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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
3 BROTHERS DECOR LLC

(Name of the Limited Linbility Company as it now appears o0 our records.)
(A Flonda Limted Tabity Company)

— . N . . - . . . . . . - 5 M7
Che Articles of Qrzanization for this Limited Liability Company were filed an 03/16/2022
g 3 pany

o 37 II6635

Florila document number 22000226633

and assigned
his amendment 1s submitted to wmend the fellowing:

AL amending name, enter the new name of the limited liability company here:
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The new name must be distingusshable and contaim the words “Limied Liabiluy Company.” the designation “LEC™ or the abbreviatioi “L.L.C.1
|_‘.: ~E{;
Enter new principal offices address. if applicable: i ]
- et
(Principal office address MUST BE ASTREET ADDRESS) - -
-
FEnter new mailing address. if applicable:

(Mailing addross MAY BE A POST QFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Namge of New Registered Agent:

New Repistered Oce Address:

Enter Florid street addresy

. Florida
Ciny
New Repistered Apent’s Signature, if changing Revistered Agent:

zl;!) Cende
Phereby accepr the appoiniment as registered agent and agree to act in this capacity. 1 fivther ayree 1o comply with the
provisions of all stanwes velative 1o the proper and complete performance of my duties, and I am familiar with and

company has been noified in writing of this change.

accept the obligations of my position as regisiered agent as provided for in Chapter 605, I°.S. Or, if ihis document is
heing filed 1o mervely reflect a change in the regisiered office address, Thereby confirm that the linited liahiliny

If Changing Registered Agent, Signature of New Registered Agent




If amending Awthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our reeords:

MGR = Muanager
AMBR = Authorized Member

Title Niame Address Type of Action
MR MOMAMMAD JABER 24335 SUMMER WIND COURT O3 Add

oy Bl rmss —_
LUTZ., F1, 33539 = Remove

OChange

MGR FAWZIEH JABER 31521 CHATTERLY DRIVE = Add
WESLEY CHAPEL, FI. 33543 DiRemove
Change

Ciadd

CiRemuove

iJChange

Tiadd

ORemove

OChange

O Add

CRemove

O Change

O Add

ORemove

O Chanye




D. IFamending any other information, enter change(s) here: (Arrach additional sheers, if necessany.)

. Edfective date. if other than the date of filing: {optional)

tHan etfective dute is listed. the date must be specitic and cann be prior to date o' filing or more than 90 days atter filing. ) Pursuant tw 6030207 (3)(b)
Noter Iihe date inserted in this block does nat meet the applicable stuiory
document’s effective date un the Department of State’s records,

filing requirements. this dae will not be listed oy the

[¥ the record specifies a delaved effective date, but not an effective time, w 12:01

a.m. on the carlicrof: tb) The YOIk dav after the
record is Nled,

Dated JUNI S . 2024

-
%‘/ ) = Signature

KAREEM JABER

Al mcrﬁﬁc??hml@d representiative o & member

Typed or printed name of signee



