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TCr: Resistration Section
Divisinn of Corporations

MANOVELTY LLC
SUBIECTY

COVER LETTER

Name of Limited Liabifity Company

The enclosed Articles of Ainendimein and feecsy are submined Tor filing,

Please return all correspondence concerning this matter 1o the Tollowing:

MOHTAMED BEN ZARROUK

Nume of Person

MZNOVELTY LLC

Firm/Compuny

121 Olvmpus Prive

Adldress

OCOER/ FLL 34761

CinvyState and Zip Code

zbimhededvahoo.com

Femail address: (1o be ased for futare annual report notification
lor further information concerning this matter. please call:

MOHAMED BEN ZARROUK 32l 663-6376 RPN

at ( )

f o L- ADHLIT

Namw ol 'erson

= $23.00 Filing Fee

Aren Code

Enctosed s a check Tor he Tollowing amouns:

CH8335.00 Fiting Feve &
Centilicd Copy

O $30000 Filing Fee &
Certilicate of Status

Cadidmoanal copy s enclosed)

Bastime Telephone Nomber 17 15

Shb K

£ £60.00 Filing lFec,
Centilicale of Statns &
Centitied Copy

tuddhtional copy 15 enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet. Suite §i0
Tallahassce, FL 32303



ARTICLES OF AMENDMENT .
TO |
ARTICLES OF ORGANIZATION
OF

MZ NOVELTY 11.C

(Name of the Limited Linbility Company us it now appears on our records.)
(A Tlorsda Lamited Linbilite Comipanyy

o . ‘ TP S - 2642022
e Articles of Organization tor this Limited Liability Company were Hled on UR2612022

and assigned
1.22000376129

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and vontain the woeds ~Limited Liability Company.” the designation “LEC™ or the abbreviation *1,.1,.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name-of the new registered
agent and/or the new registered office address here: £S5 F L
r:r] [ O h&ﬁ“’
myt
. . = :__{ —
Name of New Registered Apent: m__o

New Repistered Oftice Address:

Farer Florida streer address

. Florida

iy Zip Cexde

New Repistered A

rennl’s Signature, if changing Registered Apent:

L hereby accepr the appointment as registered agem and agree 1o act in this capacine, [ further agree to complv with the
provisions of all statees relative to the proper and complese performance of my: dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ herehy confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




framending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or vemaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR BEN AMOR CSAMIR 2R Saint andrews Cir
= Add
Cirlando
I eenune
Florida 32835
CChange
MOR BEN RTIOUIMAL. OUADHATI 64428 Ridgeherry Dr
- A
Orlando
CIRemove
Floridit 32819
O Chunge
Add

oo DBRemove
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OChange

OAdd

ORemove

CChunge

iJAdd

CIRemove

CChanae



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(i an ettective date is listed. the date must be specilic and cannot be prior to date of tiling or more than 90 dayvs after filing.) Pursuant to 05,0207 (3)b)

Note: I the dale inserted in this block does not meet the applicable statatory tiling requiremens. 1his date will not be listed as the
docuinent’s etlective date on the Departinent of Suate’s records.

I1 the record specities a delaved eltective date. but not an etleetive time, ac 12:010 aam. onthe carlier oft ¢by - The 90th day after the
record is filed.

Noveimber 2 2022
Dated

1ber or authorized gfresentative ot o member

MOHAMED BEN ZARROUK

Typed or printed name of signee

. o o v



