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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ | 2 C.Z;)_..éh fQ’H QLQH(Q_LQM{VLJ’CI(!/ .Z:L(/CJ'_/' e,g/' LLC_

Name of Limited Linbiliy Company

The enclosed Articles of Amendment and feeds) are submitted {or filing,

Pleuse return all correspondence concerning this matter o the following:

NAD EE NEGH

Name of Person

(JZ[J Tnloenalional (mmercis! Tnesiz

Imtnd; 22C.

Firm/Company

)20 BoX 470 331

Adddress

Iissimmee, F L 3YF7YE

Uiiv/Stete and Zip Code

Nagerneame il . coni

iemanl address: (bt used tor hn@ annual report notilication)

FFor turther information concerning this matter. please call:

A/aaé:r Neam

Yo7, 5:376/“ ‘?9872

Nume af’ I'u\mu Area Code

Inclused is a check tor the tollowing amount:

0 $25.00 Filing Fee [E7$30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Centified Copy

faddinonal capy s enclosed)

[ravtime Telephone Number

1 S60.00 Filing Fev,
Cerliticate of Status &
Certitied Copy

fadditianal capy s enclosed)

Mailing Address:

Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N Monrae Street, Suite 810
Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
f, UcC.

(IC.[) I nterno/iond! Com meveial Tavest
(Name of the Limited Linbility Company s it now_apprears on our records,)

1A Flortda Thmited Tiabtlity Comypany)

The Articles of Organization tor this Limited Liability Company were filed on l '7/f0/80 /4 ~
[ L

Florida document number _ £ ] j)_Q_D_D I j Q J‘ﬁ 1

Fhis amendment is submitted to amend the tollowing:

and assigned

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

. . . LA - . . . LTH . e - - ans ‘ *
[he new name must he distinguishable amd contain the words ~Limited Liahiliy Company.” the designation “ELCT or the abbreviation =114

Enter new principal offices address, if applicable:
_— r—\'

(Principal office address MUST BE A STREET ADDRESS)
=
=)
P
—_—— "0
- 5
N
T
=

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. . . =~ & .
B. If amending the registered agent and/or registered office address on our records, enter the name of the fiew registered

agent and/or the new registered office address here:

N/

Name of New Reaistered Agent:

Enter Florida street address

New Registered Office Address:
. Floridy
City Zl}'l Coude
New Regisiered Agent’s Signature, if changing Repgistered Agent;
i hereby accept the appointnent as registered agent and agree to act in this capacitv. f fiurther agree 1o comply with il
s and [ am familiar with and

provisions of all statutes relative 1o the proper and complete performance of my dulie
aceept the oblivations of niv position as registered agent as provided for in Chapter 603, F.S. Or.if thiy document 18
erelv reflect a change in the regisiered office adedress. [herehy confirm that the limited liabiliy

heiny filed 1o m
company as heen notified inwriting of this chuange.

H Chgnping Registered Agent, Nignature uf New Registervd Apent



L}

If amending Authorized Person(s) authorized to manmage, enter the tide, name, and address of cach person_being added

ar removed from our records:

MGR= Manuger
AMBR = Authorized Member

Title Name

Ma&R Nielor_Hortinez

AMBR_ éc?é?./:m_f_/&’man clez

AMBR  NADR ELSHAMY

Address Tvyvpe of Action

20..0___4\/,6 nue IC_SE  oaw

Wiﬂfér_fl’é)_!{w_)_fl_?j??p_ oo
U S : TChange

200 _enue K SE 7 "é’\ud%a

Win/er Haven, FLI$IE0 jj; R
Cé":“ o
2375 SILC’r?/m_D_r Sy

Kissimmee, fFLIYRYF o
_,_U_S_. {CiChange

Oadd

ORemonve

Z3Ch anpe

OAdd

E:] Kenwng

T1Change

TJadd

ZIRemore

CI1Change

-

r
I3



D. If amending any other information, enter change(s) here: Cltach additioned sheets. if necessany)

A///?

{optional)

E. Effective date, if other than the date of filing:
(1f an effective date is Hsted. the date must be specific and cannot be prior to date of filing or more than 90 day s afler filine. y Pursuant o 603 0207 (3 Kby

Note: [Fthe date inserted in this Block Jdoes not meet the applicable statutory filing requirements, this date will not be Hsted as the

document’s ettective date vn the Department of State's reconds

If the record specifies a debayed ellective date, but aot an effeetive time.at 12:00 a.m. on the carlicr olt by The 90th day alter the

record is tiled.
Drated /3 / K/é /_7 . _agﬂogd )
\lbnalurw:&ﬁhu or authorized representative of i member

/1//4? DER NEHHM
Tvped ar printed name ol signee

Filing Fee: S25.00



