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COVER LETTER

TO: Registration Section
Division of Corporations

Alolabi Properiies. LLC
SUBJECT:

Nume of Limnted Liabilits Company

The enclosed Articles of Amemdment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the lollowing:

Mounir Alolabi

Name of Persan

Firm/Compuns

9481 Highland Oak Dr =914

Address

TANMPA FL 33647

Cinn/Sane and Zip Code

mounirsellshomes@gmail.com

F-madl address: (to be used Tor tuture aonnual report notifeation)

Far further information concerning this matter. please call:

Mounir Alokabi 617 682,240

at ( )
Nane of PPerson Area Code

Dastime Telephone Number

Enclosed ts a check tor the following amount:

= $25.00 Filing Fee {3 $30.00 Fifing Fee & ] 855.00 Filing Fee & 00 $60.00 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Stas &
Gadditional copy s enclosed) Certifted Copy

(addional capy iy enclesed

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Diviston of Curporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32514 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



S ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liability Company as it now_appears on our records.)
(A Florida Timned Thabiliny Company)

- N TP - 8/2472020
Ihe Articles of Organization tor this Limited Liahility Company sere filed on

1.20000262252

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The nes name must be distinguishable and contain the words “Limed Liabilin Compans.” the designation ~L1LUT or the abbresiation =1L ECT

Fnter new principal ofTices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Regisiered Othee Address:

Enter Florida street adkdross

. Florida
Cine Aipy Cende

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

! liereby accept the appoiiiment as registered agent and agree (o act in this capacioe. £ further agree to compdv with the
provisions of afl statnies relative o the proper and complete performance of my durivs. and [ am famifior with and
decept the oblivations of mv position as registered agent as provided for in Chapter 603, F .S, Or, if this document is
being filed 1o merele reflect a change in the registered office address. I herehy confirm that the limied Tiahiline
company has been notified in wreiting of this clhange.

If Changing Registered Agent, Signatuee of New Repistered Ayent




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

ar removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGR MOUNIR ALOLABI

()]

(Al

G480 HIGHLAND QAK DR #2914 TAMPA FL 33647

Tvpe of Action

= Add

JRemove

JChange

CAdd

TJRemove

T Change

O add

TJRemove

TlChange

Oadd

CIRemove

OChange

ClAadd

CJRemove

TIChange

CIadd

TJRemave

CChange
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E. Effective date, if other than the date of filing: (optional)

(I an efective date is listed. the date must be specific and cannot be prior o Jate of tiling or more thao Y day~ atler ling Pursuam w 6030207 (3i(h)
Note: [fthe date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be Tisted as the
document’s effective date on the Department of State’s records.

If the record specifies a deluved effective date. but not an effective time, at 12:01 a.m. an the carlier of: (b The Y0th day after the
record s liled.

162020
[Juied
v
W’
T Signature of @ member or authorized representative ob'a member

MOUNIR ALOLARE

Typed or printed name of signee

Filing Fee: §25.00



