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COVER LETTER
TO:

Registration Section
Division of Corporations

ARTEEK SPPLY AND DESGIN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning 1his matier 1o the foltowing:

AHMED ELBATRAWY

Nume of T'erson

ARTEEK SUPPLY AND DESIGN LLC

Firm/Cumpany
1790 LEE RD
Address
ORLANDO FLORIDA 32810 ,-:u]
CityrState and Zip Coule E._“j,‘,
ED@ARTEEK .COM :

E-nint pddress: (in be wsed for luture annual report notificationt i3

==
For further informanion concerning this matter, please cail: = ;
[y ] ;

AHMED ELBATRAWY 307 46000 "

at | ) - -
Nume of Person Area Code Daytime ‘Telephone Number

Enclosed is a check for the following nmount:
0 $25.00 Filing Feco & 530,00 Filing Fev &

W S55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Cenitied Copy Certilteate of Stotus &
delitionad copy is enchosed)

Centified Copy

Tachbitiawnel vispy is eochved)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Carporations
0. Box 6327
Tallahassee, FL 32314

Clifion Building
2061 Exccutive Center Circle
Taltahassce. FL 32304



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

ARTEEK SUPPLY AND DESIGN 1.1.C

. . _— S . . 05052015 .
The Anticles of Organization for this Limited Linbility Compuny were filed on J and assigned

I LISNK0T9611
Flarida document manber

This amendment is submitied 1o amend the following:

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

e ssew pame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =140,

- . . . 1790 LEE RDORLANDOFLORIDA 32810
Enter new principal offices address, if applicable: : ! -t

Tty

Principal office address MUST BE A STREET ADDRESS L
'_:.‘:
e
Enter new mailing nddress, if appticable: o
o Tl
(Mailing address MAY BE A POST QFFICE BOX) " B
R

B. I amending the registered agent andfor registered office address on our records, enter _the name of the new

registered gzent and/or the new registered office pddress here:

. AHMED ELBATRAWY
Nume of New Registered Agent:

New Registered OfTice Addregs:

1790 LEE RD

Fnter Florido street address

QRLANDO " IR0
. Florida

Ciry Zip Cenle

New Repistered Agent’s Signnture, if changing Hegistered Agent:

I hereby accept the appeintinent as registered agent and agree to actin this capaciry, § firther agree to comply with the
provisions of afl staintes relative to the proper and complere perforinatce of my dueties, and om familiar wirl and
accept the abligations of my position as registered agent as provided for in Chapter 6005, F S, Or, if this document is
beiug filed 1o merely reflect a change in the regisiered affice address, 1 hereby confirin that the limited liability

conpany has been notéified in writing of this change. /’//
(4 3

If Chakglagtefisiered Agent. 8i
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Membver

Title Name Address Type of Aciion
MS DALIA ELBATRAWY 179 LEE RD ORLANDO FLLOR!
0O Add

H Remave

O Chonge

MR AHMED ELBATRAWY
M Add

O Remowve

e
——)
0 (_hulﬂin,;‘

o

0O Chimge

QO add

D Remove

0 Change

D Add

O Renmwve

0O Change

0O Add

O Remuve

O Change
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D. 1f amending any other information, enter change(s) here: [Antach additional sheets, if necessary.)

\
4

gw e-NTL

LY

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

{optional)
Ul an eMeetive date is Tisted, the date must be specific and cannot be prior (o Jote of Giling of more than 90 days aiier filiog. ) Parsuant to 6050207 §3)1b)

Note; H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

12129 2100
Dated .

. !
Sip v ol

mber or authigized representative of o member

Typed ot prnied miane of signe
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