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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 60(\5&\\(\@ %&C\E_e E%"S@f\k\ C\\S L LC,

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submatted for filing.

Pleasc return all correspondence conceming this matier o the following:

Vodee S . Noeedon

Name of Person

Finnw/Company

0+ Ny ROCRTNOET. CN

Address

VOGS SX L LLUCAVE S Lorvvon 349436

Ciiv/Sate and Zip Code

NATE W AMWDAN R Gtnan\ . Com

F-manladdress: {to be usad for Tature fnual repont notification)

For further information concerning this matier. please call:

Nader Mamdan «305, YaT @22y

Name of Person Arca Code Davtime Felephone Number

Enclosed is a check for the following amount:

7
T $25.00 Filing Fec ) $30.00 Filing Fee & ] $55.00 Filing Fec & B $60.00 Filing Fee,
Centificaic of Status Centified Copy Centificate of Status &
(additiunal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZA’ HON; e e
OF 01\” |r‘?i U"IL,U;:f Ehead N
15
Suaghuae Slode E%%&i\\;\@\@ e
(Name of the Limited L.labllm ompany as it now a rs on our records.

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

Flonda document number Ll \ OQOB‘-{C{ 03b

This amendment 1s 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 Liability Company,” the designation “LLC™ or the abbreviation [.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address 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
agent and/or the new registered office address here:

Name of New Registered Agent: AJ_Qd_&_Q_\_—AM(\
New Registered Office Address; SQ_:" ﬁw Qm WERWOGE. CX

Fnter Ionida street ianldress

QO{""— %{ : LUQ\& . Florida %qq 86

Cin ZLip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comph: with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, .8, Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabifity
company has been notified in writing of this change.




_ 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 = Manager
AMBR = Authorized Member

Name Address Type of Action

Title

AH_&R MQ'LE \-\&W\A(_\ﬂ 10F VW LOCVRDGET. K oad
g()S'L iSi L\)(\ V‘L L BRcmove

TiChange

AMBE  Nadee .\ an 0T MW LOCERROGE Cras
: e YLAY TRermove

“IChange

JAdd

JRcmove

HChange

—tAadd

TRemove

JChange

Add

TRemove

Change

JAdd

CIRcmove

Change




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

Nate Hamdans  leaal name
/s Mader S. Hand%n ocrc/

Ahat /s azﬁfj( ENIS 2mendren
uas ecorae ﬁb{'/a()S £ O, 202/

Nader S Hamdan /s £he

f‘CQl%éﬂ/e’d O-Oftﬂ‘f_ e.nd
a,/so Lhe [/))'nBR) of

/ e

A document s Provided with the
bigbzéd e rors highlighted and

Corvréctcod m‘/ (//?65/ Ink .

E. Effective date. if other than the date of filing: (optional)

(If s effective date is listed, the date must be specitic and carmot be prior to date of filing or more than %) davs after filing. ) Pursuant to 608207 (3hs

Note: [fthe date insenied in this block does not meet the applicable statutory filing requirements. this datc will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifics a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicrof: (b) The 90th day after the
record is filed.

et ﬁ(/auq{ 0L 2021

A AN

Signattreol £ member or authonzed e tative of a member

% A ‘/Wf prifledkfame of signee




