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COVER LETTER

TO: Registration Section v
Division of Carporations

ALMAASA INSURANCE GROUP L.1L.C.
SURJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendiment and tee(s) are submirnted for tiling,

Please return all correspondence concerning this niatter o the following:

FOUAD ZAINAR

Niame of Person

Firm Company

10630 N 36'TH ST SUITYE 202C

Address

TAMPA, FL. 33617

Citysaate and Zip Code
INFOGEUNIACCNET

E-nuwl address: (1o be used for future annual teport notification}

For turther information concerning this matier. please call:

FOUIAD ZAINAB

971 37Y-384Y
al g 1
Naome of Person Area Code Daytime Telephane Number
Enclosed s a check for the following amount:
= $23.00 Filing Fee L] $30.00 Filing Fee & L1 85500 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Status Certified Copy Cenificate of Status &

taddinena! copy is enclosad) Certified (.npy

vadditional copy s encloacd)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALMAASA INSLRANCE GROLUPILLLLC.

{Name uf the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Liability Companyy

L o . 174182022 .
e Articles of Qrgamization for this Linuted Liability Company were filed on 07182022 and assigned
. 22000318753
Florida document number 22000318733

This amendment is submitted 1o amend the following:

If amending name, enter the new name of the limited liability company here

The new narne must be distinguishable and contain the words “Limited Liability Company

¥." the designation “LLC™ or the abbreviation "L.L.C.”

Lnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

= [ ]
=
g
-
B. IT amending the registered agent and/or registered office address on our records, enter the name of (he new registered
agent and/or the new registered office address here: l"‘
: : AD 7 o
NMame of New Registered Agent: FOUAD ZAINAB = i
- —
630 N SETIST SUITE 202¢ W
New Revistered Office Address: 10630 N SETITST SUITE 202 o, o
Furer Flaridu street addresy ;1' I
TAMPA . Florida 017
Ciry Zip Code
New Registered Agent's Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. | firther agree 1o comphe with the
provisions of all starutes relative 1o the proper and complete perfornance of my dwties, and Iam familior with and
accept the obligations of my position as registcred agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the regisiered office address, I herehy confirm that the limited liahilin
compuny has heen notificd in writing of this change.

Fuadvbic

ll"Lh‘mum;_ Registered Ageat, Sigaature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MO R FOUAD ZAINAR T0A30 N SATH ST SUITE 202C
= Add

TAMPA,FL 33617

ORemuve
JChange
MGR ABEDALRAHLEENM ABUSHANA 18001 RICHMOND PLACLE DR
CiAdd
1237

= Hemove

TAMPAL. 33647

IChange

TIAdd

ORemove

TiChange

TiAdd

ORenwve

OChange

CAdd

ORemove

CiChange

Add

ORemove

“IChange




D. If amending any other information, enter change(s} here: (Auach additional sheets. if necossary.)

i L0/ 12022
k. Effective date, if other than the date of fling: (optienal)
{1 an efiective date is listed. the duke must be specific and cannot be prior (o date o Niling oF more than Y0 days atter Gling.) Pursuan o 6030207 (3ibe
MNote: [fthe date inserted in this block dows nut mcet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State™s records,

IT the record specilies a delaved effective date. but not an effective time, at 12:01 a.n. on the earlier oft (b} The Y0t day alter the
record is filed.

Dhtted

oo Lich

Signiture of o member ur authorized eepregeniative of 4 member

FOUAD ZAINAB

Typed or printed name of signe

Filine Fee: $25.00



