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COVER LETTER

TO: Registration Scetion
Division of Corporations

NEWSAY CAPITAL INVESTMENTS LLC
SUBJECT:

Name ol Timiled Lishility Company

The enclosed Artickes of Amendment and Teels) we submiited for tiling.

Please return all corresponduence concenzing this matter 0 the following:

SUTTATL ALRIFAIE

Nume of Persog

NEWWAY CAPITAL INVESTMENTS LILC

Firm-Company

6700 PARKIE EAST BV,

Anddress

TAMPAFL. 33610

Citv/Stme ol Zip Code
ERICKGARGULELLOFINANCIAL.COM

Femadd salediesa: (e be used for Anure anavad report notilication)
For further information concerning this matier. please cath
ERICK ). ARGUELLO 313 FRYE U

atl )
Name of Person Arcy Caode Daxime Telephone Numba

Enclosed is o eheck for the tollowing amount:

0O 523.00 Filing Fee W 53000 Filing Fee & O $35.00 Filing Fee & O 560,00 Filing Fue,
=] =2 - ~
Cenificate of S1atus Certilied Copy Certificate of Stalus &
tadditivnal copy iy enelusedd Certilivd Ca Py

tadditonal copy s enclosed

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

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassce, FL 32314 2061 Executive Center Cirele

Tallabassee. F1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

SUHAIL ALRIFAIE
6704 PARKE EAST BLVD.
TAMPA, FL 33610

SUBJECT: NEWWAY CAPITAL INVESTMENTS LLC
Ref. Number: L19000097059

We have received your document and check(s} totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Claretha Golden
Regulatory Specialist [l Letter Number: 119A00010503

www.sunbiz.org
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ARTICLES (')I'*;‘gl\'lENl)I\'l ENT g TR

ARTICLES OF ORGANIZATION
Or 01918 -6 PH 3: 36

SIr

NEWWAY CAPITAL INVESTMENTS LLC

{Name af the Lamted Liability Comping ax it dow apaears an sur reeords) . et
(A Florida avited Libility Company)

- . - _ . o . 82019 .
The Anicles of Organization for this Limited Liability Company were liled on O-li0s7200 and assigned
L1909 703Y

Florida document number

This amendment is submitted o amend 1w following:

A I amending name, enter the new name of the limited liability company here:

NA

e ness name must by distinguishable and contain the words “Limited Liabilie Company.” the desipnmion "LLUCT or the abbieviston “LEU T

Enter new principal offices address, if applicable: 6704 PARKE EASTBLVD.

(Principal office address MUST BE 4 STREET ADDRESS) 1 AMPAFL 33610

L IREE TELANT -
Enter pew mailing addreess, il applicable: 6704 PARKE EAST BLAVD.

(M ailing address MAY BE A POST OFFICE BOX) TAMPA FL 33010

H. Il amending the registered agent andfor registered office address on our records, enter the name of the new
registered ayent and/or the new registered office address here:

. . NI
NMame of New Roegistered Agent: A

New Reaistercd Oftiee Address:

Loeer Floride strect adildress

. Florida
(AT Aipr Code

New Repistered Apent’s Sienature, if changing Reeistered Agent:

L hereby accept the appoiniment as regisiered agent ad agree o act in this capacitv. { jurthier agree to comply with the
provisions of all statutes relative to the proper and conplere performance of my duries.and Tam fomitior with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S Or, if this document is
Being filed to merely reflecr a clhiange i the regisiered office address, Dhereby confirne thar the Timited tiahifity
compeny: has been notified in writing of this clange.

NIA

If Changing Registerad Apent, Signature of New Hegistered Agent

Page 1 of 3




ITamending Authorized Persongs) authorized to manage, enter the title, name. sind address of cach person being wdded
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address Type vl Action

MGR SUNAIL ALRIFAIE 0T PARKE EAST BILVD
' TAaMPALFL 33610

m Add

O Remove

O Change

ANMAD ARU KHALIL J19UE N 33RD STREET
TAMPA, FL 33017

0O add

M Remove

O Change

v O Add

| O Remove

l O Change

O Al

O Remove

3 Chimyge

’ 0 Add
'

O Remove

O Change

0 Add

O Remove

[ 0O Change

Pape 2 0f 3




. 1 amending any other information, enter chiange(s) here: (ttech additional sheets, [ necessar,y
REMOVE ANMAD-KTTALIL AS AUTHORIZED PERSON

ADRD SUHAIL ALRIFAIE AS AUTHORIZED PERSON

E. Etfective date, if other than the date of filing: (eptivnal)
(Fran elteative date iy Hsted, the date must be specilic snd cannot be prior o date o Tling er mose than D0 iy s afier fling.y Pursuant o 6030207 13D
Note: Ifthe date inseried in this block dees not meet the applicable statutury filing reguirements, this dae will not be listed as the
document’s effective daie on the Deparunent of Stase’'s records.

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.

MAY 3 2014

e

Signature of a member of authorized representative ot a mentber

Dated

SUHAIL ALRIFALL

[yl of printed name of sgnee
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Filing Fee: $25.00




