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COVER LETTER

T Registration Section
Division of Corporations

SETRIC LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teeds) are submitted for Hling,

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

Tdb  thanis

Niame of Person

T '

12597 wason Dock £

Address
Odenco L 35828
Crovistate and Fip Code

IM_QSQ_}(_C\:_C.LLH . Coyn\

FE-mai) address: (o be used 101 future annoal report noliticatidn

For further information concerning this matter, please calk:

T sy i A AT A —00]4

Name ot Person Area Code

Daviime Telephone Number

Enclosed is 4 check for the following amount:

X 52500 Filing Fee 0 S20.00 Filing Fee & 1 §33.00 Filing Fee & T S60.00 Filing e,
Certificate of Status Certitied Copy Ceriticuie of Stutus &

Gadditomal copy s enclised) Cortilied Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations
1O, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

: OF :
Avie . LLC L oy,
Ser e . : AT,
i (Namg i the Limited Liabilidy Company as it now appedars on our records.)

(A Flonda Limied Laabilicy Company)

The Articles of Organtzatios For this Limited Ligbility Company were Niled on 07’/] &l/ 'l 010 and assizned
Florida document number X3, AN 0 YO 20 é f]%_l

This amendment = submitted to wmend the following:

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

The new name must be distingishable and contain the words “Limited Liabilite Company.” the designation "LLCT or the abbreviation “LLCT

AR33 Somh Goldenrod Rud

Enter new principal offices address, it applicable:

(Principal vftice address MMUST BE A STREET ADDRIESS)

Unit I3 Suit 135

Orlando, F1.32822

S¥33 South Goldenrod Rd

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Umt B3 Snit 135

Orlando. FLA2822

B. I amending the registered agent and/or registered oftice address on our records. enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address: 13527 Madisun Dock Rd

Furer Floridea streer adidress

Orrlandu Florida ERERA

(.i‘i'_l' 7..!'[? {uilde

New Registered Avent's Signature, if changine Registered Avent:

Dherehy aceepr the appointment ax registered agent and agree o act in this capacioe. Tlurther agree to comply with the
provisions of all statwies relative to the proper and complete pertormance of my duties, and 1 am familiar veith and
accept the oblications of my position as regisiered agenr as provided for in Chapeer 605175 Or i this document is
heing filed to merely reflect a change in the regiitered office address. Thereby confirm thae the finited liabiliny

company hux heen notificd in writing of this clhange.

I Changing Registered Roent. Sienature of New Registered Avent




If amending Authorized Person(s) authorized Lo manage, enter_the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR TZHAR HAMITY 13527 Madson Dock RPY Orlamdo 1F1, 37828
A
LiRemove
CIChange
AR RHALIY ELHAKEREM
Cladd

3245 Rao Dr APT 305 Falls Church, VA 22041
- Remove

ClChange

AMBR KHALID ELHAKIEREM 3245 Rio Dr APT 305 Falls Chureh. VA 22041
A
CRemove
JChange
AMBR AHMED ELHAKERM
O Add
ClRemove

245 10 Dr APT 305 Falls Church, VA 22040
= Changye

OAdd

CIRemove

EJ("hangc

TAdd

ClRemove

D¢ hange




D. I amending any other information, enter change(s) here:r ctiach additional shoets, if necessary.

E. Effective date, it other than the date of filing: (optional)
(Han etfective date is listed. ihe date mast be specitic and cannot be prior o date of 5iling o mase tan 90 days alier fifing.) Pursuant w 6030207 [ Hiby
Note: It the date inserted in this bluck does not mect the upplhicable statutory filing reguirements. this date will not be histed as the
document’s effective dite on the Deparument of State™s records.

[t the record specifies a delayed effecove dote. but not an eflective umedat 12:01 am. on the carlier ofr (b)) The 90th day alter the
record is filed.

Dated q!/g/,ﬁ O/JQG . ) B

Signamre of Tvespher os anthonyed representative of o member

3:%}9 e 2

Typed or printed name of signee




