T

AZ1CCCA4aC FRA+

- DRI

200377847642

(Address)
(City/State/Zip/Phane #)
1213721 --M1018--002 425, 00
[Jrckue [ war [] man
(Business Entity Name)
(Document Number)
=
Certified Copies Certificates of Status - =~
P = ~
I ] .
. ) .
Special Instructions to Filing Officer: o .
~ = J
.v. R (.A-‘
Office Use Only
A. BUTLER

DEC 28 2021




COVER LETTER

TO: Registratinn Scection
Divisian of Corporations

BIN AYED GROUP. LLC.
SURIECT:

Name ar Limited Labsliny Company

The enclosed Articles of Amendment and feersy are subsinied for filing,

Please return all cortespendence concerning this matier to the tollowing:

MORWAN BIN ALRD

N of Peison

BIN AYED GROUP.LLC

Firm Company

JASNE TVTH STREET. AP 1403

Adidiess

MIAMILFL 35132

Civestate and Zip Cocde

binaedgroupltcar mnail.com

E-mail adidress: o be used for Bnure annuad repont notification

For turither informanon concerning this matier, please call:

MORWAN BN AED RIS QNN
ut( b
Nane of Person Area Cande It Lelephone Numbaet

Faclesed is i cheek tor the fullowing amount:

m L2500 Filing Fee L1 S30.06 Filing Fee & LI S335.00 Filing Fee & LI So0.00 Filing Fee,
Certilicate of Stutus Certified Capy Centiticinte of Sttns &
Ladddstional copy s enelosedy Uertitied ('up}'

tuddivional copy s enclosed)

Mailing Address: Street Address:

Registration Scetion Ruegistration Section

Division ot Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 NoMonroe Steeet, Suite 810

-

Tallahassee, FEL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

BIN AYERGROLPLLC, . - f—\

i Name of the Limited Linbility Compans s il now ippears o oir recorids, ) -
1A Flonda Tomued Talality Company)

(Y

e
ced U0 S " ..
OCTOBER 15,2021 wie fd “"[ Jal

The Articles of Organization for this Limuted Liability Company were tiled on and assignd

G 2000430827 . S,
Flimda document number 121 . s LOE
el o M =
Ly

This amendment ix submitted to amend the Tollowing:

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

The new name must he distingaishable and continn the seords Limited Liabilisy Company,” the designation “LECT or the abbreviaton =1 L0

Enter new principal oftices addreess, it applicuble:

(Principal office address MUST BE A STREET ADDRESN)

Enter new mailing address il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered

agent and/or the new recistered oltice address here:

Name of New Registered Aveat;

New Registered Office Address:

Fonrer Plogicla soreet address

. Florida
v Ly Code

New Registered Aeent™s Sionature, if changeing Revistered Apent:

[ herehv aceept the appoiniment as registered agent and agree o act in this capacioe. T lurther ugrec to complv witly the
provisions of afl siatwies veluaiive o he proper and complere performance of my dutics, and Fam tasilior with and
cecopt the oPligaiions of e position as registered aeent as provided fov in Chaprer 603, 1.8 Or it this doctmont s
heimge filed o nerelv reflect a change in the registered office address, Therebye contivm that the (inited liahifine
company s heen notiticd inwriting of this ehunge.

H Changing Registered Avent, Sigmtare of New Repistered Avent




1) unu-lf(lin;_{ Authorized Personisy authorized (o manase. enter the tide, nanie, and_address of each person being added
or removed Troin onr records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

{IAdd

CiRemone

CIChange

[TIiadd

TTRemove

M Change

T Add

CTRenwne

F 1 hangy

[ IAddd

LIRenwonve

UChange

LJAdd

Remove

LiChange

UAdd

LIRemove

LChange




D. I amending any other information, enter changeds) heres cduach wdditionad sheces, if necessan)

THE MAILING ADDRESS OF THE LINMITED LIABILITY COMPANY IS

THE CORRECT ADDRESS IS

245 NE FTH STREET, APT. 1405 MIANML FL 33132

12:07:2021
E. Effective date,if other than the date of filing: (optional)
ChEan eftective date is Tisted, the date nwst be specitie and vannat be pror socdage oF iling or mwore than 90 dass adier filingo Pursuant @ 603 6207 $3chy
Norer iCthe date inserted i this bloek Joes not meet the apphcable statutory ling requirements, this date will not be disted as the
document’s ettective date an the Department of Stite’s qeconds.

1 ihe record spectfios a delaved eftective date, bug notan ertective tinee, at 12:00 aans o the earbier ot {5y The @0ith day atter the

record is fled.

DECENBER 07, 202l
Dated .
. e A L
T A
P ¥ Sgnature of a member o1 autherized representative of wimembe

MORWAN BIN ALD

Typed o printed name of signee

Filing Fee: S25.400



