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T Registration Scetion
Division of Corporations

DSA Business LLO
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Mease retorn all correspondence concerning this matier 1o the tollowing:

Pranicl Abdalba

1I5A Business 1L

Name of Person

7129 pigeon key way

FirmfCaompany

ke Worth, I 33467

Address

Daniclabdallu) 7@ email com

Cits/State and Zip Code

E-mail address: (1o be wsed for future annual report notification)

For turther information concerning this matter. please calk:

Dranicl Abdilba

Name of Person

Enclosed is a check tor the following amount:

& $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
MO, Box 6327
Tallahassce. FILL 32314

Ity HIR-0510 -
at { ) -
Area Code Davtime Telephone Number
00 $55.00 Filing Fee & 0 $60.00 Filing Fev.
Certified Copy Certiticate of Status &
tadditional copy is enclosed) Cenified Copy

(additional copy is enclised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Talluhassee. FE 32303

.

RESH

[
nY
[

2 HL £ 4

(__"\



10
ARTICLES OF ORGANIZATION
OF

DSA Bosiness 1.1.C

(wame of the Limited Liability ()(yn pany us it now appears on our records,)
(A Florda Thmited Liabidiny Comprny)

DSA Business |10 and assipned

The Articles of Organization for this Limited Liability Company were filed on

- . 2 L i
Florida document number 12 HNKNEISURT

This amendment is submitted 10 amend the tollowing:

A. 1f amending name, enter the new name of the limited liability company here:

Prime kosher Halabe [LELC

The new name must be distinpuishable and contain the words ~Limited Liability Company.” the designaton “LLCT or the abbreviation LG

7129 Pigeon key way, Lake Wonh F1L 33467

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - g

Enter new mailing address, if applicable: 3

(Muiling address MAY BE A POST OFFICE BOX) R N

V]
=D

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

Name of New Repistered Agent:

New Repistered Ofhice Address:

Fnrer Florida street address

- Florida
ity Aip Cende

New Registered Agent’s Sipnature, if changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and Tam familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed 10 merelv reflect a change in the regisicred office address. [ herehy confirm that the limited Liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEO Dunict Abdalla 7129 Pigeon Key Way, Lake Worth, FLL. 33467
= Add

Wl ARBOUR OAKS CUURIT
SUETE 2
ROCA RATON_FL 3%328 W Remove

O Change

TiAadd

CiRemove

CiChange

"ElAdd r
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CIRemo
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D Change
. -
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SAdd <

ORemove

CIChange

CiAdd

ORemove

CChange

LiAdd

CRemove

CiChange




D. If amending any other information, enter change(s} here: (Attach additional sheets, if necessary:)

{optional)

E. Effective date. if other than the date of filing:
(IFan effective date is listed. the date must be specific and cannot be prior 1o date af filing or more than 940 davs afler filing.) Pursuant w 6030207 (Kb}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
If the record specities a delayed effective date, but not an effective time. at 12:01 a.un. on the carlier of: (b)  The 90th day afier the
record is filed.

(e, 28
Dated .

er or authorized represemtative of a member

Daniel Abdalla

Typed or printed name ot signes



