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CUVEK LETTERK
TO:  Registration Sectiun
Division of Corporutions

Seven Wonders of North Flonda, LLC
SUBIJECT:

i Q00003007205

Name of {imited Liability Company
The enclosed Artickes of Amendment and fee(s) are submitied for filing.
Please return 211 correspondence conceming this matier to the foltowing:

Jim Farah

Naine of Persen

Faragh Law

Firm/Company

£550 St. Augustine Road, Suite 103

Address

Jacksonville, Florida 32217

Ciry/Srate and Zip Code
jim@farahlaw com

E-mail address: (t0 be uscd for future annual repon notification)

For further information concerning this matter, please call:

Jim Farah 94 443-0060

at{ )

Naowe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 325.00 Filing Fee 73 $30.00 Filing Fee & 1 555.00 Filing Fee &
Cenificate of Status Centified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centificd Copy

(sdditinnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 ‘The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

/% 20000 302720 3
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2020-08-31- 21:29

ARTICLES OF AMENDMENT
: A 20000 302.920%

TO
ARTICLES OF ORGANIZATION
OF
Seven Wonders of North Florida, LLC
S - 3

{(Name ot the L

05/31/2016 and assigned

I'ne Articles of Organization for this [Limited Liability Company were filed on
L16000104637

Florida document numher

This wnendment is submitted to umend the follawing:

A, If amending name, enter the new name af the Hnited iiability company here:

The new nome must be distinguishable and contain the words “Limitwed Liabiliry C:ompany." the designation “"LLC™ o1 the abb eviation “L1L.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) LT
- v
— ——
==
i i
Enter new mailing address, if applicable: 5 :
(Mailing address MAY BE A POST OFFICE BOX) Lo -
L
oaf the n'éw"rﬂzistered

an

B. [f amending the registered agent and/vr registered office address on our records, enter the nom

apent and/or the new registered office address here:

“New Rogistered Apgnt:

T, It

Kuew Regis ddress:
Ernter Floride street address
, Florida

Higy Cendie

Crry:

New Registered Agent’s Signature if chanping Registered Apent;
and agree to act in this capacity. I further agree 1o comply with the

[ hereby accept the appointment as registered ageni

provisions of all statutes relutive Lo the proper and camplete performance of my duties, and I ani_familiar with and
accept the abligations of my position as registered agent as provided for in Chapler 605, F.8. Or, if this document is
baing filed to merely reflect a change in the registered office address, I hereby confirm that the limited Lahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisivruil Apvnt

200003027920 3
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A LMLLEULIE FIMLIIUL AL | T JUHT ) AUV LACUW (0 MBI E, E1LEL LI LU, N9INY, 31U HUOTCSS 01 eacn person heing added
or removed trom our records:

MGR = Manager /'/20000302—’72 0 }

AMBR = Authourized Member

Title Name Address

Type of Action

MGR Afaf Abdelbar 12220 Atlantic Boulevard, Unit 110
. . ' LJAadd

Jacksonville, Flonda 32225

12220 Atlantic Boulevard, Unit 110
_OChange

MGR Amgad Abo Affan facksonville, Flonda 32225
_ _ - Wadd

ORemove

LIChange

OAdd

ORemove

O Change

CAdd

D Remove

UlChange

OAdd

L Remove

OChange

TIAdd

JRemove

LIChange

1 200006302920 2
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D. If amending any other information, enter change(s) here: (dtlach 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 S0 days after filing.) Pursuant 1o 605.0207 (3)(b)

Note; 1f the date inscrted in this block does not meet the applicable starulory filing requiremants, this date will not be listed as the
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 12:0} a.m. on the carlierof: (b) The 90th day afier the
record is fited.

August 31 2020
Dated 2 :

Signaturc of 3 member or autharized representative of s mentbar

Ashraf Affan

Typed or prioled name of signee

L 200003062020 5

Filing Fee: $25.00



