(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue ] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

120 060219154

HERMRTNRAE

000352408600

5/ 05/20--01022--021  #+2% .05
) =
I F—
e = Lz
. e 3
—ro|
e «
P _:_g - iﬂa
e
T
-
D. RRUCE

\ov 01 W0



rrEew

F TO: Registration Svction
! Division of Corporations

CITY TIME USA, LLC -
SUBJECT:

COVER LETTER

" . 4

Nume of Limited Lisbility Compiuny

The enclosed Articles of Amendment and fee(s) are submitied for filing.

i Please return all correspondence concerning this matier o she following:
5
\s ZAHER EL KHATIR
v . _
f. Name of 'erson
Firm/Company
av6e0 SW 4TH ST
Address
PEMBROKE PINES, FLL 33023
Civw/State and Zip Code
SONIA@GSTOLLEY.COM D e
E-mail address: (to be used for future annual report notification) ]
PN ect
P - _ ) ) = &
P For further inforimation concerning this matier, please call: [:f {__g ag
vi ZANER EL KEHATIB 954 609-5046 R wi
; at ( } 2z -3 i ‘3
LN Name ot Person Arca Code BPaviime Telephone Number l' = o j
: -

Enclosed is a chicek for the following amount:

= S50 Filing Fee 00 S30.00 Filing Fee &

Cernficate of Status

Mailing Address:
Registration Section
Division of Corporations
IO, Box 6327

314

Tillahassee, FL 32°

O $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

{additional copy is enclosed)

01 $33.00 Filing Fee &
Certified Copy
tadditional capy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

CITY TIME USA, LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Cinnited Tiahilisy Compuany)

SEPTEMBER 08.2020 and assigned

I The Articles of Organization for this Limited Liability Company were tiled on

120000279154

: Florida document number
]

i
H
’

iy

* This amendiment is submitied to amend the following:

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

NIA
The new name must be distinguishable and contnn the words “Limited Liability Company.” the designation “ELC™ or the ahbreviation “L.L C.
. L - . . N/A
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
M~
" -
o T
v
. - . . NIA o
: Enter aew mailing address, if applicable: ':"f e
§i (Mailing addiress MAY BE A POST OFFICE BOX) - 2
f = _‘j-

l
3

= —

. _—
B. It 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:

NA

Noame of New Registered Apent:

New Reaistered Oftice Address:

Fnter Florida street address

. Florida

Ciry Zip Codv

New Hedistered Agent’s Signature, il changing Registered Agent:

E; ! l'r('w/{\‘ aceept the APPOLIIMCIE as J‘(’gf.\'t(’}'(’d agent aned agree to act in this capacity. ]ﬁu'f!wr agree o complyawith the
W provisions of all statutes relaiive 1o the proper and complete performance of my duties. and [ ant fantitiar with and
Faccopt the ohligations ol my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing tiled 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company hus been notified in writing of this change.

1T Changing Hegistered Agent, Signature of New Registered Agent



It amending Authorized Person(s) authorized to manage. enter the title, name_and address of cach person heing added
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR MOHAMAD NAOUN 696 SWATH ST
CAdd

R

PEMBROKE PINES FIL 33023

= Remove

OChange

AMBR MOMAMAD AQUN OYG) SW STH ST
= Add

PEMBROKE PINES FL 33023
CJRemove

O Change

! OAdd

{0

Temove
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ORemove

OChange

"g ! [iAdd

ORemove

CIChange

OAdd

CIRemove

(JChange




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

A
L
LK
Il
. ~2
; . >
- ~a
]
i 2
rm !
o 1
S
- (W}
M- O 3
= = -
1 - ——
|
E. Effective date. if other than the date of filing: (optional)
5! (Iran ellective date s Tisted. the date must be specitic and cannot be prior to date of filing or more than Y0 days after filing.) Pursuant t 6030207 {31h)
» * . . . . . - . v - -
X Mote: 1 the dute inserted in this block does not meet the applicable statwtory filing requirements. this daie will not be listed as the
; docament’s effective date on the Department of State’s records,
ITthe recond specities a deluyed effective date, but not an effective time, at £2:00 a.m. on the earlier of: (b The 90th day after the
record is tiled,
) SEPTEMBER 22 2020
Mated .
Signature ol a member or authorized represeniative of o member
b
ZAHER EL KHATIB
Typed or printed name of signee




