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29-Dec-20e2

850-617-8381

December 27, 20p2

JOURET ARSUN INVESTMENTS USA LLCZ

7350 FUTURES DR
SUITE ¢
ORLANDO, FL 32

SUBJECT: JQURET
REF: L210001743

We received vyouj
document has nof

refax the complete document, including the elecironic filing cover sheet.

The person desig
signing as regis

You nmust type tl

11:18 Expertax Financial

3212869743

12/27/2022 4:19:48 PM  DPAGE 17001 Fax Server

FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

B19US

ARSUN INVESTMENTS USA LLC
3]

t electronically transmitted decument.
t been flled.

However, tha
Please maka the following corrections and

nated as registered agent in the document and the person
ttered agent must he the same.

l@ complete/legal rame of the individual(s) signing the

document in eacl signature block.

Please return yqur document, along with a copy of this letter, within 60
days or your filing wlll be considered abandoned.

If you have any

questions aoncerning the filing of your document, please

call (850) 245-4%39.

Agnes Lunt

Regulatory Specialist III

Fax Aud. #: E22000430369
Lattar Nurber: B22A0002B835

P.O BOX 6327 - Tallahassee, Fionda 32314

p.1



29-Dec-2022

11:20 Expertax Financial
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COVER LETTER
TO:  Registeation Sectiog
Division of Corpurdtions
TOURET ARSU
SUBJECT:

3212869743

D
L

[N INVESTMENTS USA LLC

Name n! Limited Linbility Company
ae enclosed Articles of Amof

Please return all corresponden

dmeat and fee(s) are submitted for filing.

Lo

e concerning this matler 1 the followng:

ORAYA LIBOS SAYEGH

Nauwe of Parson

Finn'Company

388 MARCELLO BLVD

K

USSIMMEE, FL 34746

Address

Ci()’;'Sii!H: nad Zip Code
For further information concer|

SORAYA LIBOS SAYEGH

E-mail address: (io be used for future anneal report notificanon?
hing this matter. please call:

Nane of Persg

=1

321
at(
Enclosed 15 o cheek for the foll

301-1417
1
Area Code
pwing amount:
i $25.00 Filing Fee ™ [$30.00 Filing Fee &

Paviie Tefephone Number

Certificate of Status

71 %55.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)
Mailing Address:

] 360.60 Filing Fes.
Registration Sectign
Division of Corpe
P.O. Box 6327

Certificate of Status &

Certified Copy
(additiona] copy is enciosed)

Fations

Strect Address:
Regisiration Section
Divisiont of Carporations
The Centre of Tallahassee
Tallahassee, FL 34314

2415 N. Monroc Street, Suite 810
Taltahassce, FL 32503

HZZ000O4303E49 3
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ARTICLES OF AMENDMENT A
TO SN e I

JOURET ARSUN INVESTMENTS USA LLC
N il

The Articles of Organizatign for this Limiied Liability Company were filed on  0¥1%/2021

and assigned
Florida document number | _ L2 11?99.{7433 y

This amendment is submitted to amend the fuliowag:

A. If amending name, enjer the new name of the limited liability company here:

The new name must be distingeibhable and contain G words "Lingted Lisbility {ompany,” the designation 1100

" or the sbbraviation *,.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ANPRESS; 38 MARCELLOBLVD

KINSIMMEE, FL 34746

Enter new mailing address, if applicable:

(Mailing address MAY BE|A POST OFFICE BOX) 3030 DYER BLVD SUITE 150

KISSIMMEE, FL 34741

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

MName of New Rejistercd Agent: SORAYA LIBOS SAYEGH

New Registered (fTice Address: ‘3"" MRCELLOB“D

Snter Florida street addresy

KISSINMMEE

Cine Zip Code
New Repistered Agen{’s Signature, if chanping Registered Apent:

[ hereby accepi the appoirtment ax registered agens and agree 10 act in this capacity. I further agvee to comply with the
provisions of all statures relative to the proper and complete performance of iy duties, and | am familiar wich and
accept the obligations of my position as registered agent as provided for in Chapter 863, .5, Ov, if this document is
being filed 1o merely refledt a change in the registered office address. I hereby confirm that the limited liobilia:
company has been notified in writing of this chunge.

If Changing Hegislered Agent, Signature uf New Registered Aglent

HZZCO0430536 5
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| B  M220004%549 B
1f amending Anthorized [Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actipn

Ciadd

(JRemove

CiChanpe

[ Add

O Remove

[IChange

CAdd

[CRemeve

... UiChange

Cadd

Dlkeanove

i Change

CAdd

i_JRemove

TChange

Z1Add

O Remove

T1Changs

H2 20004305 S
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D. if amending any othet information, cnter change(s) here: (4ituch uddincnal sheets. if geces é
' T BRTE 29 aMny

ertax Financial

H 2 200043036

3212869743
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E. Effective date, if other fhan the date of filing:

(ifan effective date is listod. o

(optional)

je date must be specific and camot de prior io date of filing or more than 50 duvs after filing } Pursunni to A03.0207 (3¢5
Note: 1f the date inserted)in this i

document's effective date on the Department of Stzie’s records,

in this block does not et the applicable statutory (1 requirements, this date will not be Jisted s the

If the record specifies a delayq effective date, but not an eflfective time, ot 12:61 a.n. on the carlier oft {(8)  The 90th day after the

record ic filerd.

1272972022

Deated

crrrsr o= L

N ,c":" .
RO I I €
dr avihoriag ‘{ represan

“Rignaiure of & memd

SORAYA LIBOS SAYEGH

Fymed or printed pame af gignes

H7 2000430369 3
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