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ARTICLES OF AMENDMENT : s
. - . ‘IO . :
_ART[CLES OF ORGANIZATION
" ~ o OF
MAASSLLC
The Articles of Organizaticn for this Lirﬁi’t_ed Liability Company were filed on 1172972021 and assigned
Florida document number 121000505340
This amendment is subnﬁcted_to amend the following:
A_ If amending name, enter the new name of the limited fiabflity ggmgag!. herg:
The new name must be distinguishabig:. erd contain the words “Limired Liability Compmy“;lhc designeiion "LLC™ or the abbreviagon “[.1.C."
Enter ncw principal offices address, if applicable:
(Principal office address MUST BE A STREE T ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BO.
- W,
B. If amending the registered égent and/or registered office address on our records, enter the name of thM
agent and/or the new registered office address here: . 1eC =
’ -y —
o '}
Name of New Regigtered Agent: T [
e L a
- =x
New Regisiered Qffice Address: o~ _
' Enier Florida strent nddress v e
EE
, Florida __=- ™~
City Zip Cade

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

! hereby accept the appointmen! as registered agent and agree to act in this capacity. | Surther agree to comply with the

provisions of all siatutes 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 Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titic, name, and address of each person being udded
or remgoved from our recerds: ' '

MGR= Manager -
AMBR = Autherized Member

Title Name . Address Type of Action
MGR Muged Habip . 1450 § OCEAN BLVD APT 510
- Oadd
PALM BEACH, FL 33480
= Remove
CiChange
MGR Adel Kaldas . 3450 S OCEAN BLVD APT 510
—_— ; : TJadd
PALM BEACH, FL 33480
_#Rcmove
[ Chunge
MGR Samer Makarious 3450 S QCEAN BLVD APT $10
. (GAdd
PALM BEACH, FL 33480
& Remove
JChange
; 3450 § OCEAN BLVD APT 510
MBER, Maged Habib 3 = Add
PALM BEACH, FL 33480
TJRemove
OChangs
MBR. Adel Kaldas 34350 S OCEAN BLVD APT 3510
= Add
PALM BEACH, FL 33480
CIRemovs
CiChange
MBR Samer Mekarious 3450 S OCEAN BLVD APT 510
= Add
PALM BEACH, FLL 33480
T Remove

JChange
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1f amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Mermber

Title Name . Address I'ype of Action

MBR Amged Fahim 3450 S QCEAN BLVD APT 510 &
- = Add

PALM BEACH, FL 35480
CJRemove

CIChange

Ciadd

{fiRemave

CiChange

Jadd

ORemove

DChange

JAadd

CIRemove

(JChange

Cadd

(kemove

OcChange

OAdd

ORemove

O Change
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D. If amendieg any other information, enter change(s) htrcl: {Anach additlonal sheess, I recessary.)

E. Effective date, if other than the date of filing: {optional)
(1F a0 affctive Juch 35 fistad, the dirte musst be epecific and caand e prior to date of iling or roura thitn $0 daya ofter fling ) Purseant o 8§05.0207 (3)b)

Notp: If the date mserted in this block does not meet the applizeble vmtutory filing requirements, *his date will not be listed re the
document's eftcutive date on the Depantment of Stae's recards,

If the record specifies o delaved cfiective date, but notan eMective time, 2t 12:0} s.m. on the sarkier of: (b]  The 9kh day afier the

record is fited,
L duly 7 2022
Dated Y )
§
§ipmature of w mamber Of authBsived repreventative of a member
Amged Fahim AHERD (it 11

Typed r prifted same of signse

Filing Fee: $25.00



