- s T

o

A2 000213573

(Requestors Name)

ANEHNA

200373092652

(City/State/Zip/Phone #)
[ pexue [ wam [ maL
02 =310 T -0 445500
{Business Entity Name}
(Document Number)
Certified Copies Certificates of Status
Special Instructions ta Fiting Officer:

-- 6 ‘;

L -—rr
L 1
B E O

Nen

- "
. wn
B @
Office Use Only ]!
A RIVERs
DEC




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2021

MOHAMMED ABUKHDEIR
10711 CAPE HATTERAS DR.
TAMPA, FL 33615

SUBJECT: M&R SALES SOCIETY LLC
Ref. Number: L21000213573

We have received your document for M&R SALES SOCIETY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Limited Liability Companies are not corporations. Limited Liability Companies are
unique business entities with special characteristics and attributes formed under
Chapter 605, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes, and possess other distinctive traits and
characteristics.  Consequently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.
Please delete any references to the term "corporation" or the like from your
document.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist | Letter Number: 921A00024038

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2021

MOHAMMED ABUKHDEIR SECOND NOTICE
10711 CAPE HATTERS DR.

TAMPA, FL 33615

SUBJECT: M&R SALES SQCIETY LLC
Ref. Number: L21000213573

We have received your document for M&R SALES SOCIETY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist ! Letter Number: 721A00027974

www.sunbiz.org



COVER LETTER

TOU:  Registration Section ' -
Division of Corporations

SUBJECT: ~ ﬁt ﬂ SR les S 0 C_’(_&'-__- /&

- - . . -
Name of Limfied Labidiy Company

The enclosed Articles of Amendment and Teers) are submiited for tiling.

Please return all comrespendence coneerning this mutier 1o the tollowing:

MoHommED ___ BRUIEHDERE

Namg of Peraon

pMd o Seles  Sooes SEE

Fam/Company

YI§ n. Pplo sy ey OFS

Address

Lm/ﬂ.@/_;[‘/ B3¢ a7

CingStae and Zip Code

P o e e TR 2 G G pand] © CT

E-mail address: (1o be used tur tuture ancual report nontfication)

Fur further information concerning this matter, please call,

loftommer> oA, RIS, S75 e 3¢/

Name ef Person

Area Code Davtune Telephone Number
Enclosed is a cheek for the tollowing amount:
O 525,040 Filing Fee 1 330.00 Filing Fee & [1355.00 Filing Fee & 21 s60 00 Fiiing Fee.
Cernficate of Status Cerutied Copy Certtticate of Status &

(additionad vopy 13 enciosed) Cernfied Copy

Cadditongt copy 15 enclosed)

Muiling Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahussee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroce Sureet, Suite 810
“Tullshassee, KL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mt Y Siler Saciedy (LLC

{Name of the Limited Liabiliny Company as H now appears an our recards.)
(A Florda Limtted Tiabifiy Company)

The Articles of Organization for this Limited Liability Company were filed on > / 7/ 2 and assigned
: 27
Florida documem number L L \ ©0Y Z( 2.5 7 3

This amendment is submitted o amend the folluwing:

A, If amending name, enter the new name of the limited liability company here:
_ode  on Track Fpet

The aew naow mitst be distinguishable and contun the words “Emited Liabiliy Company.” the destgnation “L1LC™ or the abbreviation ~1L.L.C."

Enter new principal oftices address, if applicable: [‘“\_\% _-J_N . Oﬁlg Mﬁﬂﬁ!\ﬂ(\}/ ’M/
{Principal office address MUST BE A STREET ADDRESS) - _Lﬁ)yi\ i :‘: @
ol 2507

Sl N Dalg il e
(Mailing address MAY BE A POST OFFICE BOX) Ln '\';_f)

Oemvps | 2

Enter new mailing address. if applicable:

23009

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

Namwe ol New Registered Apent:

. )
[l 53
New Repistered Office Address: %
Fnter Florrda vireet address l f‘
A8
e Florida Lo =
Cory: Y éap ST
xS
New Repistered Agent’s Signature, if chunging Registered Apgent: en _ *
Fhereln accept the uppoiniment as regisiered agent and agree lo act in us capacity. ! further agree 1s (.'U@{)’ with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamidtiur with and

accepl the obligaiions of my pusition as registered agent as provided for in Chapier 003, FF.5. Or, if this document is
being filed 1o merely reflect a change in the registered office addvess, | herchy confirm that the limited liability
company hus heen notified in writing of this change.

It Changing Registered .-\L::nl. Signuture of New Repistered Apent




\0

.4
If 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
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CORemove

O Change

D Add

ORemaove

OChunge

CIAdd

CRemove

CIChange

O Add

CORemove

C1Change

i Add

ORcemove

CChange

OAdd

TRremove

CIChangy




D. I amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

K. Effective datelif other than the date of filing: (optional)
Ul an effecuve dare is isted. the date nwest be speaitic and cannot be prior to date of 1ihng o1 more than 90 days afler filing.) Pursuam o 6035.0207 (3)(b)
Note: If'the date inseried inthis block does not meet the applicable statutory filing requiremenis, this dute will not be listed as the
document’s eitective date on the Department of State™s records.

I the record speeifies a delayed effective dute. but not an effective time, at 12:01 wmn. on the carlier oft (b)  The 90th day after the
record is filed.

Dated /{ /Z&/v . Z/

Signature ol a memher or authonsed representatise ol 3 member

MoK ommeo_ ok ne =L

Typed v prmed nameor sgnee

Filing Fee: $25.00



