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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ATLANTIC BEACH HOSPITALITY [ LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Picase return all correspondence concerning this matier 1 the following:

SAMIR DAWOOD

Name of Person

MADISON BUSINESS CENTER

FirmyCompany

548 1511 MILE RD

Address

MADISON HEIGHTS, M 48071

City/Stme and Zip Code

SAMIDAWOOD@AOL.COM
T-mail address: (10 be used for future annial teport notification)

For fusther information coneerning this matier, please call:

FIRAS BAKOSS (586 )

Arca Code

604-4342
Davtimie Telephone Number

Name of Person

Enclosed is a check tor the tollowing amopunt:

(7] $55.00 Filing Fee &
Curtified Copy
(additionat copy s englosed)

& $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{udditional copy is enclosed)

O $30.00 Filing Fee &
Cerificate of Status

O §25.00 Filing Fee

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

()F S :" : 1 jln i—-s}

ATLANTIC BEACH HOSPITALITY [ LLC B7700C 21 AWM 813
{Name of the Limited Liability Cumpany us it now appears on vur records.)
(A Florida timited Liability Company) S G
VIV il
The Articles of Organization for this Limited Liability Company were liled on 0873072022 ‘and assigned

. 7363
Florida document number -22000382365

This amendment is submitted to amend the followiry:

A. If amending name. enter the new name of the limited liability company_here:

The srew namie must be distinguishable and contaiz the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: 2401 MAYPORT RD
(Principal office address MUST BE A STREET ADDRESS) ATLANTIC BEACIL, FL 32233

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: FIRAS BAKOSS
2401 MAYPORT RD

Furer Floridu street address

New Repistered Office Address:

-

ATLANTIC BEACH . Florida 32233
City Zip Code

New Registered Agent’s Signature, il changing Registered Avent:

1 hereby accept the appointment as registered agent and agree (o act in this capacite. [ further agree (o comply with the
provisions of all stanes relative to the proper and complete performance of my dutics, and [am fumitiar with and
accept the obligations of my position ay registered ugent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a chunge in the registered office address, [ heveby confirm that the limited liahiliry

company hax been notified inwriting of this chunge. W@

If ChM chiatt'ld Agent, SMUI’C of New chistcr‘cd Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR FIRAS BAKOSS 47733 AGNEW DR
i Acddd

SHELBY TWP,, ME48315

ORemuove
JChange
AMBR ALEX ABOONA 46955 PINECONE BLVD
. Add
SHELBY TWP., MIL4R3 16
CRemove
OChange
AMBR ISMAIL SHABA 4900 FLOWER HILL DR
= Add
TROY, MI 48098
ORemove
[IChange
AMBR IBRAHIM KHUBEIR 2662 ORMOBY DR
= Add
STERLING HEIGHTS, MI48310
ORemove
OChange
AMBR SAMIR DAWOOD 1UR7 CHRISTENBURY CT
= Add
ROCHESTER HILLS. M1 48306
ORemove
TiChange
AMBR SAINT DAWOOD 1987 CHRISTENRBURY CT
1 Add
ROCHESTER HILLS, M1 48306
o Remove

O Change




D. If amending any other information, enter change(s) here: (4 tach additional sheets, if necessar.)
£ an) { ;

E. Effective date, it other than the date of filing: {optional)
(1f an effective date is listed, the date must be spevific and cannot be privr to date of filing or imore than Y0 days after filing,) Pursunt to 605.0207 {3)(b)

Note: 11 the date inserted in this block does nut mees the applicable statutory filing requirements. this date will not be listed as the

document’s ettective date on the Department of State’s records.

IT the record specifies a delayed effective dute, but not an etfective time. at 12:01 a.m. on the earlier ol (by  The 901 day alier the

record is filed.

DECEMBER R 2022
- / . W

SianFefC of u bl or authoNgyA representafive of @ member

FIRAS BAKOSS

Tvped or printed name of signeg



