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05192017

The Articles of Organization for this Limited Liability Compuny were filed on
LITIRHO3543

ind assigned

Fiorida docuinent number

This anendimertt is subimitied to amend the following:

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

Fher e marie g 1 distinguis kabde and contzin the wurds “Lisiled 1jability Company.” the devignation "L O™ or the ahbrevintion “E.1.C7

Enter new principal oftices address, if applicable;

Enter new mailing address, it applicable:

(Muiling address MAY RE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, gnter_the name ol the new
repistered nrent andfur the new regisiered office address here:

Name of New Reeistered Agent:

New Revistersd OQffice Addiess:

Pairer Flovida streer mddrey s

. Florida
Criy 2ty Code

New Repistered Apent's Sipnuture, if chunging Registered Ageat:

[ hereby aveepn the appnintment as registered agent and agree to act in this capacity. 1 further agree o compiy with the
provisions uf all statutes relusive to the proper and complete performunce of my deties, amd 1o familiar with and
wccept the obligaiions of my position as registered agent us provided for in Chaprer 603, F.8. Or, if this docuinent iy
heing filed to merely reflect a change in the registered office address. | herehy confirm that the limited liability
company has been norified inwriting of thiy change.

I Changing Registered Agent, Signnture of New Repistered Agent

Page 1 of 3



To. Pagedol5 2018-07-26 17 54 33 (GMT) 18882140633 From: Yanelle Barinas

If amending Authorized Person(s) aulhorized 10 manage,
. oy L ccupds:

MGR = Manuger
AMBR = Authorized Member

Title Name Adddress Type of Action
AMBR AlLAA KHR HAasSAN 4395 ROMLEQ CIRCLE
= Add
KISSIMMEE, FL 3746
O Hemaove
3 Change
B Add

O Retove

a3nid

1
jl
<y ;L WY 92 107 81

.VE
3l

O Chonge

0O Add

O Remove

O Change

{1 Add

O Remove

O Change

Page 20f 3
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To. FageSofs 20418-07-28 17 54.33 (GMT) 18882140633 From; Yenelle Barinas

D. If umending uny vther information, enter change(9) here: (Anach additional sheets. i necessary.)

-
T e TN
Z- 2 O
fg’"}u e\
LA ’ L]
e = O
- < A A
i, pry
o
(=X et
Z7n "
b g

E. Effective date, if other thun the date of filing: (optional}
Of on effective date 15 Bsiend, e ditte must be specilic and cannol be prioe o date of ling or weee i 80 days atier filing.) Punwani w G35 0207 (Hi)
Nuote: If the date issested in s block dogs ot mect e applicable oty (g tequirements, this dute witl not be listed iy the

ducument’s effeetive date on the Deparimeat of Stale’s recerds,

1f the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m, on the eaclier of:
() Tne 90th day after the record is filed.

JULY 19 208
Duted .

Signature ol 3 e TOHZCH (CPECACILAIVE Ul o el

MOHAMMAD A BUFTAIN

Typed or pnmied wune o signes
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