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COVER LETTER

TO: Registration Section
Division of Corporations

Compass Bodywork, 11O
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s}) are submitted for filing,

Please return all correspondence concerning this matter to the following:

GEORGE TBRAHIM

Nume of Person

Stretch 4 Me, LILC

Fin/Compuns

3962 W ake Estates Drive

Address

Davie, F1L 33328

CinvState and Zip Code

georged @ amail.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matier, please cail;

Cieorge thrihim

at )

B985 248-9755

Name of Person Arca Code

Enclosed is a cheek for the following amount;

= 52300 Filing Fee (.1 $30.00 Filing Fee &
Certificate of Staws Certified Copy

{1 533,00 Filing Fee &

Dastime Telephone Number

[

360.00 Filing Fee,
Certificate of Status &

{additionad vopy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahussee. FI1. 32314

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P
Compass Bodywork, L1 ‘?/;' 2
s
(Name of the Limited Liabilits Company as it now appears on our records.} AR {‘}, g
(A Tlonda Linured Liabtlity Company) S N <‘\.\
T : - L e LT o . November 6, 2023 - s
e Articles of Oraanization for this Limited Liability Company were {iled on i and asmgncd’)’/
. . b ] S -:‘. i .
Florida document sumber -2 00TT7370 . S D

This amendment is submitted 10 amend the following:

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

strelch b Me LLC

i e new namie muat be distinguishable and contin the words “Limited Liability Company,” the designation “L1.C7 or the abbreviation ©0L1.C7

. . . - . 3962 W Luke Estites Dr
Enter new principal offices address, it applicable; % Luke Pstates D

(Principal office address MUST BE A STREET ADDRESS)

Davie, FL 33328

. - - . PO Box 29121
Enter new mailing address, it applicable: OB 1210

{Muiling address MAY BE A POST OFFICE BOX)

Duvie. F1. 33329

B. I amending the registered agent and/or registered office address on our records, gnter the nume of the new registered
avent and/or the new reeistered office address here:

Name of New Registered Agent: George Ihrahim

3962 W ake Estates Dr

Foer Florida streer aderess

New Rewistered Office Address:

v n‘ Y - 11')
Davie _Florida 928

Ciny Zip Codv

New Registered Avent’s Signature, if changing Registered Agent:

! hereby aceept the appoimment as registered agent and agree to act in this capacite. 1 further agree (o comply with the
provisions of all statites relative 1o the proper and complete performance of my duries. and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, 2.5, Or, if this docunment is
heing fited to merelv reflect a change in the registered office address, hereby confirm that the limited liability
compamy fias been naotified inriting of this change.

4%?( 7 O Sor b —

If Changing Regiftered Agent, Signature of New Registered Agent




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

MGR = Manager
AMUBR = Authorized Member

Title Name Address Type of Action
MOGR George Thrahim 3962 W jake Estates Dr
[, = Add
Pavie, FIL 33328

CRemove

OChange
AMBR Mariam Khalil 3902 W Lake Estates 1r

= Add

Pavie, FI1. 33328
ORemove

{Change

OAdd

ORemove

I Change

CAdd

ORemove

T1Change

(JAdd

CiRemuove

CiChange

UAdd

O Remove

CiChange




D. I amending any other information, enter change(s) herer (diuch additional sheets, i necessary.;

E. Effective date, if other than the date of filing: (uptional)
(11 an ertective date is listed. the date must be specific and cannot be prior to dite of filing or more than 90 days after filing.) Pursuant to 6050207 (3)h)
Bote: [P date inseried inthis biock dows not ineet the applicabic sietsiory stling requirements, tiis date wiil not be listed as the
document’s eftective date on the Deparunent ot State’s records.

14 the record specities a delaved eftective date, but not an effective time, at [2:01 a.m. on the carlier of: (b) The 90th day aiter the

record s tiled.

ecember. drd 2024
1 ined )

[resrae ¢ topl——

Stgfature 7( a member or authorized representative of @ member

George [hrahim

Tvped or printed name of signee



