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datloup’sgnature ver italion -
COVER LETTER

To: Reuistration Section
Division of Corporations

Nassour Investments. LLC.
SUBJECT:

Name of Limited Liabslity Company

The cnclased Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter 1o the following:

Osinundo O, Marunez

Name of Person

Osmundo O. Martinez, Esq.. PLLC

Firm/Company

999 Ponce de Leon Blvd,, Suite 735

Address

Coral Gables, Il 33134

City/Siate and Zip Code

vsmundomariinez@mundi.law

Oh:diWd €¢ 1J0 Bl

E-mail address: (to be used for future annual report notification)

For further intonnation concerning this matter, please call:

Osmundo Mutineez 305 433-3007
at{ )

Name ol Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amaunt:

(7] $25.00 Filing Fee 1 320.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Starus &
fadditional copy 15 enclosed) Certified Cnpy

lwedditienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporanions Drivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talahassee. FL 32314 2415 N, Monroe Suect, Sune §10

Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nassour investments, LLC.

(Name of the Limited Liability Company 25 il now appears on our records.)
{A TTlorxda Limited Liabiliniy Company}

: . o o I Nove 2.2 .
The Articles of Organization for this Limited Liability Company were filed on Tovember 28 2016 and assigned

Florida document numbey 110000212827

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

¢Z 130|608

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX}

0h:dl Rd

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 reaisticred office address here:

Name of New Registered Agent:

New Registered Office Address:

Fier Flavida siveet gddress

, Florida
ity Zip Code

New Resistered Avent’s Sionature, if changing Registered Agent:

{ hereby accept the appointmeni as regisiered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of alf statites relative to the proper and complete performance of my duties, and 1 am familiar with and
accepl the obliguiions of my pusition as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o erely reflect a change in the vegistered office address, ['hereby confirm that the limited liability
company hus been notified in writing of this change.

I Chenging Registered Agene, Stunature of New Registered Agent




dotloois sigratur e venification

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

Type of Action

MGR = Manager
AMBR = Authorized Member
Address

Title Name
MGR Eddy Nassour Abi Fadel 11402 NE 41 50, Suite 211, Doral F1 33176
CiAdd
®WRemove
ClChange
MGR Jose Eduardo Nassour Abi Afded 11402 NE 41 81, Suite 211, Doral FI 33176
Cladd
— = Remove
O Change
MGR Mane Hanna Yousef! Aby Fadel de V1402 WE 41 Su, Suite 211, Doral F133176
Dr\{ld
ORemove
COChange
MRG Edouvard Nassour Nasour Nasif 11402 NE 41 S1., Sutte 211, Doral F1 33176
Oadd
= Remove
O Change
OAdd
A0
o -
o =
DRcm(t\_:S i
a2l
Ny
I Chage X
el
o
Dr\d(}:_p‘
£ T
CRemave
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B I amending any other information, enter change(s) here: (Auach additional sheers. if necessary.)

Please note the full spelling of Manager Marie Hanna Youssel Abi Fadel de Nussour may not appear in the above p

Ly}

0%:2INd €2 120 8202
y

E. Effective date, il other than the date of liling: (optional)
(I an effective date is lisied, the date must be specific and cannot be prion (o date of filing ur more than 94 days after filing.) Pursuant 10 605,0207 (3){b)

Note: Ithe die inserted in this block does not meet the applicable statutory filing requircmenis, this date will not be listed as the
document’s eflective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b)  The 9i%h day after the

recerd 1s filed.

October 2 2023
Nated clobe ‘ . ’

doticen endied
S LAMEESTUR lonaa1d o1 P Vet
DiLA JUnCH FINY SUS

Signature of o member or authorzed representative of w member

Michel Edouard Nassour Abi Fadel

Typed or printed name of signee

Filing Fee: $25.00



