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. . COVER LETTER

TO; Hegistration Section
Divisien of Corporations

R&EDONLE SUPPLY LLC
SUBIECT:

tame ol Limited Eishility Compans

The enclosed Arteles of Amendmentand feegsy are submitied for titing.

Please return ali correspondence conceming this matter to the totlowing:

BOUKANTAR. EL TIOUSSINE

Nume of Person

R&D ONE SUPPLY LLC

FirmeCompuny

SOI2E COLONIAL DR APTs |2

Addness

TAMPALFL 33611

City/State and Zip Code
houssineboukantarfe;zousl.com

E-man? didress: (ta pe used o fnore snnoal repost notification))

For further information concerning this matter, please call:

L HOUSSING BOBRANTAR,

¥13 T70-2154
at | 1
Nk o Person Aren Uinle Dras e Telephoneg Number
Enclosed is a chech for the tollowing ameunt:
J §25.00 Filing lFev 1 $30.00 Filing Fee & L3 355,00 Filing Fee & 1 560.00 Filing Fee,
Certificaie of S1atus Cerrificd Copy Certilicale of Status &

fdditional copy s enclesed) Certitied Copy

tadditional copy i e loswedy

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Bux 6327

Tallahassee. L 32314

Street Address:

Registration Scetion

[Hvision of Corporations

The Centre of Tallahassee
243N Monvoe Street. Suie 810
Tatlabassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R&D ONE SUPPLY LLC
tName of the Limited Lighiliny Compuny as it gow appenrs un vur ecciirds,)
A Florda Timned Liasbilany Company)

{(H 2372020 .
! and assigned

The Articles of Organization for this Limited Liability Company were tiled on

o 120000029625
Florida Jocument number '

This amendiment is submitted (o amend the fellow ing:

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

The niew nasme st be distiouishible and contaim the words “Lunited Eiabilit t'ump;ln_\.?i; ih::-‘t-glnllil\n “LLET o the abbresiation 1L
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
- Iy
- - oy
! ~a
T o
Funter new mailing address, it applicable: L _ - 3 ]
'y
(Muailing address MAY BE A POST OFFICE ROX) E ..
N —

(%)
. ifaniending the registered agent and/or registered sifice address an our records, enter the name of the'new registered
. ALY

soent and/or the new revistered office address here: ~ " A
]

Name of New Registered Agent: L .

New Reaistered Office Address:
Favter Floricks soreet addodresy

. Florida

Ciars Zip Cadv

mew Registered Arent’s Sienature, if changing Reeistered Agent:

! herehv aeeeps the appoiimment as registered agent and agree to act in s capacine, 1 fuether agree to complyv with the
provisions of all statutes relative 1o the proper and complere performance of e duties. and Dam familiar witle and
acceps the abligosions of my position as registered ouent ay provided for in Chapeer 605 F.SOr if this document is
dving fited to merely reflecr a change in the vecistered affice address, Therehy congient dhat the Dinited liabiling

conpany fuas been notifiod inoseriting of this claange,

IF Changing KReginteeed Agent, Sienatare of New KHesistered Ageut




It amentling Authorized Persun(s) authorized to mansge, enter the title, name;, and address of each person_being added
or remaved from our records:

MOR = Manaver
AMBR = Authorized Member

Titie Name Agldiess Tvpe of Action
MR LANIN BENABDELL AL S005 E COLONIAL DROAPTE R TAMPA, FL 3361
& Add
[CIRemove

CJChangy

TAadd

ClRemove

CIChange

Cinadd

CRemove

CIChange

[ Add

ikemove

CiChange

OAdd

CIRemove

CChange

{JAdd

O Remove

OChange




D. If amending any other information, enter changeisy heres cdiaedt additional stees, [ necessary.)

E. Effective date, if other than the date of filing: foptional)
{11 an etlective Jite is Tisted, the date mast e spertic and cannol be prior to dute o0 5Sling or more thin S0 dines atter i) Fasoant o 6050207 (3Xb)
Note: 18 the date inseried in this hleck does not meet the applivahle stannory Sing reguirements. this date will not he listed as the
document’s elfective date on the Department of State™s records,

fthe record specifis a delayed effective date, but nat an etfective time. at 12:00 v, an the earlier of: (hy - The 96th day afier the
record is filed.

_ 101572024
Darted . .

Mmm Bowkantion

Nignaime of e o aathonized representative ol membet

BOURANTAR, EL HIOUSSINYE

Py ped or prancd nime of sigoees

Filing Fee: S25.100



