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COVER LETTER

TO: Registration Section
Divivion of Corporationy

ANTOUN GLOBAL IMPORT L1.C
SURJIECT;

MNaine of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for fifing,

Please retum all correspondence concerning this matier 1o the following:

DAVID NOHRA ZAKIA

Nanme of Herson

N

l 1Ty ommm

~1

28715 ALESSANDRIA CIRCLE

Address

BONITA SPRINGS FLORIDA 341358

City/State and Zip Codu
noficinaenusagdgimait.com

{i-mail address: (10 be used for future annual report notificalion)

Fur iurther information concerning this matier, please eail:

PAG. 04/07

DAVID NOHRA ZAKIA . 239 4640057
at ( )
Mame of Person Aren Cade Baytime Telephone Number
Enclosed is & check for the following amoun::
m $25.0G Filing Fee 21 $30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fec,
Certiticate of Staius Certitied Copy Certificate of Status &

(ndditinmal copy is enclosed) Certificd Copy

{additional cony is enclosed)

Muiling Address; Street_Address:

Registration Section Registration Section

Division of Corporations Division of Cerporations

P.0O. Box 6327 The Centre ot Tallahassce

Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT RIS
.. v I...‘-';' i
TO VRN el

ARTICLES OF ORGANIZATION e
OF RROEC27 aMy): 57

ANTOUN GLOBAL IMPORT LLC

07/18/2022

The Articles of Orgamzation for this Limited Liability Company were filed an
1.22000317215

and assigned

Florida document number

This amendment is submitted to inend thie following:

A. If amending name, enter the new name of the limited liability compuny here:

The new name must be disiinguishabie and contain the words “Limited Liability Company,” the designation “LLC™ er the abbreviaion “L.EL.C

Enter new principal offices address, if applicable; 3181 NORTH BAY VILLAGE CT SUITE 200

{(Principal office address MUST BEE A STREET ADDRESS)

BONITA SPRINGS FLORIDA Z1P CODE 18135

Linter new mailing address, if applicable: 31RENORTH BAY VILLAGE CT SUITE 200

{Mailing address MAY BE A POST OFFICE B()X)

BONITA SPRENGS FLORIDA ZIP CODE 34135

B. Ifamending the registered agent and/or registered oftice address on vur records, enter the nume of the new reqistered
agent and/or the new repistered office address here:

Namc of New Regjstered Agent: TU OFICINA EN USA LLE

2ETIS ALESSANDRIA CIRCLE

Fnter Flovida street address

New Registered Office Addiess:

BONITA SPRINGS Floridy 4135

Ciry Zap Cenle

New Repistered Apent’s Signature if changing Repistervd Apent:

[ hereby accept the appointment as registercd agent and agree to act in this capacity. | fuvther agree to comply with the
provisions of all stawutes relative to the proper and complete performance of my duties. and am familiar with and
accep! the obligations of my position ax registered ugent as provided for in Chapter 605 . F.S. Or. i this document is
being filed to merelv reflect a change in the registered office address, { hereby confirm i the limited liability
company has been notificd in writing of this change. A

If Chonging Registered Agent. Sienatufe of New Hepistered Apent
t
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ISABEL ANTOUN 28719 ALESSANDRIA CIRCLE
- — OAdd

BONITA SPRINGS FLORIDA ZIP CONE 34135
= Remove

CChange

AMBR RICHARD ANTOUN 28719 ALESSANDRIA CIRCLE
- O add

BONITA SPRINGS FLORIDA ZIP CODE 34133
= Roingve

O Change

MGR DAVID NOHRA ZAKIA 28719 ALESSANDRIA CIRCLE
Er\(hl

BONITA SPRINGS FLORIDA ZIP CODE 34135
CIRemove

OChange

Tadd

DiRemove

CiChange

CAdd

CiRemove

CiChange

Jadd

[ORemove

OChange
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D. Ifamending any other information, enter change(s) here: (Aitach additionaf sheers, f/')regg-@gy? R

Wy 2

1272372022
E. Effeclive date, it other than the date of filing: (uptional)
(If an cffective date is listed, the cate musi be specitic and cagnot be prior o dime of filing or more than 90 days after filing.) Pursuant ta 635.0207 {3¥%b)
Nuote: Trihe date inseried in this block does not meet ike applicable statutory ithing requiremients, this date will not be fisted as the
document’s effective date on the Depattment of State’s records.

If the record specifies a defaved effective date, but not an oifective time, a1 12:01 a.m. on the carlier of: (b)  The 90th day afler the
record 1s filed.

DECEMBER 27 2022
Dated ‘ _

Sigratire of a member or awhorized ropeesiiafive of o n'.c’hhcr

DAVID NOHRA ZAKEA

Tvped or printed name of signee

Filing Fee: $25.00



