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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2018

MOHAMMED HABAHBEM
2231 CASCADES BLVD, UNIT 308
KISSIMMEE, FL 34741

SUBJECT: PETRA CUSTOM BUILD LLC.
Ref. Number: L18000141375

We have received your document for PETRA CUSTOM BUILD LLC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 918A00025388

3180

www.sunbiz.org

T™ &£y Ty oy osrer ™ 1» o2 TI1] " 1T a5 ¢wd vy 1 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pg‘ﬂZA @csfom Buip Llc

(Naame of the Limited Liability Company as it now appears on our recnrds.)
(A Flonda Limued Liabihty Company)

The Articles of Organizaiion for this Limited Liabitity Company were filed on Oé/a 7 /2(//8 and assigned
Florida document numbcrﬁ- /?000 /[‘/ /3 75/

This amendment is submitted 1o amend the tollowing:

-
[

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

[

The nesw name must be distinguishable and contain the words “ELimited Liabitity Company.,” the designition “LLCT er the abbrevianon 7LL.C

Enter new principal offices address. it applicable: ’N//A' 2
(Privcipal office uddresy MUST BE A STREET ADDRESS) . {ifs

\ : _ .
Enter new mailing address. if applicable: >33 el Cﬁ,{/la/j '3 \Vv >
(Mailing address MAY BE A POST OFFICE BOX) vl 208 Kiggimmea T1 343

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 Agent: /\/ /pf

New Registered Office Address:

Frer Flaridea street address

. Florida
iy Zip Codde

New Registered Agent’s Stenature, if changing Registered Apent:

Lherchy accepn the appoiniment as registered agent and agree (o act in this capacity. [ furiher agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, aod I am femilior with and
weeepr ihe obligations of my: position ax registered agent as provided for in Chapter 603, 125, Or, i this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited liabilin:
campany has been notified inwriting of this change.

N

If Changing Registercd Agent, Signature of New Repistered Agent
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[f amending Authorized Person{s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

PD Ampce BSoe 223 Coscades 01vs_ s

'ﬂsghef\

VWA A $0& Kiyimmea CLitermote—
. Foricla. 3HTHI

O Chuange

—[J Add

© 0 Remove

2

0 Change

:~_-)
O. Add
LA
~3

O Remove

O Change

0 Add

0 Remove

O Chunge

O Add

O Remove

O Change

a Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (durach additional sheets. if necessary. j

\ . i‘!/\ /
7

' -

P

E. Effective date, if other than the date of filing: /)‘/20 / /g {optional)
(17 an effective date s listed, the date must be specilic and cannot be ’priur 1o ditte of tiling or more than 90 davs afier filing ) Pursuant w 605.0207 (3)(b)
Note; 117 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Department of Ste’s records,

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.

BT

Signature of @ member or authorized representittive ot'a member

" Sham med  Habahbeh

| _\‘pud or prlmcd name of siEhee

Dated
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