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COVER LETTER H 140002900 22 3

TO: Reglitration Section
Division of Corparations
BOUCHRA MEKNASSI NASSIF LL.C
SUBJECT:

Name of Limited [ lahiliry Compuny

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

Please return all correspondence conceming this matter to the lollowing:

BOUCHRA MEKNASS| NASSIF

Name of Pursd‘n
BOUCHRA MEKNASS( NASSIF LLC
Firm/Company
5310 PARADISE CAY CIR.

Address

KISSIMMEE, FL 34746

CityfState und Zip Code

E-mail nddicss: (to be used for future annual (cport notiNeation)

For further information concerning this matter, please call:

BOUCHRA MEKNASS| NASSIF

Name gt Person

407 287-8748

al{ |
Area Code Daviime Telephone Number

Envlosed is o ¢heck for the following amount:

{1 $60.00 Fling Fee,
Certificate of Status &

Certificd Copy
(ndditional vupy is enclnacd)

O £55.00 Filing Fee &
Certified Copy
faddijonal copy iy enclosed)

B $20.00 Filing Fee &
Centificate of Status

B 52500 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrulion Section

Division of Corporationy Divislon of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, F1. 32314 2661 Executive Center Clrcle

Tunilahasscc, FL 32301
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ARTICLES OF AMENDMENT
TO HI9 0002900223

ARTICLES OF ORGANIZATION
OF

BOUCHRA MEKNASSI NASSIF LLC

(MML@WW@WJ
"lonsda Limited Lintility Company

12/02/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
F]O'l'idu documcnt numbcr L14000184 537

This amendment i submitied to amend the following:
A. If amending name, gater the new name of the Hmited linbility company here:

The new name must bo distingwisheble snd end with the words "Limited Lisbility C'Exr{n';;any," the designation “LLL" or the adbbreviation "L.L.C.

Enter new principal offices addreas, if applicable:

{Principal office address MUST BE A STREET ADDRESS) . . .

Enter new mailing address, if applicable:

[Mailing addres.f MAY BE 4 POST OF1ICE BOX) . -

B. If amending the regisiered agent and/or registered office address on our records, gnter the name of the new

registered agent and/or the new registered officc address here:

Name of New Rogistered Agont: .
Name of P . B
New Registered Qffice Address: ] :_n i
Enter Floda street acldresy Tl I
2 « i
. Florida _‘;” T el B
Ciny = —Zip Codr iy
M T . .
Ne ent’s Signature, if chan egistered Agent; .,,1 5 = Ty

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agr“ezé.}o c%ﬁlp{;'ﬁw?h the
provisions of alf statutes relutive to the proper and complete performance of my duties, and [ anciunfjliarwith and

accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S. OEJIThis
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity

company has been notified in writing nf this change.
If Changing Registered Agent, ﬁlgnaﬁrt of New Reptstered Acent
Page 1 of 3
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1f amending the Managers or Autharlced Member on our records, epter the title, name, and address of each Manager or
Authorized Member belng added or removed from ouy resords: ' :

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address

O Add

[ Remove

0 Add

O Remove

0O Add

D Remove

O Add

O Rentove

!

VIV
03¢

1Y

Tty

114
v
\.(i

&Y
e v L

1T

LR

.,l

H
R
V 8103091

AL

q
-

HO 145483
'@H
,_:;5

L

g
V)
L

YT
vili1?

0 Add

O Remave

Page 2 of 3
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D, 1f amending any other information, enter change(s) here: (Artach additional sheets, [ necessary.)

ARTICLE IV: The correct name of the ragistred agent shouid be
LAST NAME MEKNASS! NASSIF

FIRST NAME‘ BOUCHRA

ARTICLE v The correct name of the manager should be
LAST NAME: MEKNASSJ NASSIF

FIRST NAME: BOUCHRA

E. Effective date, If other than the date of filing: (optional)
(The effective date must be speeitle, cannot be prior 1o date of receipl ar filed date and eannot be more (han 90 days after

the date this docurment is Aled by the Flords Departnient ol State)

DECEMBER 16 2014

t ec:\q@_‘\ﬂ./\ f\ AN R YL [ :

Signaturc of' 3 member or authorized mpresemmwe of a member

BOUCHRA MEKNASSI NASSIF

. Typed of printed name of signee

Dated

Page 3 of )
Filing Fee: $25.00
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