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COVER LETTER

TO: Registration Section
Division of Corporations

ARABISC FURNITURE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

ABDELHAD! BOUROUAIL

rame of Person

Firsa/Compuny

2600 MICHIGAN AVE STE 453516

Address

KISSIMMEE, FL 34744

Citv/Siate and Zip Code

F-mal) address: (1o be used for Tuture annual report notilication)
For further information cancerning this matter. please call:

ABDELHADI BOURCUAIL 407 4142774

at{ ) _
Name of Person Area Code Paviime Telephone Number

Enclosed is a check for the fellowing amount:

B $25.00 Filing Fee 0O $30.00 Filing Feu & 0 $53.00 Filing Fee & 0 560.00 Filing Fee,
Cerntificate of Status Cenified Copy Cenrtificate of Status &
tadditinnz) copy 15 enclosed ) Czrtified Copy

(additional copy is enclose

MAILING ADDRESS: STREET/CCURIER AVDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 3661 Exccutive Center Cirele

Tallahassee. FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Gy
OF [
ARABISC FURNITURE LLC
{(Name afl the Limited Liability Company as it now _appears an var records. )
(A Florida Limied Lability Company)
The Articles of Organization for this Limited Liability Company were tiled on _ 087197279 and as:

Florida document number 119000210252

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compaiy here:

The new name must be distinguishable and contain the words “Limited Liohility Company.” the designaiion “LLE™ vr the abbreviatipn

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records. cnter the name o

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

Name of New Rewistered Apent: ABDELHADI BOUROUAIL

New Revistered Office Address: 1519 HEATHER WAY

Ewmer Flovida strec; address

Kissimmee 34744

. Florida

i T Code

New Registered Agent’s Signature, if chanping Registered A ent:

! herehv accept the appaintment us rc'.s:i.wercd agent and agree o act in this capuc'fl_ v/ fm'lhw‘ agree o Cnmp{ 13
provisions of all statutes relative (o the proper and complete performance of my duities, and Uam familiar with ¢

accept the obligations of my position as registered agent as provided for in Chapter 665, F.5. Or. if this dq
being filed 10 merely reflect a change in the registered office address. { hergby confien thar the limited liah
company has been notified in writing of this change.

CUn
iy

I Changing Regisl;:czl Agent, Siganture of New Registered Ageni
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and 2:3dress ol each person
or removed from our records:

MGR = Manager
AMPRR = Authorized Member

Title Name Address Ivpe

MGR ABDELHADI BOUROUAIL 5105 TERRA VISTA WAY
_ oA

ORLANDO, FLORIDA 32337
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.. If amending any other information, enter change(s) here: (duach acldditional shects: i necessary.)

E. Effective date, if other than the date of {iling: (optional})
(If an cffective daie is listed, the date must be specific and cannot be prior w date of tling or more than 90 days atter Bling.) Pursuant to 645.1
Note: if the date inserted in this hlock does not meet the applicable statutory tiling requirements, this date will not be listes
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliet
{b) The 90th day after the record is filed.

20 SEPTEMBER 2019
Dated .

‘%\\\\_& | -,

Signaiure ol a member or authorized representative of a menber

ABDELHADI BOURQUAIL

Typed or printed name of signee
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