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COVER LETTER
TO: Registratian Section
IYivision of Corporations
FX-FLIP, LILC
SUBJECT:
Name of Lomited Liability Company
The enclused Aiticles ol Amendment and tee(s) we submiited for filing
Please setuin all cotrespondence concerming this matter to the follosang:
Mike Town
o T o Nimne \JI- PCIS_\;;\ T h B
Legutzoum com. [ne,
Firnvt ampany .. :,.' =
s R
000 Spectrum Pr -
.y 4 oman
e I =R
Address e N e
) _:_:.—- foat §~—=u
Ausun, TX 78717 -
IR
g _:E r’i.g
Cy St md 7ap Cod % =y
1 fStale md Zip Code - N i
L _ y © . S =7 p -
skmrany ami@einul com T L
— - (3
E-ntu! addices. (o be used for Tuaue annwaal report netdicateond

For fuither information concenung this matter, please call
§on EARES

Mike Toawn
ai )

Area (ode Dayume Telephone Numbe

Nume al Perzon

Lnclosed 18 a cheek for the fotlowing amount
W 55500 Filing Tee & 0 360 00 Filiny Fee.
Cerutied Copy Certificate of Staws &
(addinonal sopmy s coclossd, Cernlied Copy
iddaeonnl cupy is aelused)

183000 Filing Cee &

O $£23500 Filing Tee
Certificate of Status

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Rewssiration Secton
Division of Coiporativn Mevistan al Corporatios
PO Bux 6327 Clifien Buiding
2661 Execunve Cenler Cirele

A

Tallahassee, FI 32314
Tullahussee, 1, 32304
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To:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FX-FLIP. LLC

(Npune
(A

126:3073 .
10726:2020 and ussigned

The Articles of Chganization tor this Limited Liabitity Company were filed on
20000339875 §

Flonda document nunber
This amendment is submited o amend the Tollowing,

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

Tar the abbieviason “LL.C

IJFS Tradess, 1.1.0
The nes name st be disungaishable and comain the words “Limited Lisbiiny Coampany.” the desienanon * LLC

. e . 1007 NW | 3
Enter new principal offices address, if applicable: DI ZW 1804 &
(Principul office address MUNT BE A STREET ADDRESy)  Mtam: Gardens, F1. 2305 R
PR T
2
o D by
- < " -
o 1 e
Enter new nailing address, if applicable: PI0E W 1 dh Ter. A
. . S [TAT N o 7 .
(Mailing address MAY BE A POST OFFICE BOX) Miami lakes. T3, 43016 Coo 2 BT
[ ] 4
o E )
L W
7 -~

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

B.
repistered agent and/or the new registered office adidress here:

Natng of New Revisiered Apent:

New Reuistered Office Addeess:
Enter Florida sereet acleiress

. Florida

Ly Cosaz

New Repistered Agent's Signature. il changing Registered Apent:

I horeby aceept the appaintment as regisiered agent and agree jo act 0 this capaciiy. § purther agrec to comply with the
provasions of all sianies relative (o the proper and complete performance of my duties, and I am fionifiar with and
accep the ohlizations of my position us registered ugent as provided for in Chaprer 603, F.S. Or, i thes document is
heing filed 1 merchy reflect a change m the regisiered office uddress, Dhereby confirm thar the fimited ahifiny

componv hay heen nodfied in writing of this change.

If Changing Repistered Agent. Sipnature of New Repistered Agent
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If amending Authorized Pesson(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munuyer
AMBR = Authorized Member

Title Namge Address Tyue of Action
\ " -
AMBR RARIOUD, WISAM
O Add

O Remuve

TU02 NW 1041h Fer.
Mianmi lukes, FL 230106

= Change

. OAdd

O Remuove

0] Change

-
[ Regnovew
-T .

wnt

EI N
IR s (%ngc |
res 2T

m, X
DR gy
DT I 5

[ -~

[} Remave

D Change

1 Add

O Remose

O Chanae

O Add

0O Remove

O Change
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If amending any other information, enter change(s) here: ZAtach addittonal sheeds. if necessary)

<) P~
Lo -1
- AN Lo
- -
——
— fervirn] EErjaa,
i o] ,' i
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TT e

(optional)

E. Effective date. it other than the date of filing:
([F anv effecove date is hsted, the dare must be specific and cannot be prior 1o daie o' 1ileng o more than 96 davs anter filing ) Pursuant to 503 6207 G K
Notg; Ifthe dule insesied 1o this block dees not meet the applicable statwory Gling reguiremnents, this date will not be hsted as the

documeni’s effective date on the Depaitment of Siate’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

11:23 2024

Dated

/S/ Wisam Barjoud

Cignature of a menher o authonzed representanve of u member

Wisam Barjoud

Typed o pritted name of sigies

Page 3o{3
Filing Fee: $23.00



