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. COVER LETTER
T Registration Sectinn )
Division of Corporations

REWARD LION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anictes of Amendment und 1eels) are submitted for fling.

Piease return all correspondence concerning this matter to the tollowing:

MINA TBRAHINM

Nanw ot Person

REWARD LION LLC

Firmy Company

700 S FEDERAL HWY SUITE B

Addiess

DEERFIELD BEACH FL 33341

Cindstate and Zip Code
MIK EREWARDLION.COM

E-muwil address; (10 be nsed for future annual report netification)
For Turther inlormanon coneerning this matter, please cull;
MINA IBRAHINM 361 358-1476

at{ )
Name of Person Area Code Basvume Telephone Number

Enclosed ts u check tor the (ollowing amount;

m 323.00 Filing Fee O $30.60 Fiiing i'ce & L1 33200 Filing Fee & 5 30000 Filing Fee,
Certiticate ol Status Certilied Copy Certificate of Status &
tadditional copy s eiclosed) Certitied Copy

fadditional copy i encivsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratinn Section Reptstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FI1L 32314 2661 Exceutive Center Cirele

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REWARD LION LLC

{Name of the Lintited Liability Company as it now appears on our records. )
(v Flanda Lnoned Dability Campany)

The Articles of Orgamization tor this Limited Liability Company were tiled on
Elorida document number 16000122137

(802 2016

and assigned
This amendment s submitted 1o amend the tollowing:

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

Enter new principat offices address, il applicable:

The new name must be disinguishable and comain the words ~Limited Liabitity Company,™ the designation "LLC™ ar the abbreviasion ~L.L.C.”

162 NW OTH ST
(Principal office address MUST BE A STREET ADDRESS)

DEERFIELLD BEACIHE FIL 33342

Enter new mailing address, if applicable:

41062 NW 6TH ST
(Matling address MAY BE A POST OFFICE BOX}

DEERFIELD BEACH FL 33442

Lt —

B. 1f amending the registered agent and/or registered office address on our records. enter thé=nait of the pew
. . Lo
registered agent and/or the new registered office address here: \

Name of New Reeistered Agent:

NIA

HOV

vy A

I3
i

New Rewistered Office Address:

F:
m
O

Enter Floridu street address

. PR Tt
IR AL

Ciny

. Florida
New Registered Agent's Signature, if changing Registered Agent:

.7,1';.1 ('mf:’

Fhereby aecept the uppoiniment as registered agent and agree o act in this capacioc. §further agree to comply with the
provisions of all statures velarive 1o the proper and complece pevformance of my duiics. and D am _fomilivr with and

aceept the abligations of my paosition ax regisiered agent as provided fur in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely veflecr a change in the vegistered office address, [ herebyv confirm that the limited labiline
compuny has been natified inwriting of this change,

i a

[ Changing Registered Agent, Signature of New Registered Agent
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If athending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR =

Mariagcr
AMBR =

Authorized Member

Name

Address
MOGR LAYLA IBRAHIM

Tvpe of Action
4162 NW oTH STRELT

W Add
DEERFIELD BEACH FL 33342

O Remove

{J Change

0 add

O Remove

O Change

0O Add

O Remove

=
Change
-
|

\(18’3

03'\\:\

-
X
embad:
=

v f\ \.\i-'“
_H'_\;‘. H \5:

a f‘fmnnm

O Add

0O Remove

O Change

O Add

I
O Remove

O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessar.)

(b)

[ A
- v—
l‘:
7L P
5=
=z ¢

o) 1

Z 9

PR <

: 7w
1 ',;" ;
-

o
E. Effective date, if other than the date of filing:
document’s etfective date on the Department of State's records.

{optional)
The 30th day after the record is filed.

(7 an ertective date is listed. the date must be specitic and cannat be prior w date of filing or more than 90 days atter il ) Pursuant w 603.0207 (35(b}
Noter it the date inserted in thix block does not meet the applicable statutory tiling requiremenis. this date will not be lisied as the

Dated 5/23/90/7'

T

P/ A

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

signature of 4 member or authorized representative of s member

MINATBRAHIM

Typed o1 printed name of signey
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