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COVER LETTER

T(:  Registration Section | /
Division of Corporations GDV\ _5 U f)

SUBJECT: ﬁ/oflg(d AC&J{NJ EUVOV\llV\CTYQ\\A\JMO(

Name of Limited Liabiliny Compuny

-
The enclosed Articles of Amendment and Fees) are submited for filing.
Please return all correspondence concerning this maiter to the tollowing:
Yo S_%_qm_?fo wsse
Nuine o Person
Firm#Company
) Address
Denﬁczc:o/a - 22 5 ol
Ciaa/State and Zip ¢ ‘ode
Hossam o251 @ ahso - Com
E-mail address: (o be used tor futore dhnual repont notification)
For further information concerning this matter. please call:
Hossam Youssel w1 860 2213953
Name af erson Arci Code [hastiowe Telephone Sumber
Fnclosed is a1 cheek for the following amount:
1 823.00 Filing Fee (4 S30.00 Filing Fee & (385500 Filing Fee & 1 $60.00 Filing Fue.
Certificate of Status Cuertified Copy Certificate of Status &

tadditienal copy s enclosed ) Certificd Copy
(addinonal copy s enclosed)

Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Mvision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N, Monroe Street, Suite 810
Tallahassee, F1. 32303
e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F“,-:.ED

OF
ZUZZJUH -2 AHID 18 ,

[~ orida ACAJEWI Y For ~nline Tran vLin g om C,onS v
(Nume of theLinvfed Linbility Company as it A APEdIs un our lumlis")_‘LTJHHAS E: \_;LLLJC

(A Florrda Timned Torabifiy Company)

The Articles of Organization for this Limited Liabihty Company were filed on and assigned
Florida document number L- Z 2 0_00 [ﬁé_g 7 ?
This amendment is subminted o amend the following:

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

/:Lar_'LdéLA_CAJC,MV cbhffne ’I’auynr\‘! afc:c%;u[f“j;« 'LI-L

he new name must be distinguishable and contain the words “Limied Liability Company.” the Uf.}\ILndllUII 1LCT o the abbreviation <1010,

Enter new principal offices address. if applicable: _5'-/ 5 A/ é_ ‘S__f

(Principad office address MUST BiS A STREET ADDRIESS) . P P & o
LNSuc I/ A= 37 S ol

F.anter new mailing address, if applicable: 5_‘_5 /l/- _A g_’f—

(Muiling address MAY BE A P().S-'T QFFICE BOX) ]
PEASacod = 225 ,)
[ §

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 Rewisiered Agent: g,/_a_ﬁ_s am y/) nsge [

New Rewistered Office Address: 5 | 5 _/‘LB_ _7t ‘?L

Enter Flocida sireer adedress

#Lﬂ Sa 60/ A Florida_ 5 25 0 ]

tin Zipr Code

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

Fhereby aceept the appoiriment as registered agent and agrec o act in this capacite, { further agree 1o comple witl ihe
provisions of all statuies relarive 1o the proper and complete performance of my duties. and L am jumilior with and
accept the obligations of ny positien as registered agent as provided jor in Chapter 603 8.8 O, it this document is
heing tiled 1o merely reflect a change in the registered office address, Therchy contirm thar the timited tiabifine
conpam has heen notified by wreiting of this change.

Yo WSS %

red Avent, Signature of New Resistered Agent

IFChanging Regi




If anending 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

Title Name T Address / Tvpe of Action
. A : S

/ OAdd

S ORemove
- 7 OChange
s
s
.
/ . O Add
//

/ ORemove

/ O Change
/ CIAdd

O Remove

/ Ui Change

d O Add

ORemove

O Change

Oadd

CJRemove

O Change

; .
J Ciadd

o ORemove

. ClChange




D. Ifamending any other information, enter change(s) here: (durach additional sheets, i necessary.)

He o

r[hi_hm.m_e_é_:éi’&?F_/_aLﬁia#\-Cmdg "y

1;"‘47-’91‘?7/‘/"/‘37 Nigs ih%:g—a—nfdirs—w#' rng )

ﬁwd_ﬁ@f_mﬂ_&@(_};ﬁ@) LCrom dcadem vy

V. .
B /1/ Ae —{ZG—QC-:—/F—/W—H;/—4—’4[-@”-‘/—@?”-}0 nline
. . Y} : /
Te a 1ywng ot Cons udf/ ndg .. withoun/
' J </

v =3
> = e
oL
o7 - [
ok o -
Hoss am /}/anf,re./“

E. Effective date, if other th:

the date of filing:

(optional)
{17 an eftective date s listed. de date must be speeitic and cannot be prior to date of iling or more than 90 days after ling.) Pursuan w 605027 (3Kb)

Note: Iihe date inserted in this block dees not meet the applicabic statatory (iling requirements. this date will not be fisted as the
document’s effective date on the Department of State™s records,

I the record specities a delaved etfeetive date, bul net an effeciive time. at 12:01 a.m. on the carlier af? (b)
record is tiled.

The @0th day atier the

Draied 5 - '3\ - 2/ 222 —

N

— /
SEnoded

of @ member or authorized representiive af o member

Hessam Yo

Typed orrimed numc of sigite

Filing Fee: 82500



