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The Articlas of Organization for this Limited Liability Company were filed on 1/12/2016 and assigned

:

Fiorida document numper L16000003361

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the imited liabllity company here:

‘e new nume must be distinguishable ond contuin the words “Limiled Linbihy Compuny,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 new

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

Abdalrahim Zaben

Name of New Repistered Agent;
New Repigtered Offlce Address:
Enter Florido street addrese

. Florida
Cirv Zip Cade

New Repistered Agent's Signature, Il changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes refative 1o the propey and complae performance of my dutles, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document Is
being filed to merely reflect a change in the registered affice address, | hereby confirm that the limited liability

company has been notified in writing of this change.

-
I Changing Registered Agent, Signuture of New Rupiiered Agent
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If amending Authorized Person(s) autharized to manage, gnter the title,_name, and address of each person _being added

or removed {rom our recgrds:

MGR = Manager
AMBER = Anthorized Member

Title Name

Address T of Acty
AMBR Abdalrahim Zaben 519 S BREVARD AVE.
— O Add
ARCADI]A, FL 34266
O Remove
W Change
MGRM Abdlarahim Zaben 519 S BREVARD AVE.
—_— 0O Add
ARCADIA, FL 34266
W Remove
O Change
AMBR Nailoh O Hamden 519 S BREVARD AVE,
—— O Add
ARCADIA, FL 34266
O Remove
W Change
0O Add
] Remove
D Change
O Add
_‘”'  - =D Remove
e =
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D. If amending any other information, enter change(s) here: (Antach additional sheeis, if necessary)

E. Effective date, if other than the date of filing: (optional)
{1f an effective dase is lisied, the date must be spaciflc and cannot be prior ta date of filing or more than $0 days ufler filing.) Pursuent w0 605.0207 (3)(k)

Note: ITthe date insertad in this blogk does not mect the spplicable statutory liling requirements, this date will not be listad as the
document’s effective dute on the Department of Swte's records.

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