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COVER LETTER

T} Revistration Section
Division of Corporations

MV Moatorcar Souh Florda 1.1.C
SURIECT:

Name of Lonited Liability Company

The enclosed Anticles of Amendmeni and Tees) are submitted for filing.

Please return all correspondence concerning this maiter to the folluwing:

Michael Kioury. sy

Nane of Person

Mado!T & Khoury LLP

FirmnyCompany

124 Washiunglon Si, Suiie 202

Address

Foxborough. MA 02035

CitwsState and Zip Code

kliowrv@mandkilp.com

E-mal address: (1o be used for future annual repart nettication)
For furiher information concerning this matier. please call:

Michael Khoury 508 343-0040
a{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following wnount:

O 525.00 Filing Fee 23 830,00 Filing Fee & 1 S55.00 Filing Fee & = S60.00 Filing Fee.
Cernificate of Status Certified Cupy Certificate of Siatus &
tacdditional copy is enclosed) Cerntied C\)[‘I)'
{additonal copy i;gl'éﬁlncd
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MV Motarcar South Florida LLGC

The Articles of Organization for this Limited Liability Company were filed on Janaury 1, 2022 and assigned
Florida document number 121000514820

This amendment is submitted to amend the following:

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

(Not Applicable)
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 583 Gay Street

{Principal office address MUST BE A STREET ADDRESS) ~ Westwood, Massachusetts 02090

Enter new mailing address, if applicable: 583 Gay Street
ailing address MAY BE A POST OFFICE BO Westwood, Massachusetts 02090

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: NoT a plp / / (’4:1461 e
New Reg Office Address:
Enter Florida street address
, Florida
City Zip Code

New Registered Agent’s Signature, if chan Reginstered Agent: W

i

=T
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agreeBicomply with the
r=
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar and 11
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, Jﬁfkls documem =
being filed to merely reflect a change in the registered office address, I hereby confirm that the Ilmuedjmbﬂary

;!2

company has been notified in writing of this change. ©o o Y3
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If Changing Régistered Agent, Signature of New Registefed Agent




IFamending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nume Address Tyvpe of Action
Manager [ya M Shnavder 630 Congress Ave, Suite [0{
[l Add

Hocu Rawon, Fi, 35487
= Remove

O Change

AMBR va M Shoavder 6301 Congress Ave, Suite 100
= A dd

Boca Raton, FLL 33487
ORemuve

OChange

MGR Charbel Saghbini 543 Gay Strea
- Add

Westwouod. Massachusetzs 02090
ORemove

LIChange

O add

ORemove

DO<Change
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D. I amending any other information, enter change(s) heve: (duach additional sheets, if necessary,)
This Amendment amends the original Articles w

() Change the sole Manager of the Company 1o Charbel Saghbini (from va Shnayder)

{b) Add Hiva Shnavder as an Authorized Member

(c) Change the principal place of business of the Company to 383 Gay Street, Westwouod, Massachusetts 02090

Except as provided above in this Section 1. the original Ariicles of Organizatioon of the Company remain in full
foree and effeet

E. Effective date. if other than the date of filing:

{optional)
Ut an effective date s listed. the die must be specific and cannot be prior o dite of filing or more than 90 dayvs after filing.) Pursuant to 605.0207 (3)b)
Note: Ifihe date inserted in this block does not meet the applicable siatory filing requirements, this date will not be listed as the
document’s effective daie on the Department of Stiie’™s records,

record is Hled,
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It the record specifies a debaved effective date, but not an etfective time, at 12:01 a.m, onthe earier ofs (1) Ihcgﬁ;lny Hter the
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/Sib atare o nember or suthorized wepresentative of a member r"z ﬁ
m
Charbel Sughbine Manager and Moember

Typed or printed name o signee




