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COVER LETTER

T Registration Section
Division of Corporations

ALHARBILLC
SUBRJECT:

Name ot Limited Liability Company

The enctosed Anticles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

FRANK W. RICCI

Name ot Person

AMERICAN IMMIGRATION ATTORNEYS, PLLC

FimvCoempany

P.O. BOX 2338

Address

BUNNELEL. FL 32110

CindState and Zip Code
mohammed-alharbi@outlook.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

Frank Ricci 386
at ( )

Arca Code

386-6985

Name of Person Mavtime Telephone Number

Enclosed is a check for the (oilowing amount:

B 525.00 Filing Fee O 530.00 Filing Fee &

Ceruificate ot Stitus

O $33.00 Filing Fee &
Certilied Copy

tadditional copy is enclosedy

O £60.00 Filing Fee,
Certificaie of S1atus &
Certified Copy

Cadditional copy is enclosedt

MAILING ADDRESS:
Registration Section
Pivision of Corpurations
B0} Rox 6327
Tallahassce. FI. 32514

STREET/COURIER ADDRESS:
Repisteation Section

Division o Corporations

Clittan Building

2661 Exceutive Center Circle
Tallahassce, FLL 32301



C ARTICLEYS OF AVMIENIWVIENT
A TO
ARTICLES OF ORGANIZATION
OF
ALHARBILLC
(

Name of the Limited Liability Companv as it now a

A

€ars on our records.
1ability Company)

The Articles of Organization for this Limited Liability Company were filed on 10/01720(14
Florida document number = !4000153284

and assigned

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishabic and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.L.C.”

F.nter new principal offices address, if applicable:

901 ORANGE AVENUE
{Principal office address MUST BE A STREET ADDRESS)

DAYTONA BEACH, F1. 32114

Enter new mailing address, if applicable:

.. Ta
1-:._:‘, :;
O — il ¢
o .t
(Mailing address MAY BE 4 POST QFFICE BOX) a2 T
~ 1
i (Y
- . Tr _-:—;': ‘_;_:;‘
B. If amending the registered agent and/or registered office address on our records, enter the nam@ of the
registered agent and/or the new registered office address here: Tl
., Ca
Name of New Registered Agent:

New Rewistered Othce Address:

Enter Florida street address

. Florida
City

Zigr Code
New Registered Agent’s Signature, if changing Regpistered Apgent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am _familiar with and
accept the obligutions of myv position as registered agent as provided for in Chaprer 6035, F.S5. (v, if this document is
heing filed to mercly reflect a change in the registered office address, [ hereby confirm that the limited liahiity
compuny has been notified in writing of this chunge.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending .Authnri;egi Person(s) authorized to manage, enter the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

MOHAMMED ALHARBI 3416 CORDGRASS BEND LN
MGRM

0O Add

PORT ORANGE, FL. 32128

B Remove

O Change

ANMED ALHARBI 901 ORANGE AVENUE
MGRM

B Add

DAYTONA BEAC!L FL 32114

O Remove

O Change

0 Add

O Remove

3 Change

O add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

B Change
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E. Effective date, if other than the date of filing: (optional)
(Ifan effective date s listed, the date must be specitic and cannot be prioe o date of fHling or mere than 90 days aficr filing.) Pursuant o 605.0207 (3
Mote: i the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be tisted as th
document’s ettective date on the Department 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 90th day after the record is filed.

August 7 2019
Dated .

= =——

Signature or wmemhher or authorized representative of 4 mentber

Frunk W. Ricei

Typed or printed name of signee

Page 3 of 3
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