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Mugahed Alameri cell phone 7866700101

Address :

6900 SW 39" st #208 Davie Florida 33314

Change as following:

Add apt 208 for the address
Delete Sr after Mugahed Alameri



COVER LETTER

Ttk Registration Section
Divisioa of Corporations

wne NELOZ REA A L LC

Nume of L. u'nllul L mlnln\ Company

The enelosed Articles ol Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier o the fellowing:

\J\u L\'\:\’\ c'c\ (\ \_—C\\N\C’V\-’\

Naitie of Persan

Vel ReuXedl L) C

FirmyCompany

LYoo Svo 3440 Dayve HL333I0

Address

DooviR, p L 3?] ‘q‘

Fe ity/State und Yip (_ml(.

A Gedned hmo\w\ec\k e Sova, <\ Loamn

E-mii address: (10 be used forfliture annual report nonticationt

For further information concerning this maiter. please call:

M\J\L\m{a\\' (‘,\ m\—-‘a\ML\(\ a:] g(); () 7 (ER o \ O ‘

Tume (‘| I'erson

Arcy Cade Praviime Felephone Number
Enclosed is a cheek for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee &

{0 $60.00 Filing Fee.
Certificate of Status &
Cerufied Copy

(adduional copy i enelosed)

Cenificate of Status Certified Copy

(addntional cupy s enehosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32374

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tullahassee

2415 N, Monroe Street. Suite 8110
Tallahassee. FF1. 32303



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION

OF 2071 SEP 20 P

VE LOZ RE NTAL L.L. C SEDHETA

(Name of the Limited Lisbility Company as it now_appesrs on our records.
(A Florsda Tamiuted Liabaliy Company)

The Anicles of Organization for this Limited Liability Company were filed on () ’ ! ZL ) 1\ and assigned

'1(:(_3‘:)___(3.

Florida document number
This amendment is submitted to amend the Tollowing:

A, If amending name, enter the new name of the limited liability companvy here:

The pew name must be distinguishable and comain the words “Limited Liability Company.” the designation “1LLC ™ or the abbreviation =11 "
= - - i

Enter new principat offices address, if applicable:
(Principal office udidress MUST BE A STREET ADDRESS) Laco S 3™ Cleet A el 9 ¢ ¢
Tewie _F1. 233 |4

Enter new mailing address, if applicabie:

(Muailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent: »/\ \— 6N aAY C'V"\ \\/ L"\ U\ Q\JMQ-CQ
New Registered Office Address: ‘\ X% %\,J ‘SC\T\/\ Sst\(‘t(j E\ i k ’

Enter Flarida stroes cddress

D ord A& . Florida g‘g} \u\'

Cirv Zipy Conder

New Registered Arent’s Sipnature, if changing Registered Apent:

1 herehy aceept the appointment as registeved agent and agree o act in this capacine, [ further agree o cenypdyv with the
provisions of all starwies relative 1o the proper and complere performance of my dhaies, and §am fumilior with aned
accept the obfigations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this doctment is
heing filed 1o merely refloct a change in the regisiered office address. | herehy confirm thar the timited liabilip:

ceanpany fiees been natifiod inwriting of this chenge.
e
==

l1'(IWn'-’Regifﬁ.1'rd Awgent, Steoatare of N?w Reuivtered Avent

7

-



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added

.o removed from our records: .

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
~ Py . H o ’
.ﬂ&\ }J\“ ") s\ *i'L\ M-c\\mu‘ el

ORemove

O hange

D Add

CiRemove

OChange

OAdd

ORemove

O Change

O] Add

ORemove

O Clange

[JAdd

ORemoeve

[1Change

Aadd

Tiemove

OChange
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