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: COVER LETTER

TO: Registration Section . -
Division of Corporations

Khabl Ventares of River Oaks, 1.1.C
SUBJECT:

Name of Limited Liability Cotpany

The enclosed Articies of Amendmeni and fee(s) are submitied for filing.

Please retuin all correspondence concerming this matler o the following:

Name of Penon

Khalil Ventares Holding 11.C

FinmvCompany

3301 Rouse Road #225

Address

Orlando, F1L 32817

CitveStaie and Zip Code

mo khahl@mathnasiom.com

E-mal addres<: (1o be used for future anoual report nonficanon)
For further snformation concerning this niatier, please cull:

Mo Khalii 7
at ( )

Arca Code

3754043

Name of Persin Daviine Telephone Numher

Enclosed s a check for the Tollowing antount:

B 82500 Filing Fee 0 $30.00 Filing Fee &

Cenitticale of Status

0O $55.00 Filing IFee &
Centified Copy

Gaddittonal copy is enclosed)

0O $60.00 Filing Fee.
Certilicate of Siatus &
Certified Copy
1additional copy is envlosed)

MAILING ADDRESS:
Registration Section
Division of Corpotations
P.(} Box 6327
Talluhassee, FL 323444

STREET/COURIER ADDRESS:
Registration Section

Division of Corpotations

Clifton Building

2661 Exceeutive Center Cuele
Tallihassee, FT. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Klutli] Ventnes of River Ouks, 1.0

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Liuted TiabiTity Compunyy

The Articles of Organizanon for this Linuted Liabiluy Company were filed on

/102019
Florida docunient number |-19RKH217

and assigned

This amendment is submitted 1o amend the following:

A I amending name, enter the new name of the Limited Liability company here:

The new name must be distinguishable und contain the words ~Lamited Liability Company,” the designation “LEC™ or the abbreviation “1.1L.C.7
_ —h
. I - . P %
Enter new principal offices address, if applicable; :
s =0
(Principal office address MUST BE A STREET ADDRESS) c- = ]
..’ - [N S
T o gl
vl o
: T
Enter new mailing address, if applicable: L -
(Muailing address MAY BE A POST OFFICE BOX) Zs £ad
= =
B. [f amending the registered agent andfor 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 Acent:

New Registered Office Address:

Fmier Flovida strect adidress

. Florida
Ciny

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

{ hereby accepi the appointment as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all stanetes refative o the proper and complete performance of my duries, and [ am familizr with and
aceep! the obligaiions of my pasition as registered agent as provided for in Chapter 603, .5, Or, if this document is
heing filed 1 merely reflect a change in the regisiered office address, hereby confirm that the limired liabilin
company has been notified in writing of this change,

I Changing Registered Agent, Signature of New Registered Agent
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If ameiding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
*or removed from our records:

MGR = Manager
AMBR = Authorized Memboer

Tite Name Address Tyvpe of Action
MGR Khalil, Mohamed 3361 ROUSE ROAD, #2205,
. Ortando, FIL 32817 3 Addd

B Remove

O Change
MGR Khahi Ventures Fioldme 1.1.C 3301 ROUSE ROAIY, #2225,
h 1 - N E YT

Orlando F1, 32817 & Add

O Renove

O Change

1 Add

O Kemove

0O Change

0O Add

[0 Remove

0 Clange

O Add

[J Remove

0O Change

0O Add

0 Remove

8 Change
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D. If amending any other information. enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of Dling: 4’//0/70/ ”f (optional)
(If an effective date is listed, the date must be specific and cannet b priodio date of filing o more than 90 days after filing.) Pussuant 10 605.0207 (3)(h)
Naote: If the date inserted in this block does not meet the applicable statutory filing requireiments. this date will not be Hsted as the
docunment’s etfective date on the Departiment of State’s 1ecords.

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 L'./,/?Z/ . _1=19

Signadre ol a member or authonzed representative ol o member

Mea Khalil

Typed or printed name of wgnee
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