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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION:
OF

“FIX IT CELLPHONES AND COMPUTERS LLC
iz TRl Capie

The Aticles of Organizatlon for this Limited Lisbility Company were filed on 2%/14/2018 and assigned

Florida documenl number L186002 19672

This amendment is submitted to ameand the following:

A. 1 amending name, gqter the new name of the limited Habllity compeny fers:

— ~2
- (==
Frn 2
The now neme must bo distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the abbravistion 'fG;.L.C.'Cj-; —ﬂ
T [TY
wi o= J—
Entcr new principal ofMfices addrens, If applicable: i s '
Vot
(Pringinal office addresy MUST BE A STREET ADDRESS) il T
gl i = = 7
- N i
ol S M f C}
[ .
: BE O
Enter new mailing address, If applicable: =2 ST &)

feiling ad,

B. If amending tho registered agent and/or regisiered office address on our records, gpter the pame of the new registersd
agentang/or the new registered affice address here: :

Name of New Regintered Ageat:
New Registered Qffice Address:
Entar Florida strevi nddrass
. Flortds
Chy Zipr Code
w Hepis !

! hereby accept the appointment as regisicred agant and agree 10.act in this capacity. | further agree to conmply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to meraly reflect a change in tho registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

(f Changing Registersd Ageni, Slgoators of New Reghtered Agent

Hta0ccoccool 2
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If amending Authorized Person(s) authorized to'manage, Mwmmwm

or removed fram oyy mm:di

MGR= Manager
AMBR = -Authorized Member

Title Name Address e of At
Pres Anthony Abi Daoud 221-5W 113 Woy
. O Add

Pombroke Pines, FT, 33023
MRemove

QChange

DaAdd

ORanove

OChange

D Add

ORemove

OChange

QAdd

{JRemova

CChange

COadd

ORemove

QChangs

DAdd

ORemave

OChange
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© In I asuending any other-’lhfomaﬂon, enter chonge(s) here: (Atiach additionul sheets, [ necessary)

E. Effective date, {f other thaa the dats of filing: 0110272020 (optional)

{1F wt effoctive duta by listed, tha dute must be sposifie and camniot be prior w dats of filing o1 mare than 90 days sfor fling.} Punuant w0 635.0307 (3)(b)
Dgle; 17 the date inserted in this block does not moot the upplicable satutory filing requirements, this date will not be listed aa the
document's ofTective datn on the Department of Stale*s records.

If the rocnrd specifics u delayed effoctive date, but not an effectve time, at 12101 a.m. on:the cartier of: (b} The 90th day afer the

record is filed.
2
Dated Januery 2 . 2020 '
L9
lovaiv %ﬂ‘l [/
Yignatore of & member or tred representative of a membor
Thralvim [nad Baajour

Typed or printad name of signeo

Filing Fee: 325.00



