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COVER LETTER
TO: Registration Section
Division ot Corporations
Bright Futures Tor Internamtional Education Services

SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendnent and fee(s) are submitted for filing.

Please rewurn all correspandence concerning this matter to the following:

Mahmoud Abdelhadi

Name ot Person

Hright FFutures for International Education Services

Firm/Company
4024 Colleton Cr.

Address

Tallahassee I°1 32311

CityState and Zip Code
mihmoudabdelhadi@pmail .com

E-mail address: (1o be used for future annual repoct notehication)
For further information concerning this matter. please call:

Mahmoud Abdelivadi 3532 4193526

at }

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check tor the following amount

[ §25.00 Filing Fee 1 530,00 Filing Fee & 1 $55.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &

{additional copy is enclosed) Certtfied Copy
additional copy is enclosed)

Mailing Address:

Strect Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bright Futures tor International Education Services

(Name of the Lintited Liability Compainy as it now_ appears an our recorvds.)
rA Flonda Limited TiabiTy Companyy

OS5I
The Articles of Organization for this Limited Liability Company were filed on and assigned
117000107262

Florida document number

This amendment i3 submitted o amend the tollowing:

AL If amending name, enter the bew name of the limited liability company here:

Goto Eguipment & Mty 1LC

The new name must he distinguishable and eontain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “[LL.C.”

= Lad
. L - o 4024 Colleton Cr. =
Enter new principal offices address. il applicable: £
Tallahassee FU323(1 = =ﬂ
{Principal office address MUST BE ASTRELET ADDRIESS) P ™~ !
3 S
o +
T g
- - e 4024 Colleton Ct. = -
Enter new mailing address, it applicable: ) Ly
. Tallahassee FE323 (]
(Mailing address MAY BE A POST OFFICE BOX) e S

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:

. . Muhmoud Abdelhadi
Name of New Registered Agent;

. — 1021 Colleton Ct.
New Remstered Oftice Address: ¢

Fnrer Flovidu sireer adhidress

Tallahassee 3231t
e . Florida

Ciry Zipp Conder

New Redistered Agent’s Signature, il ehanuing Reaistered Avent:

I herehy accepi the appointment as registered ageni and agree 1o act in this capacite, I further agree o comply with the
provisions of all states relative 1o the proper and complcte performance of my duties, and | cin familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6015, F.S. Or, if this docament is
being filed to merely reflect a change in the registered office address, hereby confirm thar the limited liabilin:
company has been notificd inwriting of this change.

( Wlakinowd dAbZehade )

If Changing Registered Agent, Signature of New Registered Agent




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 I'vpe ol Action

CAdd

O Remove

CiChange

CAdd

[CRemove

O Change

ClAdd

ORemove

OChange

O Add

Remove

O Change

O Add

ClRemove

ClChange

Oadd

ORemove

ClChange




D. I amending any other information, enter change(s) here: (drech additional sheers, if necessary,)

.. Effective date, if other than the date of filing: {optional)
(I an eNective daie is lisied. the date must be specitic and cannot be prior 1w date of Hling or more than 90 days after filing.) Pusuant 0 6035.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. thix date will not be listed as the

document’s effective date on the Deparunent of State s records.

If the record specities a delayed effective date, but not an effective time, at 12:0F a.m. on the carlier of: (b)  The 90th day afier the
record i3 filed.

Dated 04-23-2024 :

Wakmowd Qbdedfate

Signature of a member or authorzed representative ot i member

Muahmoud Abdelhads

Tvped or printed name of signee

Filine Fee: S25.00



