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- ! COVER LETTER

TO: Registration Section
Division of Corporations

Foutaz L1LC
SUBJECT:

Nume of Laited Liability Company

The enclosed Arucles of Amendment and feers) wre submited tor filing,

Piease retern all correspondence concermng ilus imatter w ibe following:

Abdelkader Yazidi

Namig ot Person

Foutaz ELLE

Firm/Company

Qiin Attenbury Dr

Address

Toampa F1..33615

CitvStuie and Zip Code

Foutaz.com@ggmml.com

E-nmil address: (o be used tor Raare innual report notilication)

For further information conceraning this matter, please call:

ARdelkader Yazidi R 527-5404
HIN} )
Name of Person Arca Code Dayume Telephone Number

Enclosed 15 a cheek for the following amount;

& S25.00 Filing Fee L7 S30.00 Filing Fee & 3 S35.00 Filing Fee & O $60.00 Filing Feo.
Certificate o Status Cernfied Copy Cenificae of Status &
tadditional copy is enclosed) Certitied Copy

Ladditional copy is enclosed)

Mailing Address: Streel Address:

Registration Scection Registration Section

Division of Corporations Division ot 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 8

LV RN r

21 APR 29 P 3: 30

Foutuz 1LLC

(Name of the Limited Liability Cosmpany as it now _appears on our records.)
tA Flonda Timited Liabidny Companyt

o . - e I SNIIT . - April 05,202 :
Ihe Articles of Organization Tor this Limited Liatality Company were filed on Ml i and assigned

121000036125

Florda document number

This amendment is submitted to amend the foHowing:

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

The new name must be distinguishable and contnn the words “Limited Liabihiy Company,” the designation “LLCT or the abbreviation wE O

Enter new principal offices address. it applicable:

{Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Acent:

New Rewvistered Oftice Address:

Fnrer Florida strecr address

. Florida
("."I‘l.' Zr’;J Ceode

New Registered Agent’s Signature, il changing Registered Agent:

I hereby aceept the appointiment as registered agent and agree o act in s capacie, { further agree to comply with the
provisions of all stanwees relutive o the proper and complete perjormance of my daties, and am familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapeer 6051750 O, if this document is
heing filed to merely reflect a change in the regisicred office address, D herehy confirm that the timiced iabilin:
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agenld




It amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager ST Wt
AMBR = Authorized Member N
| caoa PR3
Title Nane Address 21 RUD T Tyvpe ol Action
AMRBR Abdelkader Yazidi WAte Avenbury Drive Tampa FLL 330l 5
- A\
ORemove

C1Change

CAdd

ORemove

CIChange

TJAdd

ClRemove

CIChange

Oauld

COJRemove

OChange

O Add

ORemove

OChinge

Oadd

CRemeve




-

D. If amending any other information, enter change(s) here: cdrach additional sheeis, i necessar.)

2V AFR 29 PH 3: 30

k. Effective date, if other than the date of filing: (optional)
Htan effective date is listed. the date must be speeific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant e 6030207 (3)bs
Note: 1 the date inserted in this block does not meet the applicable statusory 1iling requivements. this date will nut be listed as the
docuinent’s effective dute on the Department of States records.,

I the record specifies a delaved effective date, but not an effective time, at 12:08 a.m. on the carlier o2 (b)) The 90th day atier the
record s filed.

Pated //7, // .22 7 AL

- J/,,////

IR [‘sﬂn’\ e of o member or authorized representative o' a member

Abdclkader Yazidi

Typed or printed name of sience



