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COVER LETTER

Ty "Registriation Seetion
Division of Corporations

Muoonlight Beach, E1LC
SUBJECT:

Name of Lintited Liability Company

The enclosed Articles of Amendment and feels) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Shivon PMatel. Fsg.

Name of Person

The Principal Lo Firm. P,

FirmfCompany

S907 International Parkwias - Suite 1061

Address

sanford. Florida 32771

CitaStae and Zip Codue

samybehiriid gmuil.eom

T -mal address: (o be used for Tuture annual report notification)
For turther information concerning this matter. please call:
Shiven Patell sy, 407 322-30003

al | b
Wame of Person Arca Code Davtiene Telephone Number

Enclosed is @ cheek for the following amount:

B S23.00 Filing Iee 0O S30.00 Filing lFee & O $35.00 Filing Fee & 0O $60.00 Filing lee,
Certiticate of Siius Certitied Cupy Certiticate of SMatus &
additional copy is enclosed) Certitied Copy

Crdditional copy 1w enclosed)

MAILLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.OL Bos 6327 Clitton Building

Tulluhussee. FIL 32514 2061 Exceutive Cenier Clrele

-

Tallahassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moonlight Beach, [LLC

{Name of the Limited Liability Compuany as it now_appears on our records. )
(A Tlonda Limited Liakiliy Companyy

- . - — . C e T . O30 8 .
I'he Articles of Organization for this Limited Liability Company were tiled on D14 and assigned

B P LIROGNDO0S3
Florida documernt number L 18060003344

This wmrendment is submitted to amend the following:

Al I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and congain the words “Limited Liability Compuny.”™ the designation “11C7 or the abbreviion “ECT

—
. . \ . . I6H3 Fal vy W T —rulh >
Enter new principal offices address, il applicable: 103 Wekiva Springs o =8
(Principal office address MUST BE 4 STREET ADDRESS) Vit Floor. Suite 21314 = ZA
Longwouwd, Florida 32779 f >t
s w5’
= [l
gy
2 hon
Enter new mailing address. if applicable: 203 Wehiva Springs - Zon
o - P
(Mailing address MAY BE A POST OFFICE BOX) First Floor. Suite #1314 - 5>
. = [sw¥ o
Longwoud, Florida 32779 >

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:

Name of New Registered Agsent:

New Regisiered Office Address:

Lnier Florider sireet addross

. Florida
Clirv Aip Cacde

New Reesistered Agent’s Sienature, if changing Registered Asent:

Flrereby aecept the appaointment as registered agent and agree to act in this capacioe T firther agree to comply with the
provisions of all statutes vefative 1o the proper and complete perfornance of my duties. and [am fumifiar with amd
aceept the ohlivations of vy pasition as registered agent as provided for in Chapier 603, F .S, Or. if this document is
heing tiled to merel reflect a change in the revisiered office address, Thereby confirng that the limited livhitin
company has heen notified Drwriting of this change.

If Changing Registered Avent. Siemature of New Registered Agent
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It amending Authorized Person{s) authorized to manage, enter the title, rame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR MouSa [dadfr Edd(]ﬂ) 000G Sweetwater Bay Court 0 Add
{ared Eddin Ca'ed

Longwood, Floredu 32774
B Remuove

O Change

ANMIR Rg’ad 606‘”’ Edd | i 601 Swectwater Bay {ourt 0 rud
antd Eddin 5a’ed

Longwond. Floridy 32779
B Remove

O Change

AMBR Moh'd (rSadﬁr /Hd[’,ﬁﬂl o0 Sweetwater Bay Coun O Add
' 0d M -din $0'ed

Longwoud. Florida 32779
B Remove

03 Change

AMBR Jordun D;ve Iom]ﬂ,ﬂ--ﬁ 130 Cortomt Drive & Add
el Eﬁahi ll\\/f’Jﬂnt’ﬂN,Uﬂ Ortando. Fiorida 32828

O Remunve

O Chunge

0O Add

O Remuove

O Change

O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: tdnach additional sheets, if necessary. s
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I. Effective date, if other than the date of filing: {uptional)
O an oifective date s listed. the date must be specidic and cannoet be privr to date of iling or more than 90 Jay s atter iling.) Pursuant 10 63,0207 (3Hb)
Note: 1§'the date inseried in this block does not meet the applicable statutory 1iling requirements, this Jate will not be listed as the
documuent’s effeetive date on the Dieparinient ol State’s records.

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

Febrary 7 2, '—-a" 2008

////SW/(, 24 A/u/\/\

Signature of a member or autherized representative ofa member

Daiet

sumi Mahmoud Elbehiri

Ty ped o printed name ol signec

IPage 3 of 3
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