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COVERLETTER =~ H»!oCO956%s

TO:  Registration Section
Division of Corporations

TRANS FIDELITY LLC
SUBJECT:

Namre of Limited Liability Compapy

The enclosed Articles of Amendment and feels) are submittad for Aling.

Please return 2il comrespondence concemning this matter to the following:

ERRABIE, [SMAIL

Name of Person

Firm/Company
1i210 RAPALLO LANE
Address
WINDERMERT, FL 34786
City/Siaue and Zip Code

ACCOUNTANT@TAXZONEFL.COM
E-mail address: (10 be used for future mpual report natification}

For furtker information conceming this maner, please call:

ISMAIL ERRABIE 407 888-3131
8 { ]
Name of Persen Arza Code Daytime Telephone Number

Enclosed is a check for the following amouni:

. = 52500 Filing Foc 3 £30.0C Filing Fee & (0 $55.00 Filing Fee & ~] $60.G0 Filing Fee,
Certificate of Stams Certfied Copy _Certficate of Status &

{additioral copy is enclossd) Certified Copy
{additonal copy Is eoclosed)

Mailino Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Toe Centre of Tallakassee
Tallahassee, FL 32314 2415 N. Monroe Strest, Suite 810

Tallahassee, FL 32303,
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ARTICLES OF AMENDMENT ' '
TO _
ARTICLES OF ORGANIZATION
OF

TRANS FIDELITY LLC

Name of

" The Aracles oF Orgarization for this Limited Liabikity Company were Sled on 03/1 02021 and assigned

Florida docurneat nurm-er 121000114234

This amendment is submitted to amead the following:

A. If amending mame, enter the new name of the fimited liability company here:

* The new narne muet be disimguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbrevindon “L.L.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

- ~o
~ .
. Enter new mailing address, if applicable: . : = —
(Malling address MAY BE A POST OF FICE BOX) N
R - T
-— I .

—_

'~

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

asent and/or the new repistered office address here: CE

: \ SRR
Name of New Registered Avent: IS RV QX O € .
New Registered Office Address: V1210 (P‘GQ C‘\\\ G \one
Enter Florida street address
[ iNGeormdr-2 Florida_ 39 ¥BE
o City Zip Code

. New Registered Agent’s Sienature. if changing Registered Agent:

I kereby accept the appointment as registered agent and agree (o act in this capacity. [ firther agree 19 compz‘y with the
provisions of all staiutes relative 1o the proper and complete perjormance of my duties, and I am fa.:nfrf‘ar with and ‘
ascept the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or if Ihi.S“ doclzfmem is
being filed to merely reflect a change in the registered office address, I hereky confirm that the limited liability
compary has peen notified in writing of this change. ‘

Temec | Carcboi e

If Changing Regisierid Agent, Signatare of New Regis tered Agent
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Heec 10 3583

If amending Authorized Person(s) authorized to mapage, enter the title, name. and address of each person _being added
or removed from our records: T

MGR= DManager
AMBR = Authorized Member

- Title Name Address Type of Action
MGR AFOUD, HASSAN 11210 RAPALLO LANE :
_ JAdd -

WINDERMERE, FL 34786
EBRemove

OChange

MGR 1ISMAIL ERRABIE 11219 RAPALLO LANE '
- - Jadd

WINDERMERE, FL 34784
ORemweve

& Change

MGR MOUNTR TORRAF WBOL S Mol ey Purk - = Add

CiRemove

: ~ 2 .
L 2zt = Caange

Tadd

TiRemove

C Chacge

Cadd

DRemcve

CJChange

Jadd

Remove

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

E. Effective date, if other than the date of filing: {opticnal) .
{If am effective dare is listed, the date rast be specific and cannct be prior o date of filing or mors than 90 days after Bling, ) Pursvant wo 605.0207 (3Xb)

Note: Ifthe date insertzd in this block does not meet the applicable statutory filing requircments, this cate will not be listed as che
document’s ¢ffective date on the Department of State's records. ‘

1 the recond specifies a delayed effective date, b not an cffective time, at 12:01 2.m. oa the earlier of: (b) The 9(th day after the

record is filed.
- . i . ~o
. OCTOBER 1§ 2021 B
: Dared o - =
’ ) &L
. . o = .
TIsealh | EoramR =
Signerire of 2 membes Or acthomzed represenmave of 4 member ’ w 3 ro =
- Com
& : . .
ver  wswmoil Cowloie 3O
Tvped or pnoted tare: of signes L:J -
g o .
= ©
- _

Filing Fee: $25.00



