(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[[] Pckwr [] warr [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

SLY?

WAALBELA A

300357106123

r-3

=

)

(==

Lo ] et 4 pangy
rr 1y
[ ——
o JES——
(S} I
== il
< ——
O e
e}

-l

.(I
.



Sunshine State Corporate Compliance Company

1

3458 Lakeshore Drive, [allakassee, Floria 32372

(850) 656-4724

DATE 12/29/2020

“*WALK IN**
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ARTICLES OF AMENDMENT
TO ,

ARTICLES OF ORGANIZATION
OF

Rewatlimotion LLC
(Name of the Limited Liability Company as it now appears on our records. )

LA Flonda Timted Linbility Company)

04-06-2020 and assigned

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

L. 20000046569

Florida document number

This amendment is submitied to amend the following:

A I amending name, enter the new name of the limited liability company here:
P
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ er the abbreviation "33}
[t
. " - . 3 ate bakes bly T R
Enter new principal offices address, it applicable; 1870 N corporate takes blvd U if
)
. - : R . POX 266122 -
(Principal vffice address MUST BE A STREET ADDRESS) POX 266122 : §ren
Woeston, FLL 33326 .
=iy
e
4 g
) Y= N
1870 N corporate lakes blvd o
-

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) POX 266122

Weston, FLL 33326

the new

I amending the registered agent and/or registered office address on our records, enter_the name of

B.
revistered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Repistered Office Address:
Enter Floride streer address

. Florida _
Z![} Coede

City

New Registered Agent's Sienature, if changing Registered Aoent:

L herehy accept the appoiniment as regisiered agent and agree 1o act in this cupacity. ! further agree 1o comply with the
provisions of afl siatuies relaiive 10 the proper and complete performance of my duties, and 1 am fumitiar with and
aceept the abligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed w0 merely reflect a change in the regisiered office address. | hereby confirm that the limired liabilir

company has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

Yage | of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tidle Name Address Tvpe of Action
AMIBR Ahmed Mohamed Ghunem 1870 N Corpuorate lakes bivd
O add
POX 266122
O Remove
Westan, FI. 33326
W Change
AMBR Yasser Abdebmonem Elhashash F163 tairlake trace
O Add

Weston, FIL 33326
= Remove

CF Change

O add

O Remove

~a

=
E]Ef:hzmgc

) v,

1Ty i

[ap) :

Oondd o
o .

N

=

EHRemove
TR

o

B Change

O Adi

O Remove

O Chanye

0 Add

O Remove

O Change
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Do If amending any other information. enter change(s) here: dirach additional sheets, if necessary)

e -
Iz Loy

'Q#»US.(I_‘UW!«U: by
ol Y 3
Tisted avthe
)

~J

(optional)

E. Effective date.if other than the date of filing:

thran erfective date 18 Histed. the date must be specitic and cannot be pror 1o date of Hiing or more than Y0 dayvs after Gling.) Pursuant
Note: Wihe date inserted in this block does not mect the applicable statutory filing requiremients, this date witl not be
T f

document’s ertective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{(b) The 90th day after the record is filed.

Mated

15/ Apmted Mokamed Ghanemt
Signature ot a member or authonzed representative ol a member

Ahmed Mohamed Ghanem
Typed or primed name of signee
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