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From: Mostala Hossain Fax: 13055701727 To. Fac: (B5C) 517-6383 Page: 2 at h 08/23/2G23 1:53 PM
COVEK LETLLEK
TO: Registration Section
Pivision af Corporations
i -
, v PHONES LEC !
SUBJEET: p

Nire of Linited Liabilny Company

The enclosed Articles of Amendinent and fee(s) are submined for Gling.

Please return all correspondence concerning ihis matter to te following:

YOUSR B MOHAMIED

Name o Person

MY PHONES LLC

FhivConanrs

170 STHEST. -8

Address

WEST PALM BEACH, FL 1407

tie and ;"I;'l Conlye

HASSOCIATESPAGGMATL OO

b addies < o be wsed B Tutnre wonued coponi noiifeation)

o further information cancerning this matier, please call:

YOUSR B MOIANMED Tk

> 3233528
i 1
Name ol Porson Arv Uade Davtime Telephone Mumber
nclosed i a choeek for the foHowing amount:
= S25.00 Filing Fee — S0 Fiking Foe & _ S35 Filmg Fee & ) 36000 Filing Fee,
Ceriticaie of Saates Certitied Copy Certificnse of Stas &
tubdenmal copy s enclasedy Cerutivd Copy
eachhimenad capy o endtasel
Muiling Address: Strevt Addruss:
Registration Section Registration Section
Division of Corparations Division ol Corporiations
P.O). Bux 6327 The Cenure of Tallabassee
Tallahassee, FL 32314 2413 N Monroe Street. Swie 810

Taflahassee, 'L 32503
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PAKTIULES UF AMENDMEN 1
TO

ARTICLES OF ORGANIZATION
OF

MY PHOXNES LLC

@ '
(A mpany}
The Articles of Organization for this Limited Liability Company were filed on 06/027202 and assigned
[.220002541 71

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enjer {he new name of the limited liability company here:

The new name must be distinguishablc and contain the werds “Limited Liatility Company,” ihe designation “LLC™ or the ghbreviation "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 ROX) il

1

Poks
i Ll

B. If amending the registered agent and/or registered office address on our records, gnier the name of the new registered
agent and/or the new registered office address here:

=
. S
Name of New Registered Agent: YOUSR 8 MOHAMED -
New Registered Office Addreys: 1710 43TH ST, [i-8
Enter Floride street address
WEST PALM BEACH Florida 33407
City Zip Code

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of ali statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni 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 confirmt that the limited liability
company has been notified in writing of this change.

’
Fledy .
< LA 7 o T -
If Chanting Registered Agent, Signature nf New Repistered Apent




From: Mosiala Hossan. Fax; 13055701727 To. Sax: [B50) 617-6341 Page: 4015 0RI23/2023 1:53 P
vamcnag ochered e sogsy aliinen e s PEATEIRC. CIIUT ANC LIUC, BTN, 4N 10Oess 01 caen persen peing added

ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title ) Nane Address Tyvpe of Action
AMBER BAHAA A MOHAMED PTI0LATH ST, H-&
CiAdd

WESTPALN BEACH.IL 33407
= Remove

ZChange

AMHR YOUSR B MOHAMED [TT45TH ST, H-8

Al

MWEST PALNM BEACHLFL 23207
JRemove

UChange

CiAdd

TRemove

T Change

AR

ZHemove

Hhange

JAadd

Jilkemove

L3 Clange

A

Remoeve

Ihange
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D. Ifamending any other information, enter change(s) here: (Attach aciditionat sheels, if necessary,)

. . 08/23/2023
E. Effective date, if other than the date of fillng: 20

(If an ¢ fective datz is listed, the daie must be specific and cannc:
Nate: [fthe dale inserted in this block does nat meet the

document's effective date on the Department of State’

{optional)
fiing or more than 90 days afler fiting.) Pugscant to 6030207 (3Xb)

applicable statutory iling requiremens, this date wiil not be listed as the
s records. '

be prior 1o date of

If the record specifies a delayed effective date, but not ar eflective dme, at 12:01 a

Jn. on the earlier of: (b)  The 90th day after the
record is fijed.
AUGUST 23rd 2023
Dated .
-
pF 4/, .
/7 Signfture of 8 member o wrthonzed TePresentative of a memuer
YOUSR B MOHAMED

Typed or printed name of siznee

Filing Fee: $25.00



