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COVER LETTER

TO: Registration Seetion
Division of Corporationy
S&H Properties of West Florida LLC
SUBJECT:

The enclosed Articles of Amendmg

Plcase return all correspondence co

Samm

Name of Limited Liability Company

nt and fee(s) are submitted for filing.

mcerning this matier to the following:

y Qader

Name of Person

WeltoT Law Firm

1020 3

Firm/Company
Ferdon Blvd.

Crestv

Address
ew, FL. 32536

mark @

City/State and Zip Codu
weltonlawfirm.com

For further intormation concerning

Mark Welton

F-matl address: (to be used for future annual report notification)

this maiter. please call:

850 682-2120

at ( )

Name of Person

Enclosed is a check tor the followin

0 $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporati
P.O. Box 6327
Tallahassec, F1. 3231

[ 830)
Ce

Arca Code Daytime Telephone Number

£ amount;

1 $60.00 Filing Fee.
Certificate of Status &
Cerutfied Copy

{additional copy is enclosed)

(3 $535.00 Filing Fee &
Cerntified Copy

{addttional copy is enclosed)

00 Filing Fee &
rificate of Suitus

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

aons

4




S&H Properties of ¥

{

Nhm

CARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

WVest Florida LLC

The Articles of Organization for
L22009372274

Florida document humber

hme of the Limited Liability Company as it now appears on our records.)
(A Florda Limtied Liabiluy Company)

C o S - August 24,2022
bhis Limited Liability Company were filed on B

and assigned

This amendment is submitted to

A. If amending name, enter th

imend the following:

b new name of the limited liability company here:

The new name must be distinguishable

Enter new principal offices add

(Principul office address MUST)

ind contain the words “Limited Liability Company.”™ the designation ~LLC™ or the abbreviation “[..1..C."

ress, if applicable:

BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A P

B. If amending the registered 4
agent and/or the new registered

Name of New Reuisterd

New Registered Oftice

New Registered Agent's Signaturg

e il changing Repistered Agent:

(n o3
40 3
)IST OF FICE BOX) =29 =
= |
C E‘:‘; — o p—
- — IT"'
=3 o
fihe (1
gent and/or registered office address on our records, enter the name o [thc) e\\,"_'Ecgnte
. " VLY
| office address here: M, ~ v ]
-
-
S
A
Welton Law Firm [-_'-{1 ™~
d Awent:
1020 S Ferdon Blvd
Address:
Inier Florida sireer address
Crestview .. 32536
. Florida
City Zip Cexde

! herehy accept the appointmes
provisions of all statuies relatiy
accept the obligations of my pd

t as registered agent and agree 1o acit in this capacity.  further agree to comply with the
e to the proper and complete performance of my duties, and [ am_fomiliar with and

heing filed to merely reflect a d
company has been notified in A

sition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
Vange in the registered office address, [ hey

W confirm that the limited liability
riting of this change.

I@xm/ging Registered Agent, Signature of New Registered Agent




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

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Fatan A Mohammad 498 South Wilson St, Crestview, FLL 32536
%(I

ORemove

@ OChange

AR Sammy Husam Qader 498 South Wilson St, Crestview, FL. 3253

SE’"MGK [H{dd

ORemove

OChange
@{dd

CJRemove

CC Mark Welton 1020 S Ferdon Blvd. Crestview. FI. 32536

U Change

Oadd

CIRemove

OChange

1 Add

CRemove

(1Change

OaAdd

DRemove

Ui Change




D. if amending any other information, enter change(s) here: (Auach udditional sheets. if necessary,)

E. Effective date, if other than|the date of filing: 7/&1 /ZZ_ (optional)
(If an cftective date is listed. the datg must be specitic and cannotbe prior W date of filing or more than 90 days after filing.} Pursuant to 603.0207 (31b)
Note: 1f the date inserted in th(s block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specifies a delaved effgctive date. but not an effective time, at 12:01 a.m. on the carlier oft (b) The 90th day afler the
record s filed.

Dated j;/ZZ/22

R
A

Signatutewla mesbtr or authorized representative of a member

f%lrvm/&/ ffw Som é?r‘)é/f/'

o~

Typed or printed name of signee

L™ 120eiy e I8 NN



