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COVER LETTER

TO: Registration Su:tllnn
Division of Corparations

LARABI GROUP Il LI.C
SUBJECT: |

Name of Limited Liability Company

The enclosed Aricies of Arlncndmenl and fee(s) are submitied for filing,

i
Mease return all zarrespondence concerning this matter to 1he following: -

AHMED JABBOUR

Name of Person

LARABRIGROUPITLLC

Firm/Ccmpany

1500 MW 89TH CT SUITE 204

Address

DORAL, F1. 33172

Ciny/State and Zip Code

T-rwail address: (10 be used for future annual report not lcation)
For further information concerning this matier, please call:

AUMED JABBOUR 105 448-9584
at ( )

Name of Person Area Code Daytirne Telephone Number

|
Enclosed is a check for the folowing emount:

= $25.00 Filing Fee T $30.00 Filing Fee & {0 §35.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of S:atus Certified Copy Cerificate of Stalus &
(additional copy is coclosed) - Centified Copy

(add:tivnal copy is snclossd)

Mafling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Ceporauons

P.O. Box 6327 The Centre of “'allahassee
Tallahassee, FLl 32314 2415 N. Monrce Strect, Suite 810

Tallahassee, FI- 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LARABI GROUP I LLC.
[th

The Articles of Organizaton for this Limited Ligbility Company were filed on 09/2.3/2020

1.2000030406 ]

Florida document number

This amendment is submitied to amend the following:

T

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

} ¥

and assigned

The n=w name tmust be distinglishable and contain the words “Limited Liability Company,” the derignation ™

Enter new principal offices address, if applicable:

LLC" or the abbreviatton "L.L.C"°

{Principal office uddress MUST BE A STREET ADDRESS)

— ot
N [
=
Enter new mailing address, If applicable: = =
A -
(Mailing address MAY BE A POST OFFICE BOX) o =
I [ t
-
—~ o
B. If amending the rcgilstcred agent and/or registered office address on our resords, enter the name of the nc@rgistcred
apent and/or the new registered office address here: ) =

Name of New Regristered Agent:

P st

(o]

New Registered Office Address:

il }

Ciry
\eWw rent” if chgnging Regl

pred Agent:

Enter Floric's street address

, Florida

Zip Cede

I hereby accept the appointment as registered agent and ugree to act in this ¢cpacity. I further agree to comply with the
provisions of all statute§ relative (o the proper and complete performance of iy duties, and [ am familiar with and
accept the obligations o_lfmy position as regisiered agent s provided for in Clapter 605, F. S. Or, if this dacument is
being filed to merely reflect a change in the registered office address, [ hereb confirm that the limited liacility

company has been notified in wriiing of this change.

If Changlng Registered Age-t, Sipnatuzre of New Registered Agent
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If amending r’\uthoriza:dl 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

AMBR HAJIBA

RAHIMI

Address

1500 KW 89TH CT SUITE 204

DORAL, F1.33172

Type of Action

Dadd

mRemeve

]

Chaenge

JAdd

Remove

C Change

L1Add

TJRemove

C Change

CiAdd

CiRemove

OChange

CAdd

TiRemove

O Change

Tadd

TIRemove

TChange
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+
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|

. 1f amending any other information, enter change(s) here: (Attack addiiional sheets, if necessary.)

E. Fffective date, if olh‘pr than the date of filing: (vptional)

(if en cffective date is Iislcc:l. the date must be specific and cannot be prior 1o date of filing ar more than 90 days after filing.) Pursuant 1o 6050207 (34b)
Note: If the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective d'atc on the Department of State’s records.

i
If the record specifies a delayed cffective date, but not an cflective time, at 12:01 a.m. on -he carlier of. (b)  The 20th day afler the
record ig filed ‘

I
1
!
I

Qctober 15§ 2020
Dated ; , .
i
v -
| -
H v/CfmJ d /‘(('f,_lg,},{f\_,
: Signaturs of a 57 authorized represenmive ol a member
AHEMED JARBOUR

Typed or printed name of signee

Filing Fee: $25.00



