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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassce, Florida 32301
(850) 224-8870 -« !-800-342-8062

Fax (850)222-1222

STINGRAY PROPERTY HOLIINGS LLC

Please Debit FCA000000003 For: 23
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION S

OF i)

STINGRAY PROPERTY HOLDINGS L1LC A HAR 13 AMII: 57

(Name of the Limited Linhility Company as il now_appears on our records,)
(A TTorida Limited ThabiTiny Comgpany)

TALL A '5’5LE' UBRIDA

20172
1270172016 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
16000218683

Flarida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liabitiny Company,” the designation “L1C™ or the abbrevintion “L.L.CT

14040 VILLAGE SQ BLVD #3-13

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) — TALIAIASSEL 1132311

: ; HERN Y HI-1R
Enter new mailing address, if applicable: 1400 VILLAGE SQBLVD #3-1

(Mailing address MAY BE A POST OF FICE BOX]}

TALLAHASSEE, FIL 32312

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 registered office address here:

Nanmic of New Repistered Apent: Orlando R, Cicili. 15,

New Registered Office Address: 10800 [hiscayne Blvd., Suite 700

Fnter Florida street address

- . RERILE]
Florida 2210

ity gy Cenle

Mianu

New Registered Agent’s Signature, il changing Registered Apent:

Fhereby accept the appoimiment as registered agent and agree to act in this capacine. 1 further agree o complv with the
provisions of all siaates relative 1o the proper wid complere perfornmance of my duties. and an familior with and
cecept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or. i this dociment is
heing fited to merely reflect a change in the regisiercd office address. Therehy confirn thar the limited liabilin:

canmipany has been notified in writing of this change,

If Changing Repintered Apent, Signature of New Registered Apent




If amending Autharized Person(s) authorized to manage, eater (he title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized ¥ember

Address

1400 VILLAGE SQ BLVIY 43-13

Fyvpe of Action

=A\dd

TALLAHASSEE, IF1.32312

ClReimove

ClChange

1400 VILLAGE SQ BLVI 43-13

= Add

TALLAINASSEE. '], 32342

CIRemove

1400 VILLAGE 5Q BLVD #3-13

CHChange

A dd

TALLAHASSEER, FIL 32312

CJRemove

CiChange

0 VILLAGE 5Q BLVI) #3-13

E/\(ld

TALLAHASSELE, FIL 32312

CIRemove

HiChange

MGR MAHMOUI AMROUCH

MGR WALID AMROUCH

MGR THUSSAIN AL-ALL

MGR HASSAN AL-AL

AM DIANA HAMER

AM ROBERT EUGENE HAMER JR

[895 INORA RD

CIAdd

NORTH MIAMI, 1L 33181

= Remove

CiChange

1395 INORA RD

Dr\(ld

NORTH MIANI FL 33180

- Remove

ClChange




D. Ifamending any other information, enter change(s) here: (Auach additional shects, if necessary.)

A £l

+
B
o

LS

E. Effective date, if other than the date of filing:

(optional)
¢ an enective date is listed, the date must be specilic and cannot he prior 1o date o filing ar more than 90 days afler fling.) Pursuant 1o 6053.0207 (3b)
Note: [Tthe date inserted in this block does not meet the applicable siatutory tiling requiremuents, this date will not be listed as the
document’s effective date on the Departmem of State’s records.

record is filed.

If the record specifies a delaved effective date, but not an effective time, at 12:01 wmn. on the carlicr of: (h)
March F3. 2024
Dased

The 90th day alter the
~

Signaiure of @ member or authorized representatise of' a member
MAHMOUD AMROUCH

Typed ar printed name ol signee

Filing Fee: §25.0



