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From: Muhammed Elbadawy Fax: 13989727239 Ta: Fax: [850) 245-0837 Page: 2of 8

COVER LETTER

TO: Registration Section
Division of Corporaliuns

/)Tfa\fc f }f'v LLC

Mume of Limited Liability Company

SUBJECT:

The enclosed Anicles of Amendment und fee(s) arc submitted for filing.

Please retum al! correspondence concerning this matter to the tollowing:

Absied_£1 beclaon
E7

vae[/ev LLC

FirmeCompany

L/ 5&——-—/3(,5 ﬁ\)d

Aldress

1 2. 335
gzﬁYW\QS pL 33065

Covel
& ny“(‘[am aiud Zip Code

atnmcc{ézbadjt{wk\q (c/:z_) L}wm'l - (e

E-matl address: {10 ke ubed fur future suebal repod notification)

Far funther information conceraing this matter, please catl:

A L\MC’CI ‘EZ, baJa..J\J

Nime of Person

357 0265

Daytime Telephane Numnber

ut[ol"}g__)

Arnca Code

Eaclosed is a check for the following amount:

O $25.00 IFiling Fee 8 $30.00 Filing Fee &

Cemiticaie nf Statns

£1855.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

[J 860.00 Filing Fee.
Cenificate of Siatws &
Certitied Copy

tadditiondl copy iv eneclused)

MAILING ADDRESS:
Registiation Section
Division of Corporations
2.0, Box 6327
Tatiuhussee, FL 32314

STREET/COURIER ADDRESS:

Registration Section

Rivision of Corporations

Chiften Building

’66] Exceutive Cemer Circle
Tailahagses, FL 32301

01/17/2018 11:52 AM




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2018

AHMED ELBLADAWY

EZ TRAVELLER LLC

12338 W SAMPLE RD
CORAL SPRINGS, FL 33065

SUBJECT: EZ TRAVELLER, LLC
Ref. Number: L18000270159

We have received your document for EZ TRAVELLER, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If you are removing managers from your limited liability company you have
completed the wrong application. The application you completed is for the
regisitered agent only. Please see the attached forms.

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.

Diane Cushing
Senior Section Administrator Letter Number: 218A00026258

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Frem: Muhammed Eibadawy Fax: 18889727218 To: Fax: (850) 745-0697 Page: 3 0f 8 01/17/2019 11:52 AM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o o EZ_ [v‘mue“ev L_L_C

i A
—
2 =
. . L o T . 1 # ) = .
Me Articles of Qrganization for this Limited Liability Comtpany were filed on _J&JQ\( 2Q Qq[g and assigned = ey
- -3 -
7 1¢de - 0 1 _ [
Florida document number 2 | 8Q@2 230 ] 5619__. o .15:
This amzndment is submitted to amend the foliowing: S
3

A. If amending name, enter the new name

iability company here:

o

The aew name rmust be dislinguishahle and coniain the wards “Limned Liabihiy Company,”™ the designation “LLC" or the chbrevintion “L.L.C."

Enter new principal offices address, if applicable:

{Principal office adiress MUST BE A STREET ADPDRESS)

Enter new mailing address, if applicable:
Mailing address MAY BE A POSTOFFICE B

B. If amending the registered agemt 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:

Mew Regisiered Office Address:

bnter Flovida sireet address

. Flonda
Cin 2irr Codr

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

I hereby uccept the appointment us regisiered agent and agree 1o act in this capacity. | further ugree 1o comply with the
provisions of all stanates relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agenr as provided jor in Chapter 605, F.S. Or. if this decument is
being filed 1o merely reflect « change in the registered office address, § herehy confirm thas the limited liabiliry
company has been notified in writing of this change.

I Chunyging Registered Apgent. Signatyre of l\rw -Rggklprrd Apgent

Puge | of 3




Fax. (450] 245-0897 Page:d af 8 01/11/2018 11:52 AM

rean helng added

From: Muhammed Eibadawy Fax: 18889727239 To:

If wnending Authorized Person(s) authorized to manage. enter
or removed from our records:

maine, and gddreess of euch

MGR = Manager
AMBR = Auntharized Member

Type of Actic

Title Name Address

MGR e aM.wj 2538 U Senple R (o P58,

33065

0 Remove

O Change

MG‘YQ M"-L“““M‘J’A‘ EUQC‘AC“'ﬁ’ 1 233K 1Al Sc-mxp{z,l(gd- (onl SPV':j%:! Add

SScéé
B emove

0O Change

7 Add

0 Remove

{J Change

0 Add

O Remnwrve

0 Chenge

O Add

O Remowve

0O Change

0O Add

O Remove

O Change

Page 2 of 3




From: Muhammed Etbadawy Fax: 18888727239 To: Fax; {850) 245-8897 Page: 50! 8 01/17/2019 11:%2 AM

D {Ennlfadimpdésy atie nihbordeittom Gotee nhemckeondee sk hererud Arcalii sddifivhod sh 6 redt sseons jury. }

E. FHedifedbie vt nthendbuddre détiliddiling: routicapgonal}
tI1 an dfenimateliizdy it e d sthooge inspebd igondficim v bemm aniprez eodadiing ol inenr toeecah e SCfona dive. iHog, s duns se S 555 A0 (3 )
NoteNitebeldahr idaerindentettisrhihiskiiock ootsirel thewappbapplie Morsew uNmei g nequizes s duis el badishu lizdutlos the
docudentmoetiteu ftedive ghthobiuismrt ot suné Sincbr dscords

If thif wherdoardsibes ifmemdeth pieaffardacedars; bot s Efedaifar tweaiiate ] 21002200 a0m tbe ¢hdiesriéer of:
{E) {bhe ShetOddy diewmfter sheprdosrdlafiled.

Datedated )C{M /féﬁl 2(9 /?

ya ,//}ZMZ,V)

sien: nﬁlh‘amrmﬂvu-mlmnnnnueh suprd-u)isvpdat v aaroember

A Llw»éﬁp - /OMéM?U\

Typedimgeriar prame nbngmbe gaee
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