170 000 13951

(Address) [

200349811242

{(Address)
(City/State/Zip/Phone #)
D07 20-=01023--008  +%25,00
[]Pekur  []war [ marL
{Business Entity Name) =2
D
[l J
= T
(Document Number) "‘T" ——
- 7
v
™ tl
Certified Copies Certificates of Status = U
s

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

FADDYA HALABI LLC
SUBJECT:

Name of Eimited Liability Company

The enclosed Articles of Amendment and tee(s) are subimitted for filing,

Please return all correspondence concerning this matier 1o the following:

HALABL FADDYA'Y

Name of Person

FADDYA HALABILLC

Firm/Company -

31LNEVITH STREET

Address

MIAMIL FL 33132

City/State and Zip Code

taddy. halabi@gmail.com

E-mal address: (o be used for future annual report notfication)
For further information concerning this maiter, please call;

HALABL FADDYA Y 786 6311738
at{ )

Arca Code

~Name of Person Davtime Telephone Number

Enclosed is a check tor the following amount:

O $60.00 Filing Fee,
Certiticate ot Status &
Certified Copy

(additional copy is enclosed)

3 $30.00 Filing Fee &
Cerificate of Status

[ 855,00 Filing Fee &
Certified Capy

(additional copy & enclosed)

= 52300 Filing Fee

Street Address:
Registration Section

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Talluhasscee, FL 32314

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Sunte §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NJA

{Name of ithe Limited Liability Company as it now appeuars on vur records.)
(A Flonida Timited Labaliny Company)

The Articles of Organization for this Limited Liability Company were filed on 07/06/2020

120000189391

Florida document number

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liabality Company.” the designation “LLC™ or the abbreviation "L.L.C."

NA

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

R - - . N/A
Enter new mailing address, if applicable: e

(Muailing address MAY BE A POST OFFICE BOX)

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

Forve v f N R entsiol g . N/A
Name of New Reaistered Avent:

New Registered Otfhce Address:

Enter Florida street address

. Florida
Cinv Zip Code

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

! hereby accept the appointment as registered agent and agree t act in this capacity. { further agree to comply with the
provisions of all statutes refative o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this doctument is
heing filed 1o merely reflect a change in the registered office address. [herehy confirm thar the limited liability
company fas been notified inwvriting of this change.

-

~

IT Changing Registered Agent, Signature of New Regisiered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR HALABL FADDYAY JPNETTH STREET
TJAdd

MIAMI FL 33132
O Remove

=& Change

AMBR HALABL FADDYA Y 31 NEI7TH STREET
CJAdd

MIAMIL FL 35132
CIRemove

= Change

CAdd

CORemove

O Change

CiAdd

CORemove

{(1Change

D Add

ORemove

O Change

TJAdd

CiRemove

D Change




D. If amending any other information, enter change(s) here: rAduach additional shects, if necessary.)

NAA
E. Effective date, if other than the date of filing: (uptional)

(1f an effective date is listed, the date must be specitic and cannot be prior to date of iling or more than 94 days afier filing,) Pursuant 1o 605.0207 (34b)
Note: I the date inserted in this block does not meet the applicable staiuiory filing requirements, this date will not be Iisted as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the earlier of: (b} The 90th day after the
record is tiled.

JULY 30
Duted ’

Signature of o menfiber ()%ﬂlhﬂ’tﬂfd represeniative of 2 member

G Bk

Typed or printed name ol signee

Tilirvey ivear Y& (MY



