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COVER LETTER

TO: Registration Section
Division uf Corporations

susiEcT: NHSIR EL JABBAR ﬂ?ﬂk/(ﬁTNq,’F (oalSVLTING Ll

Name of Limited Liability (‘mnp:ﬁ_\'

The enclosed Articles of Amendment and fee(s) are submitied for iiling.

Please return all correspondence concerning this matter to the following:

PEMETRIYS . Hows s L.

Name of Person

NASIR EL  JaBR AR M/’tﬁ}(f'hucf ‘ [’ousw-mj LLC

Firmampany

L0 W, DAavis Ave

Address

laxg aAlfeed  £la. 33850

Ciw/Ste and Zip Code

MNas i CELYARBAR (P Lmail, Lo

F-mind address: (e be used 107 future annual report notification)

For turther information concerning this matter. please call:

DEMETRIVS L. Upwe|l TMARNATENIIL

Name of Person Arca Uode Dasttoe Telephone Number

Enclosed is a cheek for the foltiowing amount:

1 $25.00 Filing Fee W"iling Fee & (3 855.00 Filing Fee & L1 S60.00 Fiting Fee,
Certificate of Status Cernfied Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy
(additioral copy s englosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAasiR Fi Jaeiar MarkrTinbs Consvitint LIC .

tName of the Limited Liability Company as it now appears on our records. )
(A Florida Limnted Taubilny Company)

The Articles of Organization for this Limited Faability Company were filed on 7 / 2 / z/
Florida document number L3/ ©© 0334134

and assigned

This amendment is submatted o amend the following:

AL IMamending name, enter the new name of the limited liability company here:

ZLLUSIONS Body CollistonN? ResalR LLC

The new name must be distinguishable and contatin the words “Limited Liability Company . the designation “LEC™ or the abbreviation <11,

Enter new principal offices address, if applicable: /27 AVE v NMw.
(Principal office address MUST BE A STREET ADDRESS) —~_WiNTER _HAVEN  F. / i 3

; —_—
sr B b
Enter new mailing address, if applicable: [ A7 AVE v N . 'J—‘ :g. E
(Muiling address MAY BE A POST OFFICE BOX) WIiNTER HAVF /\/ f v, 23 3,?/
=g

P

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 registered office address here:

Name of New Revistered Avent:

New Rewvistered Office Address:

Futer Florida strect address

. Florida
Ciny Zip Codde

New Registered Agent’s Sivnature, if changing Repistered Apent:

! herehy aceept the appointment as registered agent and agree o act in this capacity. { further agree (o comply with the
provisions of all statutes refative to the proper and complete performance of mv duties, and Fam familicr with and
aceept the oblivations of my: position as regisiered agent as provided for in Chaprer 603, F.80 Or, if this document is
heing filed to merely reflect a change in the regisicred office address, herehy confirn that the {imited Habilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMRBR = Authorized Member

Title Name Address Tvpe of Activn

CiAdd

CIRemove

TJChange

O Add

CIRemove

U Change

Tiadd

CIRemove

Change

CiAdd

CiRemoye

CiChange

TIAdd

CIRemove

CiChange

D Add

CiRemowve

CiChange




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

F. Effcctive date, if other than the date of filing: {optional)
1 an effective date 13 hsted. the date must be specitic and cannot be prior o date of tling or more than 90 dayvs after Niling. ) Pursuang (o 603.0207 43 3h)
Note: I the date inserted inthis block does not meet the applicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the recard specifies a delaved cftective date, but not an etfective time, at 12:01 aom. on the carlier of: by The 9Y0th day alter the

record s tiled.

Dated (////7'/‘?3’}-,44, ?’ . 2023

Signature of amendber or authorized represensative of @ member

DemeIRIvS L. HOWE) L,

Tvped or printed name of signee

FERE K) 'l L Y- riva)



