.‘. ,’
o HI||I| ‘l ‘l ]‘I‘" m mlml “"““[ "jl ““l m“l |||||"
(Address) i
{Address)
(CitytState/Zip/Phone #)
[Jrcxue  []war [] mar
P oMyt St L RSN X s LT
(Business Entity Name) U3 cos LTS
(Document Number)
Certified Copies Certificates of Status ~
=
m e
Special Instructions to Fiting Officer: - > =
e o ;
_; ;;:: T
Do 3
-
oo}
Office Use Only
\oda - (,20A.
C. GOLDEN

APR 25 2018




COVER LETTER

TO: Registration Section
Division of Corporations

qumiEcT: Morocco bridge for trading and investment

Nuame of Limited Liability Company

The enclosed Anticles ol Amendment and fre(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Youssef Ksibi

Name of Person

Morocco bridge for trading and investment
Firm/Company

14035 Kestrel Dr

Address

Orlando F1 32837

Citv/State and Zip Cade

ksibi.youssef@outlook.com
-mail address: (v be used for future annual report notification)

IFor turther information concerning this matter, please call:

Youssef Ksibi at ( 407

Arca Code

, 722 9365

Dayvtime Telephone Number

Name of Person

Fnclosed is a check tor the following amount:

£23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

[0 $55.00 Filing Fee &
Certified Copy

(additional copy 15 enclosed)

0 $60.00 Filing Fee,
Centificate of Status &
Centitied Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Talluhassee. FIL 325144

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifon Building

2661 Executive Center Circle
Tallahassee, FI, 32501



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2019

YOUSSEF KSIB!
14035 KESTREL DRIVE

ORLANDO, FL 32837

SUBJECT: MOROCCO BRIDGE FOR TRADING AND INVESTMENT, LLC
Ref. Number: L18000067871

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingiy.

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist Letter Number: 619A00006669
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ARTICLES OF AMENDMENT = fan
TO 5
ARTICLES OF ORGANIZATION 2019APR 25 PH 6: 48
OF e
IR LT
SN LTI o I
MORQCCO BRIDGE FOR TRADING AND INVESTMENT. LLC ' -
(Npme ol the Limited Liability enrs an aur records.
4 onda abiiity Company)
The Anticles of Organization for this Limited Liability Company were filed on 03152018 and assigned

Florida document number L18000067871

This amendment is submiited to amend the foliowing:

AL Hamending name, enter the new name of the limited liability compuny here:

The new numie must ke Cistinguishable and contain the words “Limited Liakility Company,” the designation “LEC" or the abbreviation "L.L.C.”
E ) p e

Enter new principal offices address. if applicable:

{(Princinal office address MUST BE ASTREET ADDRESS)

Frnrer new mafling address, if applicable:

resy M4V 3E 4 POSNT QFFICE BOX)

e R s
(N aiing i

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new
registered agent and/or the new revistered office address here:

Regisiered Agents Inc.

7901 4th St N STE 200

Ener Florida street addresy

St. Petersburg Floriga 33702
City Tip Cocle

Name of New Registered Agoni:

New Registered Office Address:

New Heoistered Avent's Sionature. if chanving Reaistered Agent:

D hereby aoven: e wopolniment s registered agent and agree to uct in this capaciiy. I further agree ro comply with the
provisions of off sictuces relative (o the proper and complele perjormance of my duwiies, and ! am jamiliar with and

e ohligarions of my position as registered agent as provided for in Chapter 805, F.8. Or, if this document is
FHied (o morelv reflect @ change in the registered office address, I hereby confirm that the limited liabiliny

company as been nodifled inwriting of this change.
E - M’

[f Chunping Kegistered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namce Address Tyvpe of Action

O add

O Remove

3 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 add

[ Remove

8 Change

0O Add

B Remove

O Change
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0. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(11 an cfective date is listed, the date must he specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant ta 605.0207 {3)b)
Note: | the date inserted in this block does not ineet the applicable statutory filing requirements. this date will not be disted as the
document’s eflective date on the Department of State’s reeords.

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,

March 20th - 2019

Dated

N —
2 y V1

Signature of & member or uwwc af a M‘(
l.
Youssef Ksibi

'vped or printed name of sigace

Page 3 of 3
Filing Fee: 525.00



