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COVER LETTER

TO: Registration dection
Division of Corporutions

3091 b Sweeet 1L1.C
SUBJECT,

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and feels) are submutted for filing,

Please return all correspondence concerming this matter to the following:

Peter Hanna Esq.

Nae of Person

Law Offices of Peter N Hanna

Finn/Company

500 SE 12th Sireet

Address

Port Lauderdale, FLL 33316

CitveState wnd Zip Cole
hannafiipeterhannalaw.com

E2-mail address: (to be used tor fature annual ceport notification)
For further information concerning this matter, please call:

Peter Hanna
at ( Y

Arca Codde

Nasne nf Person Daytime Telephone Number

Enciosed 12 u check for the following amount:

O sai.04 Filing Fee,
Certificaic of Status &
Certified Copy
Laddizional copy is enclored)

0O $35.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

W S$30.00 Filing Fee &
Certificate of Status

O 52500 Filing Fee

MAILING ADDRESS:
Reygistration Scction
Division of Corporations
P.0y, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registrution Scction

Mivision of Corparations

Clifton Buslding

2661 Exccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

AT 19%th Street LLLC

{Name of the Limited Liability Company as if now_appeats on our recordds. |
(A Flornda Linted Liabidoy Company)

. . . . . . Lo . i . . 20Ut s .
The Aricles of Organization for this Limited Liability Company were filed on 24091 and assigned

) 5 14157
Florida document nuimber L130060243 22

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contiin the woids "Lamited Liability Company.” the designation “LLCT

wr the abbreviation *1, .07

a1

Enter new principal offices address, if applicable: = (:j
(Principal office address MUST BE A STREET ADDRESS) ] = =
l-‘_; -

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX) s

B. 1 amending the registered agent and/or registered office address on our records, enter the name_of the new
recistered agent and/or the new registered office address here:

Naime of New Reeistered Avent: Jihad Abusnaid

- . 347 L " [ .
New Registered Oftice Address: 3422 West Broward Blvd.

Enter Flovida street address

Forl Lauderdale

s

— 333
- Florida >
Cine Zip Cende

New Registered Agent’'s Sigaature, if changing Registered Asent:

f hereby accepr the appointment as regisicred agent and agree 1o act in this capaciov. | further agree to comple wits the
provistons of all stattes velative to the proper and complete performance of myv duties, and fam fumdtiar witl e
aveen the obligations of niv position ax registered agent as provided for in Chugrer 603 F.S Ov if this documen is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited fiabidine
compam has been notificd in writing of this change.

_gzje/m} % »M, J

If Changing Registered Ageat, Stgnature of New Repistered Agent
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If amending Authnrized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
KR Nabtl Abuznaid 3422 Wesi Broward Blvid,
i Fr. Laud.. FLL 33312

O Add

B Remove

O Change

Jihad Abuznaid 3427 West Hroward Bivd..

Ft Lauderdale, Flo 33312
oV e oAl

B

O Remove

0 Change

0O Add

O Remeve

O Change

O Add

O Remove

0O Changy

O Add

O Kemove

O3 Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Linach addivional sheets, If necessary.)
n‘a

E. Fffective date. if other than the date of filing: (optional)
U an effective dute is listed. the date must be specilic and cannot be prior w daie of filing ot more than N1 days atter filing.) Pursuant 16 6630207 (35h)
Note: [f the date inserted in this black does not meet the applicable statntory filing requirements, this date will nat be listed a3 the
doecument’s ctfective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective tiime, at 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed,

July 2 2019

| aﬂ%ﬂuﬁ |

Signature af a member o authorized representative of i member

Jihad Aburnaid

Typed or printed nnme of s1enee
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