(Requestor's Name)

(Address)

(Address)

(CrtyfStatelZip/Phone #)

[ pcxur ] warr [] ma

{Business Entity NMame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oflice Use Only

1y

Syuy
iy

4074

VoI
NOi

1335

S0

I

O

20

&

vl

AU

000388338440

05

~a
3
Ly 3
=
—
~nN
¥
-0
x
&

o
B

I5SVHY 77
30 Aumagés

143
VIS

]

i

m
O
;EE
m
e

N0 Wy NC LYW 1y

(ERTH



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee. Florida 32301

(850) 224-8870 - 1-800-342-3062

Fax (850)222-1222

MORAD GROUP LLC

Signature

Requested by: SETH

05/24/22
Name Date Time
Walk-In Will Pick Up

1 Poroer s Preeng - Thomaresse, Ga LTC

Ariof Ine. File

LTD Parmership File
Foreien Corp. File

L.C.File

Fretnous Name File
Trage/Service Mark

Merger File

A af Amend. File

RA Resignation

Dissolution / Withdrawal
Annua) Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Statusy
Certificate of Fictitious Name
Corp Record Search

Otficer Search

Fictitious Search

Fictinnous Owner Search
Vehicle Search

Dnving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

Morad Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Tal Morad

Name of Person

Firm/Company

5315 SW 33 Avenue

Address

Fort Lauderdale, FL. 33312

City/State and Zip Code
TMorad07@yahoo.com
E-mail address: (to be used for fature anmoal report notification)

For further information concerning this matter, please call:

Tal Morad 954
at {
Area Code

232-9035
)

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

I 325.00 Filing Fee (O $30.00 Filing Fee &

Certificate of Statys

0 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENTF l E” E D

TO -
ARTICLES OF ORGANIZATIONAT 2L AM Y- &3
OF SECRETARY OF STATE

TALLAHASSEE. FL
/(/( /04 &0(,(/7 Lle
(Name of the Limited ngzllial_'i Em‘% saﬂla' als“ng E%\rn;angn;aru oh our records.)

The Articles of Organization for this Limited Liability Company were filed on O:‘LJ Q\(L.\ I 7\@7\?\. and assigned

Florida document numberklfl\_m?\z q_? < ]

This amendment is 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 “LL.C" ar the sbbreviation “L.L.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:
New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the Proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | herehby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Danieile R Morad 5315 SW 33 Avenue
CAdd

Fort Lauderdate, FL 33312
mRemove

OCheange

MGR Tal Morad 5315 SW 33 Avenue
= Add

Fort Lauderdale, FL 33312
ORemove

OcChange

G Add

DRemaove

CiChange

Oadd

ORemove

OChange

OAdd

CIRemove

OChange

JAdd

JRemove

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

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

(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 3)(b)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

May 24 2022

/\ 0 /\MWCLB

Signature of4 thember or authohized representative of a member

Dated

Tal Morad

Typed er printed name of signec
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Filing Fee: $25.00



