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V2300022266753
COVER LETTER

TO: Registration Section
Dhvision of Corporations

SUNITED ACCOUNTANTS LLC
SURIECT:

Name of Limited Lishility Company

The enclosed Articles of Amendiment and teefs) are submitted tor filing.

Pleuse return all correspondence concerning this matter to the fulluwing:

MOHANNAD 1T BARGHOUTHI

Nume of Persen

Fian Compans

12908 TERRACE SPRINGS DR

Addies<

TEMPLFE. TERRACE. FL. 33637

Cityv-Sate ang Zip Code
MOHANNA Diet UNTACCNET

b-man) adidressT 10 be used for fetiee anmaat repor rObIcaien)

For further tnformation concerning this matter, please call:

MOHANNAD H BARGHOUTII

813 773-9973
il )
Name of Person Area Code Duytime Tolephone Number
Enclosed is a cheek for the fallowing amount:
S S2500 Filing Fee L $30.00 Filing Fee & LS55 Filing Fee & L) S60.00 Fiking Fee,

Certifteate of Siatus Certified Copy Cenificate of Staws &
faddimanal copy 1 enclosed) Cenified Copy

Laddinonal copy is encleacth

Maiting Address: Streen Address:
Registration Scction

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
24153 N Monroe Street, Suite 8140
Tallahassee. FL 32303

Tallahassee, FL 32314

H 2 3e0 PASTANS RO
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNITED ACCOUNTANTS [LLC
N

- . . TR e - 48 202 .
The Articles of Organivation for this Limited Lrability Company were filed gn |45 2020 and assiyned

Fiorida document number |-29000313767

This amendment is submitted 10 amend the [ollowing;

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

The new name must be distinguishable and comain the w ords “Limited Liabiluy Company.” ihe designation “LILL o1 the ahbrevianon =L LC ™

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR £58)

Enter new mailing address, if applicabie:

(Mailing address MAY RE A POST OFFICFE ROX;

- L |
=

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
e 2
agent and/or the new registered oftice address here:

Namwe ol New Repistered A sent:

New Repistered Office Address: — . ~—
v Florida soeee! gddress ’
™o
. Florida
i Zip Cende

New Registered Agent's Signature, if chapging Repistered Apent:

Phereby accept the appointment us registered agent and agree wo act in this capaciiv. | further agree o eompl it the
provisions of all statutes refative 1o the proper und complete performance of my dusivs, und Fam pumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Qr. if this document is
being filed to merely veflec a change in the regisiercd office address, I hereby confirm thai the limited tiability
company has been notified inwriting of this Chenge,

If Changing Registered Agent, Signsture of New Registered Agent

H?23 o000 282 6953



M 22c00lRe95 7

If amending Autharized Person(s) authorized to manage. enter the title, name, and address of each person being added
a7 remoy 1] £CO .

MGR = Manager
AMBR = Authorized Member

Tigle Namg Address Iype af Actjn
MGR HANI ZALOUM 19003 CALLAWAY (T
) T Add

TAMPAFL 33647

= [Lemove
~ Change
MGR WESAM ALABED 11349 CAMBARY CREEK LOOP _
_sAdd
RIVERVHIW, 1L 33579
= Remove

ZChange

N . —Add

Cikemave

ZChange

ZaAdd

- DRemowve

— Change

A

ClRemove

TChange

_iAdd

JRemonve

o Change

L 27000 282 L9577
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D. If amending any other information, enter change(s) herc: ritiach additional sheets, i necesyan:,)

) (871542023
F. Effective date, if other than the date of filing:

¢l an effective date is listed, the date must be specific and cannot be prior w date
Note; I the date inserted in this block does not meet the applicable st
document’s effective date on the Department of State™s records.

(optional)
of liling ot more tha ) days afier filing.) Pursuant to 6050207 (3ub)
atutory filing requirements. this date will not be listed as the

If the record specifies a delayved effective date, but not an effective time. at 12:0
record is filed.

Datcd . /(!‘ )

Signature of 2 thonzed representative ol & nentber

I a.m. on the earlier oft (b)  The %0th day afier the

MOHANNAD I BARGHOETHI

Typed or prinied nanwe of siznee

FH23c60 6957

Filing Fee: $25.00



