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COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA SCOPE LLC
SUBJECT:

Nume of Limited Linbility Company

The enciosed Anicles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter o the following:

MUNAF AL SHAIKHLLI

Nanie ol PPerson

FLORIDA SCOPE. L1LC

Firm/Company

F00 N FERNCREEK AVENUE

Address

ORLANDO. FLORIDA 32803

CaviState and Zip Code
MUMAF@SCOPESKY.COM

F-maif address: toy be used fur tiare annoal report notificaton)

For further information concerning this matter, please call:

JOHN PIERCE 407
at | )
Arca Code

HON-IRAN

Name o Person ravtinie Telephone Number

Enclosed 15 a check tor the following amount:

W 52500 Filing Fee 2 530,00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &

Cerntified Copy

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

fudditinnal copy 1~ enclosed)

tadditional capy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Boilding

2661 Exccutive Center Circle
Tallzhassee. F1L 32301



The Articles of Oreanization for this Limited Liability Company were filed on

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA SCOPE. LILLC

tName of the Limited Liability Company as i nos appedars on our records. }
(A Florida Tamiwed Liahility Compansy

DECEMBER 20, 20146

and assigned

16060230316

Florida document number

This amendment is submitted w amend the following:

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

The new nume maust be distingoishabie and contain the words “Limited Liabilits Company.” the designation “LELCT or the abbres iauon ~LL¢

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

T

Enter new mailing address, if applicable:
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B.
registered agent and/or the new registered office address here:
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If amending the registered agent and/or registered office address on our records, enteroth nﬁe of ihe new

.

Name of New Rewistered Apent:

New Reoistered Office Address:
Fater Florida street address

. Florida

i

New Registered Agent’s Signature, if changing Registered Agent:

Aipr Cade

[ hereby aecept tre appointment ax registered agent and agree 1o act in this capacine, 1 further agree to comply with the
provisiony of all statutes relative o the proper and complede performiance of my duties, and 1am foilior with and
accept the obligarions af mv position as registered ugent as provided for in Chaprer 605, F.50 Or, if thix document is
heing fited to merely reflect a change in the regisiered office address, [ hereby confirnn that the limited liabifine

company' has heen natified inowriting of thix change.,

I Changing Registered Agent, Signature of New Registered 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
MGR SAAD ABDLGABAR ALOPLED]

MGE  MALEN. DL SHARNC WL

Address

LO7 CASTAWAY BEACITWAY

Type of Action

W Add

KISSIMMEE, FLL 34746

O Remove

O Change

O Add

ha’ﬁ;mm'u

O Change

O Add

O Remove
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O Add
0 Remove

O Change

0 Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: Clitach additional sheets, if necessary.y

699 gy ﬁt NP 4L

JUNE 13,2017 . =2
(optionalkz "~

E. Effective date, if other than the date of filing:
(Ifan efective date is listed, the date must be specitic and cannot be prior to dute o filing or more than 90 days atter tiling.) Pursuant w 6050207 (3¢h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the

document’s effective dute on the Department 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 recard is filed.

JUNIE 13 20107
A

[ Xined

i~
i

Signaturd of a member or authorized representative ola member

MUNAT AL SHATKHLI

Typed or printed nume of signee
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