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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

114 2ND DILIDO LLC
{. y

The Acticles of Grganization for this Limited Lisbility Company were filed on February 14. 2019 and assigned
Flocida document number L 15000043285

This amendment is submitted to amend the following:

A. [f smending name, $1it1

The raw name ouut be distinguishable and contain the words ~Limlsed Liabitiy Company.” the designation “LLC™ or the abbecvistion -LLe”
Street 9, Bullding 200 { 7966), Mokkatam Chty
Cairo, Egypt

Street 9, Bullding 206 | 7966), Mokkatam City -

(Mgl i MAY BE A POST OFFICE BOX) Cuirg, Egyp! > Uen "\

Exer Florida oreet address

. Florida
Clr Zip Cadte

1 hereby acceps the appointntent as registered ogent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper ond coniplete performance of niy duties, and | am Samiliar with and
accept the obligations of my position as registered agen: a5 provided for in Chaprer 805, F.S. Or. if this document is
being filed 10 wierely reflect a change in the regisiered office address, | hereby confirm that the limited ligbility
company has been notified in writing of this change.

If Chacglag Regiriered Agent, Simnatire of New Reglstered Agent
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If amending Authorized Persou(s) authorized to mazage,
of removed [rom our recordy:

MGR<= Mzanager
AMBR = Autborized Member
Tusle Name Askiress Tvpe of Action

MGR Oavid Brovn 23048 Ponce de Leon Bivd., #1160
Coral Gables, FL 33134 0 Add

& Remove

O Change

0 Add

C Remove

O Change

D Agdd

0O Remove

O Remove

0O Change

O Add

O Remove

3 Change
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D, If amending any other (oforantion, eater ehange(s) here: (Aitach addidonal sheett, {f necessary.)

L. Effeciive dats, if other than the dats of fHing: (eptional) ..
{12 an cffosbwn dits in laind, e ety et b spenific sl comacd e prior 0 dato of Ellng ww Tore (s 10 days sher fling ) Prsvent 10 8030207 OND) R
Motes If the dase bipertad o this biock does not rest the applicable satutory Riing requiserscnty, this date will oot be tisted 8 e
documnent's effective date on the Dupastracnt of Sam's reconds. o

s

-
[

If the record specifias » calayed alfoctive date, but not an effective tmae, st 12:01 &.4n. on the sarller of:
{b) The 90th day after the record Is filed.

Aprti 30 209
A ]
0 of Cngreeroiative of & Cercaber
Mooa G Abda) Nasser, 83 Trusies, Member
Yopad tr prinied aaco of igaes
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