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ARTICLES OF AMENDMENT ~ {
TO £ L
ARTICLES OF ORGANIZATION Ly
OF i A

ELCAPTAIN LLC SEE

(Name of the Limited Liability Company as it non appears on nur records, ) A
(A Flonda Loniied Doy Company) o

. . . L . S e . 09/2Y)
The Articles el Oreanization (or this Limited Liability Compuny were lled on 227 23 and assizned

20000187946

Florida document number

This amendment 1s submatied o amend the followine:

Al I amending name, enter the nesw neme of the limited Hability company here:

The new nume must be dstiingishable and conian the words “Linnied Liabiliny Company,”™ the dostgnanion “LLCT o0 the ablioviiion "L O

Enter new principal offices address, it applicabte:

(Principal office address MUST BE A STREET ADDRESS)

Eanter new mailing address, if applicible:
E

(Maifing address ALY BE A POST OQFFICE BUX)

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

Name of dew Registered Ayent: .

New Reaistered Ontice Address:

Faver Florada sireet celifeeas

. Florida
(e A {ode

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accepr the appeiniment as regisiered agent and agree 1o et in this capaciie 1 flrther agree o comply with the
provisions of all statuies relative 1 the proper and complete pecformance of my dutivs. and Dam fumiliar witle and
aceepnt the ablivations af mv pasiticn as regisiercd agens ax provided for in Chaprer 605 F 8 Or df this doctianeni is
being filed to merely reflect w change in the regisiercd ofjice address, {herebye confirm iher the limized fiabiiity

company has been notified in writing of this change.

If Changing Regivered Agent. Signslure af New Registered Agent
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or removed from our records:

To 1850617€383

If amending Authorized Person(s) autharized to munage, enter the title, name, and address of each person_being added
MGR =

Fax 8124365208

Page 3
Manager
AMBR = Authorized Member
Title N Address T
MGR ELBAGER, TARIR § 16140 SW 3RD &7 o
- e e e — I . o _L_]r\\!(i
PLANTATION 33324 UN .
iRomose
SlChange
MGR ALBAGER, ISKMAIL RIYADH 13313,3054
A
WADI AL ZARQA PQG200309, DC
ClRemene
THChange
AMBR TAHIR SEIF ELBAGER L0140 SW 31d St Siacd
Plantation, FL 33324, USA —
L IRemove
o . _ JiChange
AMBR ISMAIL SEIFALNASR ABDALLA ALBAGER  “Wadi Alzarga 30564 “Add
A
Riyadh 13312 —
ﬁ?} ! viRemove
Saudi Arabii .
! . Change
gury ~32
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N A amending any other information. enter chamgets) heeer Chitach addiional sheens i necessan

LLC purposes: Censtvcuon, Read estate, Auto panis ang auio services. Food and beverage., Logistcs.

E. Effective date, it other than the date of Giling: {optianal)

(It an etfecthive date i Dsted, the dide musd be .\"vcii'lu and camaot be prior o date o filiog or avere than 90 dis wfer hing.) Purseant w 605,020% {3)ib)

Note: I the date mserted inthis block dos aot et the applivable statutons g requinenients. s date will not be Jisted s the

documeni’s etfectve date onthe Departiment of State’s records,

It the record speettios a delayed cltective date. but not an etective tine. a3 12:01 aum. on the carher ofz (b)) The With day atier the
record is Hiled.

. AUyust Lse 2024
Nated ~ Y . )

R

Signatire of g member or avthonizcd represiniative of a membe

Robin Jones

Fyped o panted name ol sygnee

Filing Fee: $25.00



