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» COVER LETTER

TO: Reglstration Section
Divisidn of Corporations.

MIDDLE EAST MARKET, LLC
SUBJECT: :

“Name of Limited Liability Conspany

The enclosed Anicles of Amendiment and fee{s) are submitted for filing.

Please Tewrn all corréspondencé conterning this matter to'the fallowing:

Cheyenne-Moseley:
Noame o'i' I‘a:.'sun
Legalzoom.com, Ine..
‘ Firmn/Company —_
100 W: Broadway-Suite™} 00
Addiess:

.u._ﬂi' §

Glendalc, CA Q1210 Ty

City/State and Zip Cade

husam almwanas@icloud coi
E-mail-nddress: (1o be vsed for furare annual repart notification)

For farther information cuncn:rning:lhis muler, plesse call:

9| W SdBhL
"”fg

Imelda Vasquez . 323 ) 962-8600-ext 7950
at
Naroe of Persan AreaUsde Dayhimit Telephone Number

Enclosed is a check [or:the l‘u{lowing amount;.

O $25.00 Filing Fét 0$30.00 Filing. Fec-&- [ $55.00 Filing Fee & [0.$60.00:Fiting Fes,
Certificate of Status Certified Copy Certificute of Status- &
{additond! capy is enélosed) Certified Copy

(wdebitiona) 'tu;py 1% anwlosd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Section. Regiatration Section,

Division.of Corporations Divisian of Carparations

P.O. Box6327 ‘ Clifton Building

Tallahasses, FL.32314 2641 Bxecutive Center Cirele

Tallahassee, 1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIDDLE EAST M.AR.KET LLC

13239628300 From: Amanda Sande

The Articles of Organization for this Limited Lisbility Company were filed on 0%/01/2014

Florida document number 1! 400‘0]'207%'5

This amendment is submitted to amend the following:

A. I amepding name, enter the new name of the A!’gnité'd liahility company here:

and assigned’

Thé new wame-niist be.distinguithable and end with the words “Limited Liability Carpany," the-desigriation “F LG or the dbbreviation “LiL.C.”

Enternew principal offices.address, if applicable:

P =

neipal office udidress MUST BE A STREET ADDRESS,

Enter:new- mailing address, if spplicable:-

(Muiling address MAY BE A POST OFFICE BOX)

B.
registered agent and/or the new registered office: address here:

Name of Néw Registered Ageni:
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I amending the registered agent and/or- registered office address -on ‘our records, enter the name of ‘the new

New Registered Office Address:

Enier Florida-streef adifress

; Florida

City

Zip Code

I herehy accept the:appointment as registered.agent and.agree io act.in this capacity. { fitrther.agree 0 comply with the
provisions of all statites. relative to:the proper and compléte perfoimaiice of my duties,.and I.ani familidr-with and
aciepl the obligations of my positiol as registered.agent as provided forin Chapter 605, F. S On.if this document is-
heing filed.to merely-reflect a-change in-the registered office address. 1 hereby confirm that the. limited Hability

company has beennotified in writing of this change:

If Changing Regfstered Agent, Siznature of New Registered Ament

Page.l of 3
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13235628300 From: Amanda Sando

\ H amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being.added or removed from our records:

MGR= Manager
AMBR = Authorized Member

| AMBR, Moair Almuwanag 5512 Northandy Blvd & Add
1 .
Jacksonville, FL 32205 I Remove.
0 Add

.s-l-'r\._!
o
o
3
;‘"i":
2 1
(.
O Add
O.Remove
‘0 Add
DO Remove
£1-Add.
0O Rémove

Pape'l of 3
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13238628300 From:; Amanda Sando

D.- If amending uny oiher-information;.enter change(s) heres. (Attaih additional sheets, if necessary.)

E. Effective date; If other than the date of filing:

{apiiounal)
{The ¢ffective ddie st be specific, cinnat be prior t datz of réceipt o filed dste and canriot be more thah 30 dayg after
ihe date this document is filed by the Florida Depariment of State)

Dated Sept 24 . 2014

[
<

Sigvature of o member or authorized-representativeof a member
Samian Kawar
Typed or printed hame of signee
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Filing Kee: $25.00




