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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?/ﬁ’D ’ADBHZ‘/ EL BEH'WY ]_LC_

Name of Limited 1. ldhl.lll\ Company

The enclosed Articles of Amendment and feegs) are submitted for liling.

Please returm all cotrespondence concerning this matter to the following:

ATAD /'(’/}Nz?/ FL-BRAWY

Name ot

KIBD RAMZY EL-BRAWY, L1 C

Fir I-anpun\

£424 %4, 38% <t

Address

Mg , FL 33]55

Ciny/State and Zip Code

RR' FLORIDA REALTOR 20 amed, Cova

i -nunt address: (1o be wsed tor tutere annual wport noutu.@n)
o veellot 50 %wa& Connn

For further information concerning lh:s maticr. please call:

i) RAMZY f1-BRhwY_a 154 9346703

Name ol Person Arca Code Davtime Telephone Number

Enclosed s 4 check for the following amount:

%25.0() Filing l'ce O $30.00 Filing Fee & 1] $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Cettifteate of Status &
(ndditional copy is enclosed) Certilied CU]\}'

tnduditional copy is enclowed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIAD RAMZY EL-BRAWY. ) IC

(Name of the Limited Liability Cosfpany as it now_appears on ourl_qurd.\'.)
(A TTonda Lumited Taabihty Company)

The Articles of Organization lor this Limiled Liability Company were liled on 02 /_/_2/20 -2 Qnd asstgned

Florida document number _L 2.(2(2 QOO ft: i 9‘ 8 5

This amendment is submitted to amend the Tollowing:

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

The wew name must be distingwishable and contain the words “Limited Lighility Company.” the designation “1L1.C™ or the abbreviation “11.C

Enter new principal offices address, if applicable:

[~

{Principal office uddress MUST BE ASTREET ADDRESS) — tr=‘::"3,
T e
o 2 ¥ ]
B : | i
Lo

Enter new mailing address, if applicable: ’-2 - Im 4
M

{Mailing address MAY BE A POST OFFICE BUX) Men e
ni L

m =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Oifice Address:

Emter Florida street address

. Florida

ity Zip Code
New Registered Apent’s Signadure, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all siantes relative 1o the proper und complete performance of my duties. and Tam familiar with and
accept the oblivations of my position as registered agent as pravided for in Chapiler 603, F.5 Or, ifthis document is

being filed 1o mercly reflect a change in the registered office address, [ hereby confirm that the [imited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Sighature of New Registered Apgent

P2/




"M amending Authorized PLI‘\OII(\) aulhuruul to m.magc enter the title, name, and address of cach person being added
or removed from gur records:

MGR=Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action

MG_R__ EaD /'PMZY EL BEA"’J\/ b2l SW gsms& R
Mlews, FL 33188

i “Remove

OChange

AHMBR  RipD BrMzy £L-8RAWY guzp S 38 st oAl

Miomn., FL 33)SS

T Reinove

OChange
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_Remove
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OAdd

“Remove

OChange
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D. If amending any other information, enter changeds) here: (ditach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing; \ 0 /O | / 20 ;O {optional)

(IF un effective date is listed. the date must be speci lic and eamnot be prior to date of tiling or more than 90 daxs after filing.) Pursuant o 6030207 {3%b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this dine will not be listed ax the
document’s effective date on the Department of State’s records,

If the record specifies a delayed ellective date, but not an effective time, at 12:01 a.m. on the earlier of® (b)  The Y0th dav after the

record 1w Hiled,

Dated Se/rb- 28 }200?0

" 4 L4
Stgnaturebof a member or authonsad representative of 1 member

Rixvd RAMZY £)-8RAWY

Typed of pfinted name of signee

P L,
Sucloscdh Clecl

Filing Fee: $25.00
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Florida Limited Liability Company
RIAD RAMZY EL-BRAWY, LLC

Eiling [nformation
Document Number L20000049485

FEVEIN Number 844931048
Date Filed 02/12/2020
Effective Date 02/10/2020
State FL

Status ACTIVE
Principal Address

6424 SW 38TH ST
MIAMI, FL 33155

Mailing Address

6424 SW 38TH ST
MIAMI, FL 33155

Registered Agent Name & Address
EL-BRAWY, RIAD

oo Foguesfeol
Layen Aruent ox 09/28/2029

(/Am--_mmmmn(s)_o_ejﬁ_il
fibp] (MGR & AMBR

NONE
Annual Reports
No Annual Reports Filed
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