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ARTICLES OF AMENDMENT 14 0002808272

TO
ARTICLES OF ORGANIZATION
OF
2 AN
ADMONK, LLC : & ~
ams ¢l the L;,gm_%%i lllll% C'_quauy aLit aro_\ Anpeark on AUr pecors.) w-/‘?‘ ‘{3 "é o’
d gn o Limiled LinBiity Ol‘ll'lpnny‘ Qf C’} a (
B %
The Anticles of Qrganization for this Limited Liebility Company were filed on 92213016 and assigné ‘;%_ Py
Florida docwment numbey 146000177179 . o %
. AP
Thix srmendment is submitted to amend the follewing: R (2)_/,}-) . ‘0
X

A, If amending name, enter the pew name of the lamited lahiltte companv lieve: ' ‘ o

The new naime must bs distinguizhable and contain the words “Linited Linbility Company,” the designation "LLC™ or ihe abbrevinlion “L.L.C."

Enter new principal offices adclroks, il applicable:

{Principl offiee address MUST BEA STREET ADDRESS)

Enter new mailing addvess, il applicable:

{(Mudling adriress MAY BE A POST OFFICE ROX)

B, If amending the registered agent and/or registered office address on cur records, enter the pame of the now

rogistored apent and/or {he new registered office fddress here:
Name of New Registered Agent:

New Repistered O Address:

Enier Florida streel adidrest

, Florids
Ciy Zip Cordp

aw Repittor ent's Sienature, il chanping Ragt Apenl:

! hereb): accept the appointment as registered agenr and agree 10 act in this capacity. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with and
accept the ubligations of my position as regisiered agent as providad for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
eornpany hos baen nofifled in writing of this change.

If Chonging Repistered Agenl, Sipaaturg af New Ropictered Apeat
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IT amending Authorized Person(s) authorized (o manage, gnter the fitle, nnmne, and Address of each porson being added

ar ramovegd from our reeapds:

MGR = Managsr
AMBR = Authorized Member

Title Name
AMBR MaITHANM BL.BOGHDADY

Address
186 EL-NOZHA, AL MATAR

Lype of Action

= Add

S

QISM BL-NOZHA, CAIRO, EG\:
n

O Remove

1 Change

0 Adg

1 Remove

D Change

O Remave

1 Change

pA/E@  35%d
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D. If amending any other information, enter change(s) heve: [Artach additional sheats, if necessary.)
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To ®
27, £

E. Effcctive date, Iif other than the date of filing: (opticnal)
(11 aa effeclive date 13 listed, the daole mosl be specifle nd Sunnal by prior 16 dats of GHAE or mare than 30 deys wller Mg ) Pursumut 10 605.0207 (3b)
Nofe: rthe date Inseried in this block docs aol meel the applicablé statulary fHling 1equiramants, thls date will not be Ested as the
dacument’s effecrive date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an eHectlve time, at 12:01 a.m. on the earlier of:
{b) The S50th day after the record s flled.

MOVEMBER 14TH 018

Deted y .
.
M .
3 ™ ;tgnulurc oi ] ;1:%“ urgmhonzed sepreseniative o1 member

HISHAM AHMED MOHAMED ALI TAWFIK
Typed or pomiad nome of sigate
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