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COVER LETTER

TO: Registration Section
Divivien of Corporations

RAMBROS INTHISTRIAL SALVAGIL LILC
SUBJECT:

Name of Lunited Liability Congpans

The enclosed Articles of Amendment and Feets) ae submitted o 1iling

Please return all correspondence concermng this matter to the following:

BAHAA M ABL SALMA

Namwe ol Person

RAMBROS INDUSTRIAL SALVAGE LLC

Frrm Compans

OL ARLINGTON EXPRESSWAY

Address

JACKSONVILLE, FLLORIDA 32211

Oty State and Zip Code

BATATOIS@GMALL.COM

I-munl address (o be used o futire anmwal repaort nouhicanion:

For further inlormation concenung this matier, please cull

BAFAA M. AL SALMA 317
) aly 1

4388472

Name o P'erson Aren Code

Lnclosed 13 a cheek tor the folleeaing amount:

w25 00 Filing Feo O 340000 Frling Fee &

Cerblieate of Status

O3 85506 Filing Fee &
Cortitied Copy

Praviine Telephone Nomnbw

O S0 Filing Fee.
Coertificule ol Status X
Certilied Copy

vaddtronal copy s enclosed

MAILING ADDRESS:
Registration Seetion
Ditvision ol Corporalions
PO Box 63z

Tallahassee. F1L 32314

tadditivaa! copyis enclosedy

STREET/COURIER ADDRESS:
Registration Seciion

Devision of Corporalions

Chion Buikding

2001 Execubve Center Crrele

oy

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limdted Linbhility Company as it now_appears on our records,)
A Flonda Lomned Tiabihity Company)

The Articles of Organzation for this Linuted Liability Company were tited on
-‘ . S 173
Florida document number 18000142316

OO/ORI20 S

and assigned
This amendment is subnnitted 1o amend the tollowing:

A, I amending name, enter the new nime of the imited liability company here:

Enter new principal offices address, if applicable:

o . . - S L q: B - . . . N —
Ihe new e must be distinguishable and comar the words = imited Liohiliny Company,” the designation =0 1A o thyses
—

r’ﬁ‘rcvmnn “lLLe T
<

TE ' M
(Principal office address MUST BE A STREET ADDRESS) ‘c::)_:’,.__r:_)“__r’
"R o O

e

2T =

Enter new mailing address, if applicable: gm (-f-.\)

{Mailing uddress MAY BE A POST OFFICE BOX)
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 Rewistered Awent

New Reaistered Oftiee Address:

Fnter Florida strecr adddress

. Florida
iy
New Hevistered Agent’s Signature, if chunging Registered Apent:

Xi’f' Clineer
L herehy aceept the appointment as registered agent and agree (o act in this capacite. | further agree 1o comph widi the
provisions of all statwes relative to the proper and complete performance of my dutics. and I am familiar swith aned

company hax been notificd inwriting of this change.

accepr the obligations of myv position as registered agent as provided for in Chapter 603518 Or. if this document is
heing filed 1o merely reflecr a chiange i the regisiered office address, Thereby confirm thear the limied Liakiling

IT Chunging Registered Agent, Signuture of New Registered Apent
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.or removed from our records:
MGR =

H amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
Manager
AMBR = Authorized Member

Title

Name
AMBR

Address
BAHAA ABU SALMA

Gl Arhmglon Expressway

Tvpe of Action

Jacksonville, Flonda 32211

D !\dkl
O Remove
B Chonpe
D .’\\ill
O Remove
O Change
—~ .5 OAdd
=4
(o r._'}] e T
pa S e \
N - -
i, P Regrivnve
[T
Ao g O
'_,.-L;;‘_lﬂh:m‘ C
XA
B oY
r'.
S0
O Renwnve
O Change
D /\\i\]
£ Remove
O Change
D f\\]kl

O Renunve
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D. Ifamending any other information, enter change(s) here: fdtach additional sheets, if necessary)

Correct _lln: name o read;

First Name: Bahaa

Middle Name: Mohammed

[.ast Name: Abu Salma

Authonzed Member

< e . . . OO/2R2018 .
E. Effective date, if other than the date of filing: {optional)

(I an ettective date s lested.the dale muast be speartic and cannot be poorn e date of thing or mose than X davs atter fibing. ) Puesuant to 03 0207 {3300
Note: [f1the date inserted inthis block does not nreet the applicable statutery 1ihing requizements, ths date will not be listed as the
document’s effective daic on the Department of S1a10°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.

06/2R 2018

A

Signutuze of w member o1 anthonzed representative of a member

Bahaa Mohammed Abu Salma

Typed or prnted name o signee
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