‘ -
P [

14000 163165

(Requestor's Name)

{Address)

(Address)

[City/StatelZip/Phone #)

[] Pick-up [] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

HRIAAMRERARIL

600358982086

Ue D82 =010 2002 +e55, 1]




TO: Registration Section
Division of Corporations

COVER LETTER

LAND OF CONSTRUCTION EQUIPMENT LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Anthony Murales

MyUSACorporation.com

Namuve of Person

1 Radisson Plaza. Suite 804

Firm/Company

New Rochelle, NY. 10801

Address

info@myusacorporation.com

City/State and Zip Code

E-mail address: (10 be used for future annuai report nutiftcation)

For further information concerning this matter, please call:

Anthony Morules

877 3302677
at( }

Nume of Person

Enclosed is a cheek for the following amount:

8 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

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

Area Code Daytime Telephone Number

= $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

) $60.00 Filing Fee,
Certificate of Stats &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAND OF CO\JS THUCTION EQUIPMENT LLC

Name af the Limit 7 wukes on oue records )
{A Flonda tamited Liobaili V)

The Articles of Organizanon for tns Limited Liability Company were filed on 1072772014
L 14000168165

and assigned

Florida docurment nunber

This amendment is submined 10 amend the following:

A. If amending name, cnter the new name of the limited linbility company herc:

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

Enter new principal offices address, if upplicable:

Principu! affice address MUST BE A STREET ADD.

Enter new mailing address, if applicable:

{(Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent und/or registered office address on nur recurds, enter the name of the new registered
agent and/or the new registered office address here;

Name of New Registered Apent:

New Registered Office Addiess:

Faier Florides vireet aldross

. Klorida
Cine Zip Coede

New Registered Agent’s Signature, if changin

£ hereln- accept the appomiment as regisiered agent and agree to ocr in tus capacity, | further agree 1o comply witl the
provisions of all swatnes relative 1o the proper and complere performance of my duties, and { eon fumiliar ug ared
aceept the obligations of my posiion ax regisiered agens ay provided for in Chapter 603, 1°.5. Or, if this docmnent is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the linited huhrf!g:
compnny: liaas heen notified in writing of this change.
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If Chaaping Repistered Agent. Signature of New chlm.rcd Apu

60 M ELH 2~ 33



.M amending Authorized Person(s) asuthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manaper
AMBR = Authorized Member

Title Nume Address Fype of Action

AMBR HASSAN ALKOUZ HIZAM STREET, HASSAN ALKUOZ COMPLEX.
= Add

IST FLOOR, AMMAN_JORDAN
ORemove

F.OBOX 160 AMMAN 11731 JORDAN AMMAN
OChanye

[ Add

ORemove

LiChange

ClAdd

[CIRemove

[JIChange

OAdd

ORemove

CChange

OAdd

URemove

FiChange

Cadd

CRemove

C1Change




N. If amending any other informaltion, enter change(s) here: {dnach adeditional sheets, i necessenry,)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, Lhe date must be specilie and cannol be prior 1e duie of filing ar mare than Y days aller Liking.) Pursuam o 603.0207 (Gi(h)
Note: ITthe date inserted in this block does not mwet the applicable statutory fiting requirements, this date will not be listed as the
dacument’s effective date on the Departmeni of Siate’s records.

IT the recoed specifics a delaved effective date, but not an ¢ffecrive time. at £2:01 a.m. on the enrlier of; (b} The 90tk day afier the
record 15 filed,

30ih day of Deeomber 2020
e .
—
//Sl'gnnturc of o member or suthonucd representanive of @ member

AIMAD ALKOUZ

Tvped or printed name of signee

Dated

Filing Fee: 525.00




