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COVER LETTER

T Reuvistration Section
Division of Corporigtions

AL BABA AMERICAN FREIGHT. LLC
SUBJECT:

Name af Limited fiabiliny Compans

The enclosed Articles o Amendment and leees) are submitted for filing.

Please retarn all correspondence concernting this matier 1o the tollowing:

ALTABOUELNAGA

Name ol 'erson

FirmCampans

6851 W SUNRISE BLVY = 103

Address

PLANTATION FL 35313

Cinste and Zip Code

abouelnaga b7 74apmail.com

Femail address: 110 be used Tor future annual report notitication)

For further information concerning this matter, please call:

ALTABOUELNAGA 754 301-0509
alq !
Nanwe af Person Arca Conde Daveime Telephone Number
Enclosed is o check Tor the folloswing amount:
B S23.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O s$60.00 Filing Fee,
Certiticate of Staws Cerithied Copy Certiticate of Status &
tacditional copy s encleseds Certified Copy

taddwonal copy s enclosedy

MANINING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registeativn Section

Division of Corporations Division of Curporations

PO Box 6327 Clifton Butlding

Tallahassee, FIL 32314 26061 Exeeutive Centes Clrelye

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALIBABA AMERICAN FREIGHT. Li.¢C

{Name of the Limited Liznbility Company as i now appears on our records. |

Jdabiny Compiny )

T el 0 St e thie 1 i Sahilite € v " 1210772020
Fhe Articlkes of Organizaiion for this Limited Liability Company were filed on

_ 2 1813

Florida document number 20000381136

This amendment is submitted to amend the followang:

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

The new name must e distinguishable and contiin the words “Limited Liabitiny Company.”™ the designanon “LLCT oi the abbreviatian 1L LG
Enter new principal ofTices address, if applicable:

L]

a -3

o

, =

(Principul office address MUST BE A STREET ADDRESS) o -

@O

pad

ZE

Fnter new mailing address, if applicable: o

PR oS

(Muailing address MAY BE A POST OFFICE BOX) ™~
B.

If amending the registered agent and/or registered office address
registered agent and/for the new registered ofYice address here:

on our records. enter the name of the new

and assigned

Name of New Regrstered Agent:

New Registered Oftiee Address:

Foer Flovida spreet adedfress

. Florida
f it
New Registered Agent’s Signature, if changing Kegistered Agent:

Zip U odde
[ hereby aocept the appointnient as registered asend and agree to act in this capaciiv, §further aeree to complv swith tie
provisions of all scatiies relative (o the proper and complere performance of my duties. and Fam familiar swith and

aceept the oblications of my position as registered agent as provided por in Chaprer 603 150 Or i dlis document is
heing filed to merely reflect a change in the registered office address. | hereby confirn that the lindired lLiahilit
company has been notified inwriting of this e,

H Changing Registered Agent. Signature of New Registered Apent
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Il amending Authorized Person(s) authorized o manage. enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MAHER ALMASSRI [REI) .?‘\'\S"Z_'?’I:] | .( l\ .
PLANTATION, FL 33323 & Add

O Remove

O Change

[3 Add

O Remuove

O Change

O Add

O Remove

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: cdntach addivional sheeis, ifneeessarv

A B el e

4>

F. Effective date. if other than the date of filing:

(optional)
(I an effective date is Tisted. the date must be specilic mud cannol be priog o date of filing or more than 90 dias s atber Hlingo Pursuant v 605 D207 (3

Note: [fthe daie inserted in this block does not meet the applicable statutory Biling reguirements. this date will not be listed as the
document’s effective date on the Department of State’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.

05 L1621

gl

sipnature of a member o authorized representative of a mensher

ALTABOUELNAGA

Iy ped or printed naanw af ~ignee

Page 3 of 3

Filing Fee: $25.00



