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COVER LETTER
o Registration Section
Division of Corporations

[6206 Ormond Beach Group 1L1LC
SUBIJECT:

Name af Limited Liahility Company

The enclosed Articles of Amendment and fee(=) are submitted tor filing.

Please return all correspondence concerning this maner o the following:

Yasir Billoo

Name of Person

Firmelompany

2122 ol wond Blvd.

Address

Hollyvwood, FL 33020

LitviState and Zip Code

vhillowarilp.law

I-mian] address: (1o he used Tor tuiuee annua repors soebification)

For turther information concerning this matter. please call:

Yousir Billos

954 374-7722
at i )
Numwe b ferson Arci Code Daytinw Telephene Number
Enclosed is o check for the tollowing amount:
= 52500 Filing Fee  S30L00 Filing Fee & O3 $33.00 Filing Fee & O 360.00 Filing Fee,
Certificite of Status Certitied Copy Certificate of Sttus &
fadditional copy v enclosed) Certitied (.‘\)p)’

ladditional copy i~ enclosed)

Mailing Address: Strect Address:

Registration Scection Registration Secuon

Division of Corparalioans Division of Corporitions

PO Box 6327 The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1626 Ormoend Beach Group L1LC
(Name of1he Limited Liability Company as i nosy appears an our records.)
(A Flonda Timned Liabality Company)

1K1 712019 .
ol and assigned

The Articles ol Orgasization for this Eimited Liability Company were filed an

EIW000231302

Florida dociment number
This amendment is subimitted to amend the following;

If amending name, enter the new name of the limited liability company bere:

Al

The new name must be distingoishalble and contain the words “Limated Liability Company,” the designation “LLE™ or the abbreviation “L.1.(

Fater new principal otfices address, if applicable:

(Principal office address MUST B A STREET ADDRENS)

=
Lo
s
Enter new mailing address, it applicable: > g:-' i
(Mailing address MAY BE A POST OFFICE BOX) . g [
ST en N
—ri = * '
— =
G b

B. If amending the registered agent and/or registered office address on our records, enter the game of (fie new registered
T T

S
o

agent and/or the new registered oflice address here:

Nume ol New Registered Agent:

New Rewstered Oftiee Address:
Enicr Floride street adedross

. Florida

City Zip Code

New Repistered Agent™s Sienature, it changing Repistered Agent:

[ heveby aceept the appointment as vegistered agent and agree to act in this capacite, | further agree to complv with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and Fam familiar with and
aceept the oblivations of niy position us registered agent as provided for in Chapter 603, F.S. Or, if this docunent iy
being fited to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiline

conpany has heen notifivd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed [rom our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR lLimanera Investments ing. 4773 Collins Avenue #3304
Ciadd

NMiann Beach, FE 33100
& Remove

O Change

MGR Al Rusta-Sallehy 3690 Bover Cirele
= Ald
Latavetie, U 94349
O Remove
O Change
Oadd
OIRemove

T Change

D Add

ORemove

CiChange

Oadd

ORemove

2 hange

I Add

ORemove

OChange




D. If amending any other information. enter change(s) here: (Antach additional shecis, i neeessary)

E. Effective date. if other than the date of filing: {uptional)
(It an etfective dute is listed, the date must be specific and cannat be priot to Jite of filing or more than 90 days after ttling. ) Pursuant to 6050207 (3xhy
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departmens of State’s records.

[ the record speciiics o delaved eifective date. but not an erfective time. at 12:01 aan. on the carlier oft (b} The 90th day alter the
recard s Nled.

[december 23 2019
Ped ]

N

Signatiere of a member ar authorized representative of a member

Al Fatemi. Fatemi Invesuments inc.

Typed or printed name of sigpee

Filing Fee: $25.00



