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COVER LETTER

TO: Registration Section
Division of Corporations

I &T BROS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are subnined tor tiling.
Please return all correspondence concermning this matter 1o the following:

IBRAHIM IBRAHIM

Name of Person

| & TBROS LLC

FirnrCampany

9050 KIMBERLY BLVYD SUITE 70-71

Address

BOCA RATON FL, 32434

Cityrsune and Zip Code
MUDHARALRAWI@OUTLOOK.COM

E-nunl asddress: (1o he used for future annual iepent notificagion)

For finther information concerning this matler, please call:

IBRAHIM [BRAHIM 561 8906731

atf )
Name ¢f Person Arei Code

Daytime Telephone Number

Enclosed is a check for the Tollowing amount:

W S25.00 Filing Fee O S30.00 Filing Fee & O S35.00 Filing Fee & O Se0.00 Filing Fuece,
Certiticate of Status Certefied Copy Certificate of Status &
padditional copy is enclased) Certified Copy

tiedditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seeiton

Division of Corporations [hvision of Corporations

0. Box 6327 Clitton Building

Tallahassee, FIL 32314 2601 Exccunve Center Cirele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1& TBROSLLC

(Name of the Limited Liability Company as it now appears on eur records, )
(A Flonda Limreed Taability Companyy

The Articles of Organization for this Limited Liability Company were liled on 11/03/2016

and assigned
. 77
Florida document nuinmber 116000207715

This amendment is subimtted w amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distingashable and contain the words “Limited Liabilinn Company,” the designation <LLUCT or the abbreviation =L1L.C

Enter new principal offices address. if applicable: SAME :_ =
(Principal office address MUST BE A STREET ADDRESS) A =
=L
ey T
Eater new mailing address, if applicable: SAME e S
S
(Mailing address MAY BE A POST OFFICE BOX) i
= D
=y
B. I amending the registered apent and/or registered office address on our records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Reatstered Agent:

New Reveistered OUthiee Address:

Fniter Flortda street address

. Florida

Citv A Cendre
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby acoept the appoinineni as registered agent and agiee fo act in this capaciay. 1 firther aeree o comply with the
provisions of all statutes relative o the proper and complete performance of my dutios. and am familior with aned
accept the eblivations of my positiont as registered agent as provided for in Chapier 605, F .5 Or, if this docrument is

heing filed 1o merely reflect a change (o the regisiored office address, Thereby confirm thar the limited labiline
compamy: has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Reaintered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ALHEETI, AMMAR 9050 KIMBERLY BLVD SUITE
MEMBE 70-71
O Add

ROCARATNN EI_33434

H Remove

O Change

O Add

O Remove

O Change

Add

-

1]

"chm\-'u

Ny |

e

L

-

g ange
2 -

.;:. =
e O add

O Remove

_0O Change

0 Add

O Remove

O Change

O Add

O Remuove

0 Change
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I If amending any other information, enter change(s) here: (Arach additional sheets, if necessan.)

e
W

Ta e

F. Effective date.if other than the date of filing:

(optional)
U an etfective date is listed, the date must be specitic and cannat be prior o date of filing ormore than 90 days after fling.) Pursaant to 6050207 (b

Note: If the dute inserted i this Block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s effective date on the Departiment of State s records.

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

Dated ,/ - I‘// - u\g

J

Signaiure ot o member or suthorzed representitive of i membuer

IBRHIM IBRHIM

Typed or printed name of sipnee

Page Jof 3
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