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) COVER LETTER
TO: Registration Sectiot;
Division of Corporations

SUBJECT: S\/MWE/Q‘/ G:YM }—LC

Name of L. \Imled Liabllity Company

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

Piease 1o Al COTTRSTOTARIRS TUIRETHR G Wit Tiedies ‘0 S TWianing

MOUSTAFA - ADEER

Name of Person

SN STy Gy WC.

Flrm@mpany

5%2 S\ f\a_o\\w Ave

Oddmss Cc: v ‘.‘J‘
o4 \Q\i\d«:&.&\e_ CEHO333s 5
City/State and Zip Code -
MOSTATA O REAL &Y ahoo ~Cov =
E-ma! address: (10 be used for future annual report notification)

Fun fontren mfvrmstion voreertiog Win netten , proact tai.

MISTAEA AOQFEB w89, H30 —Rolo
Name of Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B %2500 Filing Fee O $30.00 Filing Fee &.

D 55500 Filige Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Dirviwaom of Compraaiens Wirdesion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'Symwlf—@ y C-:n\/yq 1C

The Articles of Organization for this Limited Liability Company were filed on _ O 6 / 27 / / 6 and assigned
Flocida documens mmber L= 000 19046 Y4

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.1.C.”

-

Enter new printipd vifices afdress, 11 apphicae: o -~ . U' R
(Principal office address MUST BE A STREET ADDRESS} | s b7 T .

Enter new mailing address, if applicable:
[Mailing address MAY BE A POST OFFICE B(2X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

FEnter Florida street address

, Florida
City Zip Code

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

J hereby acceps soe gupaiuimens as registered qeevt and agree so act v 1bis capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of oy pasition as regivered agent as pravided for in Chapter 603, F.S. Qr, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company bas heew natilied o writing g this rhangs:

H Changing Registered Agent, Signature of New Registered Apent
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If 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 Mcmber

Title Name Address Type of Action

MGR WATHEK AnweR 532 Sw ?\o\o\\\ex Ave 0 Add

‘-—0‘(4 Egug‘gxalglc ;j ; 33 AL E’ﬁemove

0O Change

MGR  MUATAZ  AMWER 542 < S-'_\%E}ﬂ ANE O
fact londerdale (€1, 23308 @

O Change
0O Add
Y, o
. 14
— TR
Pk AN
ORemove 2%
[ —_
= [,

T3 -
— 21Tl

O Changé  *3<-x
- )

in -t

0O Add - ‘ -
[ A
A

[0 Remove

3 Change

B Add

0O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here:

(Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Mot 1 the doi morrad m hin Weslh degs mh et e mlicakle Sakdery Tling wapdacneris, hio daie Wil wen e Yeted as ke
document’s effective 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.

Dated 06/92?'//6

.

representative of a member

PMUSVATA  ADEE B

Typed or printed name of sgnee
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Filing Fee: $25.00



