L 18000 all 189

{Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[]rckue ] wan (] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAL

300331598613

marme (R



*
TO: Registration Seetion
Division of Corporations
ALA WHOLESALE LIQUIDA TTONS, LLLC.
SURIECT: _

COVER LETTER

Nume o Limited iabilinn Company

The enclosed Acticles of Amendment and see(s) are submiued tor niting,

Please return all correspondence concerming this mitter o the following:

HASSAN ELKAOUSS]

Name of Person
AHMWHOLESALE LIQUIDATIONS, LLC.

FirmeCompans

ZHOSMITH STREET

Adddreas
KISSIMNID FE 347414

ahmwholesaleliguidations 24 0, aimail.com

cin/soae md Zip Code

F-miail adidress: 1o he used Tor futuee arnual report natitication)

For further information concerning this matter, please call;

Mohamimed Lemsar 307 S07-4907

at )

Nume ol Person Area Caode

Enclosed 1< cheek tor the tollowing amoant:

S2R00 Filing e 0 S30.00 Filing Fee & 0 555.00 Filing Fee &
Certiticate of Status Cenified Copy

tadditionzl copy is enclosed)y

Bavtime Telephone Number

O $60.00 Filing Fee.
Certificate of States &
Ceriified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee, FLL 3231

vadditional copy s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clitton Building

2661 Ihweeutve Center Circle
Tatlahassee, FE 32301



ARTICLES OF AMENDNIENT
TO
’ ARTICLES OF ORGANIZATION
OF

AHM WHOLESALE LIQUIDATIONS, LLC,

e of the Linited Liabilitv Cumpony iy il ow Appedars on our records,)
eA Florda T innred Trabify Compunyy

. . . . . . . Y . . AVEFFLLL .

Fhe Articles of Organization tor this Limited Liability Company were filed on ety (j/g //f and assigned
E ) 2 { £

LIS00021 1183

Flonda document number

This amendmentis submitivd 10 amend the following:

AL amending name, enter the new mame ol the limited lability company here:

NIA

Pl new e st be distinguishable snd contain the swands “Limited Liabilty Company,”™ the designation “LLC or the abbreviation *F.1.C."

Fater new principal offices address, it applicable: N _
(Principal office uddress MUST BEE A STREET ADDRESS) : ) :
. ) | .; ‘_:.
Eonter new miailing address, it applicuable: i i iy _
(Mailing address MAY BE A POST OFFICE BOX) . L _ S
[

B. I amending the registercd agent and/or registered office address on our records, center the name of the r

registered sgent and/or the new vesistered office address here:

- - . ! .
Name of Now Rewvistered Avent: NA

New Reaistered O1ice Address:

Forter Florida strect addrosy

. Florida
e Zip Code

New Registered Agent’s Sigoature, if changing Registered Agent:

Phereby aceept the appoiniment as resisiered agent and agree 1o aci in this capacity. f further agree o comphewith 1,
provisions of all starutes relative 1o e proper and compleic peciormesice of myv duties, and {am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 003, F.S. Or, i this document s
heing filed 1o mevely reflect a ehange in the regisiered office address, | hereby congirm thar the fimited liabilin:
compain has heci notitied inowriting of this change.

I Chuanging Registered Agent, Signature of New Revistered Avent
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MHameading Aathorized Persongs) authorized to manage, ender the title, name, and address of each person heine ad
or retioved from our records;

MGR = Manager
AMBR = Authorized Member

Title N Address Tvpe of Action
MGR ABDERRAHIM BOUCHAALA 012 COLLEGE DR
O Add

ORLANDO, FIL. 325811
M Remove

O Change

D r\d(l

O Remove

O Change

{1 Add

O Remove

(A Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

_ — . o O Add

O Remove

0 Change
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AT BT GIICTHRT TS XY AU TR CINeh Gl Gy 10T Foniiaic T CHoiaidd te2nliadd MHOCES, ) HECUAMTY )

NIA

071812019
F. Eifective date, it other than the date of filing:

{opional)

Iz clleetive date s listed the date must be specitic and cannot be prior to daie of ling of more than Y0 days alier Bling.) Pursuant o 6030207 (3
Note: T¢the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the

document’s etfective date onthe Department ol State’s records.

[f the record specifies a delayed effactive date, but not an effective tinie, at 12:01 a.r. on the earlier of;

(b} The S0th day after the record is filed.
July 18 RITERY

f\‘

Dated

\"

Signaiure ol \lcmhcr or authorized representative of g member

NMOR

Typed or printed name of signee
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