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COVER LETTER

<€) Registration Section
Division of Corperations

MARS GROUP LLC
SUBJECT:

Nume of Limited Liabiliny Company

The enclosed Articles of Amendment and feetsare submitted for liling.

Please return all correspondence concerning this matter to the following:

MATED ABUAMAISH

Nimwe ol Ferson

FirnvCampuny

12319 BAY ENTUARY BEND

Address

RIVERVIEW . FI, 33579

CilveState and Zip Code

hebwal@msn.com

lZ-man] address: (10 be used Toe future annual eport nstification)

For further information concerning this mauer. please call:

MATED ABUAMAISH N3 A0 333
Hi )
N of Person Areu Uide Draytime Telephone Number
Enclosed is a check for the following amount:
= 52300 Filing Fee £ $30.00 Filing Fee & O 335,00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &

tadditiomal copy s enclisedd Certitied Copy

taddional cops iy enclosedy

Mauiling Address: Street Address:
Registration Seetion
Division of Corporations

P.O. Box 6327

Tallahassee. 1, 32314

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N Monroe Steeet, Suite 810
Tullahassee, FIL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

v ] =
OF F’LED

[
MARS GROUI 116 024 £PR -1, py I+ 4
(Name of the Lamieed Liabiliny Compainy s it now appears on auy eecords.t ) l’
(A Florida Linmed Taabaliy Companyy N

DRI
. L e - 0260201 7 oL
Fhe Articles ot Organization for this Limited Liability Company were filed on and assigned

[ ETONN0GE 366

Flonda document number

This amendiment is submiited o amend the tolloswing:

A, IMamending name, enter the new name of the limited linhility company here:

The new name must by disiinguishable and contain the words “Limited Liabifity Cempany,” the designation ~LLCT o the abbeesiation =1,,1,,0,7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Muiting aiddress MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Rewistered Agent;

New Repistered Office Address:

Eaper Flovida street endefrosy

. Florida
i Zip Conde

New Hegistered Agent's Signature, if changing Resgistered Agent:

Fherehy aecept the appointment as registered agent and agree to act in this capacite. jurither agree o compiy witl the
provisions of all stcnres relarive 1o the proper and complete performance of v duties, and Do familior with and
accept the ablications of my position as registered agent as provided for in Chapter 603, FS. Orif this document iy
heing filed to merely reflecr u change in the registered office adidvess. Therehy confirns the the fimited fiahiline
compeany: has heen notificd inowriting of this change.

I Changing Revistered Agent, Sienature of New Revistered Agent

Page 1 of 3
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D, If amending any other information, enter change(s) here: cluaely additional sheeis, i necessary.

E. Effective date. if other than the date of lling: (optional)
(Lan e tfective date s listed. the dute must be specilic and cannot be peior o dite of fling or mere thas 90 day s atfier 3Ting) Pursuzant ke 603 10207 (il
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Bsted as the
document’s effectve date on the Departiment ol 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.

uted /2 /3/ . 2023

A

Signature of i member or authorized represeniative ol o member

MOHAMMAD ABUEMAISH

T ped or printed name ot signee

Page 3 ol 3

Filing Fee: 525.00



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
NGR ABTEMAISH. MOHAMMAD PYSUH T AR HILE ANVE
Oadd

RIVERVEEW, FIL, 335374
= Remove

UChange

MOR ABUENAISH . SHERERIEN PISGL CLARE HILL AVE
o Add
FIVERVIEW, FL. 33579
ORemove
{JChange
DAdd
CIRemove

O Change

‘:] Add

T Remove

OChange

TiAdd

CORemove

[ JChange

Cladd

CIRemowve

OChange




