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COVER LETTER

TO: Registration Section - " .
Division of Corporations

MELLOUKI GROUP LLC
SUBJECT:

Name of Limited Linbility Company

The enctosed Articles of Amendment and feels) are submitted for filing.

Please rewn all correspondence coneerning this matter to the following:

ABDELGHANI MELLOUK)

Name of Person

MELLOUKI GROUP LLC

FimCampany

3401 5TH AVE SOUTH

Address

ST PETERSBURG FL, 33711

Ci/State and Zip Code
MELLOUKlGROUPLLC@GMAIL.COM

E-mail address: (00 be used Tor Tutare annual report nottfication )

For further information concerning this matter. please calt:

ABDELGHANI MELLOUKI 727

851-3353
it }
Name of Person Area Code Daytime Telephone Number
tinclosed is o cheek for the tollowing amount;
0 $25.00 Viling Fee O 83000 Filing Fee & L3 33500 Filing Fee & B S60.00 Fiting Fee.
Certificate of Status Ceriified Copy Certiticate of Status &

taddinomal copy 15 enchised) Certitied Copy
tadditional copy 15 enciosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810
Tallahassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MELLOUKI GROUP LLC

(Name of the Limited Liahility Compuny as it now &

cias un our records. )
ampany’)

The Anicles of Organization for this Limited Liability Company were tiled on
Florida documen number

an

This amendment is submitted to amend the following:

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

d assigned

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation *1.1C™ or the abhreviation “L1 4"~
Enter new principal offices address, if applicable: ~2
T
(Principal office address MUST BE 4 STREE T ADDRESS) -
B2 T
o i
i
Enter new mailing address, if applicable; =
(Mailing address MAY BE A POST OFFICE ROX) =
oo
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
igent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otfice Address:

fonier Florida stroer adiivess

. Florida
Ciny

Zip Code
New Registered Agent's Signature. if changing Registered Agent;

{ herchy aecept the appointment as registered agens and asree 1o act i this capacine | urthe
provisions of all stattaes relative to the proper and complete performance
aceept the obligations of my position as registered age

2ragree Lo compy
heing fited 1o merely reflect a change in the re

of my dutics. and [ am familiar with w

1l
nt as provided for in Chapter 603, F.S. Or, if this document is
yistered ¢
company has been notified in writing of this change.

stfice address, Thereby confirm that the limited liahiline

If Changing Registered Agent. Signature of New Registered Agent

vith the



Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR AISHIA AFRIDI PO BCX 530034 ST PETERSBURG FL 33747
A

CRemove

OChunge

OaAdd

T Remove

i%h:mgc
L

i
rxdd —
—

p——

; \
o 1
by

)

.Jl

-
COREmové_

Y

CRemove

O Change

DJAdd

ORemove

OChange

CAadd

JRemove

OChange




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

[ antd

¥ i §

r~2

[

zr T

-
™

ae

e

(@)

. . . 01-15-2021
. Effective date, if other than the date of filing:

(optional)

{ITan eMective dige is listed. the dale must be speeitic and cannot be prior 10 date of Gling or more than 90 days after filing.y Pursuant w0 H05.0207 (3)b)
I I 14

Note: [tthe duie inserted in this block does not meet the applicable statutory tiling requirements. this date will not be tisted as the
document’s effective dute on the Depurtment of State’s records

e 1S 200,
%/ /\///47,1 de %/M

7 ¥ Signawre of g mumber .lu—hnrm.d representatise ol a member

Iihe record specifies u delayed effective dute, but not an effective time, at [ 2:0F am. on the carlier of (b}

The YOU dav alter the

AISHIA AFR!DI

Tvped or printed name ol siznee

L'l ee I i &% = a1y



