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Leglie Sellers 8004323622 (03/05) 08/13/2021 11:59:36 AM

ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION
OF

HZ21000338574

June 22, 2021

The Articles of Organization for this Limited Liability Company were filed on
210002896843

and assigned

Florida document number

This amendment is subrmitted to amend the following:

; >
A. If amending nasne, T =2 e
i L
v ) -
¢ : \"‘:\J -
The ncw name must be distinguishable and contmin ite words “Limited Liabilily Company,” the designation “LLC™ ar the abbreviation "L:L.C." . «
. . . iy .'/- o v -—\- \:
Enter new principal offices address, if applicable: i - -
h address "RE A ST. BT~
T
-f; — -S‘__l
o
Enter new mailing address, if applicable: i
ess M ST OFFICE B¢
B. If amending the registered agent and/or registered office address on our records, MW
o . N h— - LT d .
Name.of New Registered Agent: RO g e
ew c ¢ Ad

Ente: Florida sieet address

, Florida __.
Ciry ip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of my dities, and [ am famifiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed 10 merely reflect a change in the regisicred office oddress, { hereby confirm that the {imited liability
compary has been notifled in writing of this change.

TF Chanigtag Reglitered Anent, Shmanie of New REgiiered Apent

H21000338574



Leslie Sellers B004323622 (04/05) 09/13/2021 12:00:31 PM

If amending Authorized Person(s) suthorized to manage, epter !!;e‘ﬂ the. -name. and:address of each person belag added
H21000338574
MGR = Manager

AMBR = Anthorized Member
Title Name Addresy Txogof Action

PRES Amer Masri P.O. Box 2263
&3 Add

Largo, Florida 33778
ORemove

ain i e w . sooze . OChange

OAdd

ORcmove

O Change

Oadd

OIRemove

OChange

OAdd

CIRemove

OcChange

Oadd

[JRemove

O Change

OAdd

ORemove

UChange

H21000338574



Leslie Sellers 8004323622 {05/05) 09/13/2021 12:01:05 PM
H21000338574

D. 1If amending any other information, enter change(s) here: (Anach addiienal sheets, if necessary. )

E. Fﬂ'ectwe date, ﬂ' other than the date of ﬁlmg - {opnonal)

Note: Lflh: date mscrtcd in llns block docs not meet the applicable statutury filing requirements, this dale will cot be listed as the

document’s effective date on the Department of State’s records.

If the record specifics o delayed effective date, but not an effective time, at 12:01 a.m. co the eaclier of: (by The S0th day atter the
record i3 filed.

September 13 021
Dated eptember _ 22,

2 - u

o a mermbre or aUIDOTEEed represeniative of & Xetaber

Amer Masn

Typed or prinied name nf'sngncc“

Filing Fee: 525.00

H21000338574

LAt Hd €1 d3S 1202



