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COVER LETTER

TO: Registration Scction
Division of Caorporations

kehalil Ventures of Bellae, 110
SUBJECT:

Name of Limited Liabality Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return @l correspondence concerning this matter to the following:

Name of Person

Khalil Ventares Holding 11.C

FirmvCompany

3361 Rouse Road #2235

Addiess

Orlando, FL 32817

Ciw/Sue and Zip Code

mo khahl@mathaasium.com

Lol address: (to he used for futare annual ieport notilication)
For further intormation concerning this matter. please call:
Mo Khalil 207 A75-3043

at{ )
Name of Person Area Code Davtinw Telephone Numbes

Enclosed is 4 check for the following amount:

B $23.00 Filing Fee 0 S30.00 Filing Fee & O §35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
trdditianal copy is enelosed) Certified Cup}'

tudditional copy is enclmed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Ihvision ol Corporations

P.0y. Box 6327 Cliton Building

Talluhassee, FIL 32314 2661 Executive Center Cirele

Tatlahasseve, FIL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Khalil Ventures of Bellabe, L1LC

(Namie of the Limited Liability Company s it gow appears on our records.)
(A Flenda Linnted Tiabikty Company)

The Anicles of Organization for this Linuted Liability Company were filed on

2 .
/02019 and assigned
- - ¢ 317
Florida document number 19000094214
This amendment 1s submitted 10 amend the following:
Ao I amending name. enter the new name of the limited liability company here:
The new name must be distinguishable wnd contain the wards “Limited Lishility Company,” the designation “L1LC™ or the ubbm\:_i_:l]inn “LLg
roow
Enter new principal offices address, if applicable: e
o . S " Iy o h
(Principal office address MUST BE A STREET ADDRENS) wes - = -
T L r’
=2
: = D
Enter new matling address, i applicable: < “
(Maifing address MAY BE A POST OFFICE BON) < - @
e
B.

I 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 Registered Avent:

New Rewsiered Office Address:

Enier Florida street address

. Florida
Cine

New Repistered Agent’s Sivnature, if chaneing Revistered Agent:

Zip Code

fhereby accept the appoinimeni as registered agent and agree 1o act in this capaciie. further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and fam familiar with and
accept the obligations of my posution as registered agent as provided for in Chaprer 605 F.5. Or, if this document js
heing filed 1o merely reflect a change in the registered office address, T herchy confirm that the limited liabilin:
company as heen nodificd in swriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Personis} authorized to manage. enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Tvpe of Action
. Khalil, Mohamed 3301 ROUSLE ROAD, #2125,
MGR ) o mmu
Orlande, F1L 32817 O Add
B Remove
O Change
\IGK Khaslil Ventures Holding 110 3301 ROUSE ROAD, #2235,
Orlando, F1. 32817 B Add

C Remaovy

8 Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

0O Remove

O Change

8 Add

I Remowve

O Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessaryvy)

E. Effcctive date. if other than the date of filing: LL/I O / 20] ﬁ’ {optional)
(10 am effective date is listed, the dite must be specific and cannat B pron W date of Gling or more than Y0 davs atier Giling. } Paruant W 6035.0207 (3yth)
Note: [ the date inserted in this block does nod meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Bepariment of State s tecords.

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.

Dated f// /2 2’ . ZOJC{

r

Signaped ol o member oFuthorized representative of a nwember ™

Mu Khahil

Typed or printed name of signee
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