concerning this matter, please catl: -
M
Sue Schnabel 352 3044025
at( }
Name of Person Area Code

Enciosed is a check tor the following amount:

- L2500 Filing Fee O $30.00 Filing Fee &

Certilicute of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FiL 32314

Davtime Telephone Numher

[ $53.00 Filing Fee &
Certilied Copy

taddinonal copy s enclosedd

(1 860.00 Filing Fec,
Certificate of Status &
Certitied Copy
{additionad copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, IF1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW TRENDS INVESTAMENTS. LLC

(Name of the Limited Liability Company as it now appears on our records, |
1A Florda Timited Tamility Compunyy

The Articles of Organization for this Limited Liability Company were filed on JULY 1. 201
L4000 04602

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A. IT amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLCT or the abbreviation <1.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

@ 3
o 3
— S & ﬁ“"h.ﬂ
e L I :
Enter new mailing address, if applicable: D ':‘ .
ol .
(Maiting address MAY BE A POST OF FICE BOX) '_’_' -, O S
Y
S

. ' N s 3 .
B. 1T amending the repistered agent and/or registered office address on our records, enter the naméof-the oW registered
agent and/or the new registered office address here: '

Name of New Registered Agent:

New Registered Oftice Address:

Ervter Florwdu sireet adedresy

. Florida
e Zip Code

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

I herebhy aecepr the appointment as regisiered agent and agree to act in this capacine, 1 further agree (o comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and [am fumiliar with and
aceept the ohlivations of my position ay registered agent as provided for in Chapter 605, F.S. Or. if this document is
being fited 10 merelv reflect a change in the regisiered office address. [herehv confirm that the limited liability
compeany hias been netified inwriting of this change.

If Changing Registered Apent, Signatare of New Registered Apeal




[f 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 Mcember

Title Name Address Type of Action
A ARWA ALBEK K21 OAKLEY SEAVER DRIVE
JAdd

CLERMONT L 34711

= emove

CIChange

OAdd

DRemove

OChange

]
CEne,
AR )

el

7 ORemove
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7y Ceydd

ORemove

OChange

Cladd

CIRemove

OChange

OAudd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

B
AR 1 )
;" =
y
R
R
Rt
"
Y

9%‘ i iid ©- AONZIE

E. Effective date, if other than the date of filing: (optional)
{1 an eftective dine is Tisted. the ditte must be specitic and cannot be prios w dite of Hiling or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: 11 the dule inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.,

H the record specities a delaved elTective date. bul not an effective time. at 12:01 aum. on the carlier oft (by - The 90th day afier the

recoed s filed.
(M TOBER 26 022

enther or authorized representative of 4 member

Dated

Signature ol

RAJAR K. ABUKHADRAL

Typed or printed name of signee

Filing Fee: 52500



