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August 18, 2021

MOHAMMED ALJABAR
6247 WOODHAVEN VILLAGE DR.
PORT ORANGE, FL 32128

Ref. Number: L21000321308

We have received your document for 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 Il Letter Number: 121A00019810

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IA QW\({) PAVF{S D € S\@ N LZ,C

Name of Linuted Lability Compans

The enclosed Articles of Amendment and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter to the following:

Mmumme_ ) abes

Nume ul I’Lr»on .

FrawCompans

éz——bj 7 Wy cﬂ/lﬁ&_&{gm_ __l/..fl_).J_ age )

Addiess N

Lottt ADremge , 72— 3212LT

Citv/Sut and Zp Code

ﬂd%ﬁ\\!"\& \Iat\r(@/g-Co 1

F-mail address sto be Taed 1ol future annual repart nouticaton)

FFor furiher information concerning this matter, please call:

J“\er\mmw/ Allahes/ w35b 2284-362)

Name of Person Arcn Cade Dastime Pelephang Numbe

Enclosed 15 a check for the following amount:

MOO Filing Fee lT/éO.{JO Filing Fee & T3 855.00 Filing Fee & I 36000 Filing Fee,
A Certificate of Status Certified Copy Cortificate of Status &
;’A {udditonal copy s enchseds Certitied C'UD_\'
L7 /‘ { taddinonal copy 15 chclosed

Muiling Address: Street Addresy:
Registration Section
Division ot Corporuiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2315 NOMonroe Street, Suite 8140
Tallahassee, FLL 32303

Registration Section
Division of Corporations



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A /m’\rj A Pm,vt’/S _\1{?5\16_@ Z,/.C

(Sume ol the Limited Linbility Compuny as it nuw appears on gdf records.)
(A Flonda Dimned Tabiloy Campany)

The Articles of Orgamzation for this Limited Liability Company were filed on S_LL (j o and assigned

Florida document number L 2050 g Z J_So_%

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company,” the desipnation “L1CT o the abbreviauop “LL.CY

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the dew registered

. t 0
agent and/or the new registered office address here: e
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Name of New Registered Agent: . .. o '
- -
i . ) - \ - ‘\__ '
New Registered Otfice Address: e Lol
Fater Florcda strect address .-'I. ;.\_-.,
N S
o ., Florida A
Cuty Zipr Code

New Registered Agent’s Signature if changing Registered Apgent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my- duties, and Fam jamiliar with and
accept the vbligations of my position as regisiered agent as provided for in Chapter 6035, 8.5 Or, i this document is
being filed 1o merely reflect a change in the registered office address. hereby conpivm that the linmited liabdity
company has been notified in writing of this change.

l_f(fhungiug Registered Agent, Signature of Sew Repistered Agent




If amending Authorized Person(s) sutherized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manayer
AMBR = Authorized Member

Tide Name
Y AWNEY
‘!\(j\ - MMM{L{’H a py
As Auinerfz e Peric

Address

Type of Action

64T wwpod heyen U i.‘\_@jﬁ/md/

ORemove

D Change

Iadd

CRemove

O Change

OaAdd

. CiRemove
CHhange
TJadd

CiRemove
C1Chunge

Ciadd

O Remove

IChanue

TiAdd

CiRemove

T Change



D. If amending any other information, enter change(s) here: (Adirach uddivional sheets. if necessary.y

A/jf/ /Vl \nm.vimfn{ /l L_Q_b____( A_gAL{'{_Q_fLZ:w/

neisen. T Cont_ ) pan f;aﬂ_L(__A.(:CdL(;“?_ et
/'/l*l Ne!Wid U S /1(4(1\0({ 7/—/ /ﬂ(,ygoq_‘

E. Effective date, if other than the date of filing: (optional)
{1f an eftective date is listed. the date nust be specitic and cannot be poen o date of g on more tan 40 diss attes (ing. § Parspant o 603 0207 (3nh)
Nete: It the date inserted in this block does notmeet the applicable statwiory tiling requirements, this date will not be lisied as the
document’s etfective date on the Departmient of Staie s reconds

1f the recand specifies a delayved effective date, but not an effective tme. at 1201 0 m oncthe carlier of* (hy - The 9iih day wtter the
record is tiled.

Dated f /3’ —2eo]

- T

st ob-a-embl orawtfonzed representutive of o member

Typed or primied name of signev

Filing Fee: $23.00



