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‘ ' COVER LETTER

TO: Registration Section
Division of Corporations

car bazaz Hc
SUBIECT:

Name of Limited Lishility Company

The enclosed Artickes of Amendment and feegs) are submitted tor filing,
Please return all correspondence concerning this matter to the following:

ibrahim ibrahim

N of Ferson

car bazaz lic

Firm/Company

Address
9050 Kimberly blvd suite 70-71

CitvrState and Zip Code
boca raton fi 33434

[Z-mail address: (o be used for suture snnual repart notitication)

For further information concerning this matter. please call:

lbrahim ibrabim 561 9906731

at{ )

Name ol ['ersan Arcat Code

Enclosed 1s a cheek tor the following amouns:

Eravtime l'elephone Number

W $25.00 Filing Fee O 520000 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Slatus &
Caddhtional copy v enclosed) Certified Copy
Caddinonal copy 1s enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Drivision of Corporatians

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32514 2661 Execuiive Center Cirele

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

car bazaz lic

tName of the Limited Lighilits Compias as iE ngw appears on sar vecords.)
(A Flonda Limted Tabiliny Company)

The Articles of Organization Tor this Limited Liability Company were filed on 05/30/2017 and assigned

117000117655

Florida document number

This amendment is subimitied 1o amend the following:

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

The new name must be distinguishuble and contain the wards “Limited Liabilits Compuany” the designation “LLCT or the abbreviation =L ELCT

Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address. if applicable:
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(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enler the<nan

. - - ey LR i
registered agent and/or the new registered office address here: ) § [
—
= = 1 WO D
B35 N
- - o
Name of New Registered Agent: oM g
New Reaistered Office Address:
fotor Flovicks street adidress
. Florida
Citr Zip Codde

New Hegistered Apent’s Sienature, if changing Registered Agent:

{ herehy uceepr the appointiment as registered agent aind ayerec (o act in this capacitv, | frether agree o comply with the
provisions of all statwtes relative w the proper and complete performance of my dugies, and Tam familiar wich amd
accept the oblivations of myv position as registered agent as provided for in Chapter 603 F.S0 Ordf this dociment s
heing filed 1o merelv refloct a change in the regisiered office address. L herehy contivmn it the limited Liabilin
company flas been nodificd in writing of this ¢hanige.

If Changing Registered Agentl, Signature of New Regintered Apent
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If amending Authorized Person(s) anthorized 1o manage. enter the title, name, and address of each person being added

or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Namce Address Tyvpe ol Action
TAHA AL KUBAIS! 22365 SW E66TH AVE UNIT#508
ambr BOCA RATON FL 33428
= Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remaove
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O Add

O Remove

O Change

O Add

O Remove

[ Chang
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« I If amending any other information, enter change(s) here

o s oorAdnach additionad steets, if necessary.y
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F. Effective date. if other than the date ol Hiling: (optional) =

o

U1 an effective dute is fisted, the date must be specific wnd cannat be prioe o date of tiling or more than 9 daes ailer 1iling.y

I-:j‘miml ic\:gh U247 (33 h
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date w 2 ngt hc+mui as the
documeni’s effective die on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tirne, at 12:01 a.m, on the earlier of
(b) The 90th day after the record is filed.

12/19/2018
ated

-
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e
Sigmanure of o member or authorized representative ofa member

IBRAHIM IBRAHIM

Taped or prinwed name ot signee
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