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T Registration Section
Division of Corporations

@ Excel

SURBJECT:

COVER LETTER

LLL.

Name of Limited Lisbitity Company

The enctosed Artieles ot Aaeadment and teels) are submited Tor filing.

Please 1eturn all correspundence concerning this matter w ihe following:

[ hsan Mamoun

Name of Person

(Y Excel LIC.

Firm/Company

C{Qo? g;n'bon/le AOOP

Address

g@—p@mﬁ/ FZ/ §255’4

City/State and Zip Code

For turther information concerning this matter, please cail:

f hgavx Mamoum

Name of Person
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Aren Cole Davtime Telephone Number PR 0
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Enelosed s o cheek Tor the Tollowing amount:
O3 $25.00 Filing Feo L S30.00 Fiting Fee &
Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee. FE 32314

0 855.00 Filing fee &
Certfied Copy

2S60.00 Filing Fee.
Certificate of Staius &
Certified Copy

(additienal copy is enclosed)

Caddditional copy is enclosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite S10
Tallahassee. FL 32303



, ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

v Excel LLC.

N of the Limited Liability Company as iUnow appears on our records.)

(A Florido Limited Lyabiluy Company)
e A A and assigned

D/20f2020

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

/| Doooo (06949

Florida document number
This aanendiment is submitied o amend the following:

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

“ihe designation “LLCT or the abbreviation ~"LLLC7

The new name must be distingiishable i contain the Words “Limited Liability Compans

Fater new principat offices address. if applicable:

(Principal office uddress MMIUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
{ PONT OFFICE BOX)

(Mading address MAY BE -
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B. If amending the registered agent and/or registered office address on our records. enter the nasie! nfthe:n W I‘L&tu‘td
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New Revistered Ofhiee Address:
Farer Florida streer acdefress

. Florida

Cinv Zip Code

vew Revistered Acent's Sienature, if changing Registered Asent:

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of il staties refative 1o the proper and complere performance of myv duties. and I am familior with and
aceept the ohlications of my position as registered agemt as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office addvess. T herehy confivm thar the limired liabilin

company has been notificd inwriting of this change.

IF Changing Registered Agent, Signature of New Repistered Agend



K -.lmcn‘di,ng Authorized Person(s) suthorized 1o munage, enter the titie, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMB R I oann Mawoun Qo7 Sorbonrc Lesp &Ko
Seblner, FL 33584

TRemove
(D Change
OAdd
O Remove
CChange
CIAdd
Remove
.
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Add

CiRemove

TOChange

CAdd

CRemove

C1Change




D, 1 amending any other information. enter change(s) here: (Arach additional sheers, if necessary)
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(optional)

E. Effective date, il other than the date of filing:
(I an erfective daie is histed the date minst be speeific and cannot be prior to dute of filing or more shan 90 davs atter filing.) Pursuan o 6030207 (33(b)

Note: I the dme mseried inshis block does not meet the applicable staiutory filing requirements, this date will not be listied as the

document’s eftective date ontbe Department of State™s records.

It the record specifies o delaved etfective date, but not an ¢ffective time, at 12:01 wom. oi the carlier of: (hy - The 9ih day afler the

record s filed.
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wmber or authorized representative of a member

Dated é_@a

UAQOM Mamoutv’\

Fyped or printed namwe of signee




