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COVER LETTER

TO: Rewistration Section
Division of Corpoerations

ONE BIZ DEV. LLC
" SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und feeds) are submitted for filing.

Please reiurn all correspondence concerning this matier 1o ihe following:

AHMED ELOADAH

Namw of Person

ONE BIZ DEV, LLC

Finnw/Company

us 41

--..|
-1
-2
“

Address

SPRING HILL. FL. 34610

Citv/Stge and Zap Code

Al d\\/\‘(‘v’\\_\v\ ;\\\\(__\f o AQ\\OWK(D"\ -Crs

Tl address: (1o he e for Tutuse annual report nomfleation)

For [urther informution concerning this matier, picase call:

AHMED ELQADAH SI3 5734410
hIE }
Nutne of Person Area Code Divtime Telephone Number

Enclosed is a check for the following amount:

1825 00 Filing Fee = 53000 Fiting Fee & 1 §55.00 Filing Fee & T S60.00 Filing Fec,
Ceriificate of Status Certificd Copy Cenificate of Status &
tadditional vapy 1s enclosed) Certified Copy

tadditional copy is enclowed)

Mailing Address: Street Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ol
OF R SR

2071 SEP 29 PHII: 53

i

ONE BIZ DEV_LLC. .
- — — - ISR A TaRLECE AN o
(Name of the Limited Liability Company as it now appears on our records.) -, I.|L‘I“ = A It r

(At : Jablity Company) ee L LAHL ST

- . . . . .. . .- 13902 .
I'he Articles of Organization for this Limited Liability Company werce filed on L6/ 21913021 and assigned

L210002993 17

Florida document number

This amendment 3s submitted 10 amend the followmy:

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

The new name muest be distingwshable amd coniair the wards “Limited Liability Company,” the destgnation ©L1C or the abbreviaton “L1L.C7

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A PONT OFFICE BOX)

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

Name of New Rewistered Agent; 1 NN R L O ; BVl Yo \ \_.Q .

17728 US 31

New Reuistered Office Address:

Futer Florida strocr address

SPRING HILL Florida 34610
Cinv Zip Coxle

New Repistered Agent’s Signature, if changing Repistered Apent:

I herchy accept the appoiniment as registered agent and agree to act in this capaciay, 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Fam familior with and
aceept the abligations of my position as registered agent as provided jor in Chaprer 603, 1.8, Or, if this document is
heing filed to merelv reflect a change in the registered office address, T hereby confirm thar the limired fiabiline
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 = Mlanager
AMBR = Authorized Member

" Title Name Address Tvpe of Action
MGR ELOADAH, AHMED W P.O. BOX 331885 Tampa. FL., 33694
= Add

13930 N. DALE MABRY HWY SUITE 5. Tampa, Fi
= Renove

JChange

MGR ELOQADAH. ADAM A P.O. BOX 341885, Tumpa, FL. 33694
m Add

13930 . N. DALE MABRY HWY SUITE 5, Tampa, Fi
i Remove

CChange

~ MGR AMERICAN [RON LLC P.O. BOX 341885 Tampa, FL. 33694
= Add

13930 . N, DALE MABRY HWY SUITE 5, Tampa. Fl
s Remove

T Change

CiAdd

JRemove

CIChange

TiAdd

CiRemiove

T Change

DAdd

CRemove

OChange




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

e . L oNAn202 ,
E. Effective date, if other than the date of filing: (optional)

(1 an effective daie 1 Hsled, the date must be specitic and cinnet be prior o date of filing or more than 90 days after Gling.) Pursiant 1o 6030207 (33b)
Note: If the dae inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies a delaved effective date, but not an effective time. a1 12:01 a.m. on the carlier of: (b}  The 90th dav afier the
record 15 filed.

Dated

=l g"Wwﬁlhm edrepresentanive of a Iember

Tvped or printed name of sipnee

AHMED ELQADAH




