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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CoLumBnS  FuesT JNVESTWIEATS  LLC

N of Limited Liabiliy Company

The enclused Artictes of Amendmuent and tee(s) are submitted for filing.

Please return all correspondence concerning this maiter o the following:

WUOHANED B IASIZ

Nume ol Person

Firm/Company

LE6R NEWPORT PAUmMS T

Address

TAMMPA T L 33047

City/State and Zip Code

brnelSon @ weindure Birm. Cowns

E-matl address: (1o be dyed for future annudfeport nonfication)

For turther information concerning this matier, ptease ¢all:

Nanw of Person Arex Code Daviime Telephone Number
) P

iinclosed is a check for the following amount:

@/SES.UU Filing Fee A $30.00 Filing Fee & O $55.00 Filing Fee & 0O 560.00 Fiting Fee,
Cenificate of Status Certified Copy Certificate of Status &
tadditional copy isenclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Sectton

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2001 Executive Center Circle

Tallahassee. FL 32301



TO
ARTICLES OF ORGANIZATION
OF

CoLumrisS FIRsST MAWVEStMmEATS LLC

(Name of the Limited Eiabilitv Company as it now appears on our records.)
(A Florida Limited Liability Companyy

OS/ [S/ 14 and assignes

The Artictes of Organization for this Limited Liabhity Company were filed on

L1200013p2) ¢

Florida document number

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Lialtlity Company,” the designaition “LLCT gr the abbreviation =1 L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: : E?.:
} ity
(Mailing address MAY BE A POST OFFICE BOX) " R
L e
L

. . . . - : T
B. If amending the registered agent and/or registered office address on our records, enterthe name of tl
= :

registered sgent and/or the new registered office address here:

&
Name of New Rewistered Avent:
New Rewistered Oftice Address:
Fager Florda street address
. Florida
Cuy 2y Code

New Registered ApentCs Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacitv. | further agree to complvw
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with an
accept the obligations of my pusition as regisiered agent as provided jor in Chapiter 603, F.S. Or. if this ducumen
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the linited tiabilin:
company fias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

A MOHAMED BUL

PVIBR MOHAMED ELLASTH

Address Type of Act

WEDS WEWPIZT PALMS CT 5

Trwba P 3364 T @enmose

a Change

Lle06% NEWRT PAUMS (T 4 4

TAWMPA FC3304F granow

O Change

O add

O Remove

A Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remaove

(U Change
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E. Effective date, if other than the date of filing: (optional)
(I an efiective date is bisted, the date must be specilic and cannot be prior (o date of filing or more than 90 dayvs atter Ailing.) Pursuant to 603.020°
Note: Ifihe date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as
docurment’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier o
(b} The 90th day after the record is filed.

Dated m U .ol a

Signature of a member ar authorized representative ol a member

MOHAMED  FELASY

Typued vr prinied name of signee
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