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COVER LETTER

TO: Registration Section
Division of Corporations

OLIVE BRANCH LOQUITY. [LLC
SUBIJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MOHAMMAD MUSTAFA

Name ot Persan

NATIONWIDE REALTY GROUP. INC.

FirmCampany

[2230 N S6TH STREET

Address

TEMPLE TERRACE, FIL 33617

Ly State and Zip Code
PMENWR-GROUP.COM

E-mail address: (o be used for frture annual report nodificion}

For further information concerning this matier, please call:

MOHAMMAD MUSTAFA 813 IN5-6021
A }
Name ol Person Arca Cionde Dastime Telephane Number
knclosed is a cheek for the tollowing amount:
52500 Filing Fee [ $30.00 Filing Fee & ] §55.00 Filing Fee & [ S60.00 Filing Fee.
N\ Cenrtificate of Status Certified Copy Certiticate of Status &

tadditonal copy s enclosed) Certified Copy
tadditionat copy iy enclosed)

Mailing Address: Street Address:

Registration Seetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallzhassee, FL 32314 2413 N Monroe Street. Suite 810
Tallahassee, FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
OLIVE BRANCIH EQUITY. LLC

(A Flonda Limied Liabihity Company)

(Name of the Limited Liability Company as il noss appeasrs op our records,)

The Articles of Organization for this Limited Liability Company were filed on
- . ki (
Florida document number 119000220091

082372019

and assigned
This amendimeni is submitted to amend the tollowing:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and vontain the words ~Limited Liahilite Company 7 the designation ~LELCT or the abbreviation “L.1L.C

{Prinicipul office addresy MUST BE A STREET ADDRESS)

=
. 2
= ———

- % 3

s U

Enter new mailing address. if applicable: = ! !

(Mailing addresy MAY BE A POST OFFICE BOX) _ c S~
I

B. If amending the registered agent and/or registered office address on

agent and/or the new registered office address here:

our records, enter the name of the new registered
Name ot New Registered Avent:

New Registered Oftice Address:

Fer Florida sireet adddress

Cine

. Florida
New Registered Agent’s Sienature, if changing Repistered Agent:

At Coede
L hereby accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree to comphy with the
provisions of ofl statutes relative 1o the proper and complete performance of my duties. and T am famifiar with and

ceanpany fias been notified Dnowriting of this change,

accept the obligations of my position us registered agen as provided for in Chaprer 603, FN. Or. if this document is
heing filed 1o merely reflect a clange in the registered office address, I heveby confirm thae the limied liabitity

If Changing Registered Apent, Signature of New Repistered Agent




IT amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JEHAD SALEIN 12220 N A6TH STREET
= Add

TEMPLE TERRACE. FL, 33617
ClRemove

O Change

MGR NASER KHAWAJA 12220 N 56TH STREET
E Add

TEMPLE TERRACIE, FI. 33617
DORemove

OChange

MGR MOHAMMAD MUSTAFA [2220 N 36T STREET
= Add

TEMPLE TERRACE, FL 33617
ORemove

OChange

JAdd

ORemove

U Change

[ Add

CJRemove

O Chunge

O Add

ORemowve

T Change



B. If amending any other information, enter change(s) here: cdnach additional sheets, if necessary.y

- . R i 0172019 X
k. Effective date, if other than the date of filing: {optional)

{11 an elfective date is Hsted, the dote mist be speeilic and cannot be prior s date of Gliag or mere than 99 days afier filing ) fursuant t 605.0207 (3
Note: [ the date inserted in this block does not ineet the apphicable statwtory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records,

[ the record specifies a delaved effective date, but not an effective timeoat 12:01 a.m. on the earlier of: (b)) The 90th day afier the
record is filed.

Dated [ / Q\Z / 26

&?ir{::;:?

Signature of a member or authorized representative of 2 member

MO[IC«McC{ (Q?pa;c

Typed or printed name of signee

Filing Fee: 525000



