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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BLACK & WHITE INTL SERVICES LLC i %
"a‘.';.‘..'!!_(:-."![.'.!.“' Loy ?'\ l'.iillnlt]‘.u ‘..n;\:lm ‘.%{1‘1?25)" ’l‘_r:np:::\l;:la” LA L Lssards) t :-":‘ 3
] I:"? i '
The Articles of Organization for this Limited Liability Company were filed on 09/20/2022 2 %ind afskyned I—
Florida document nuimber L22000408055 , n<
wno Ie m
This amendment is subinitted i ing: o
1s amendment is submitted to amend the loliowing: ’”‘%2 0 D
ik
A. If amending namv, enter the new name of the limited linbility company here: ~ -_*Tf 5

The new name must be distinguisheble and conwin the words “Limited Linbility Company,” the designastion “LLC o the uhbreviation L. L.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent: OUSSAMA JAMIL HOJE!S

New Registered Oflice Address:

Enter Florida sireet address

. Florida
Ciny Zip Code

New Registerad Apent's Signature, if changing Registered Agent:

! hereby accepi the appointment us registered agent and agree o act in this capacity. I further agree 10 comply with the
provisions of afl statuies relative to the proper and complete performance of my duties, andd L am fomilior with and
aceepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
campany has been notified inwriting of this change.

U1 Chungiog Regivkefed Agent, Signuture of New Registered Agent

(((H22000327043 3)))
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If amending Authorized Person(s) authorized 1o mannge, enter the title, nume, aud address of each person beiog added
or removed from aur records:

(((H22000327043 3}})

MGR = Muanager
AMBR = Authorized Member

Titke Name Address Type of Aclion
AMBR JAMIL H. OUSSAMA 2100 SW 8TH ST APT 808 o
|
MIAMI, FL 33135 o

Ol".hnngc

AMBR OUSSAMA |AMIL HOJEL 2100 SW RTH ST APT 808 @\dd

MIAMI, FL 33135 Oremone

Ol range
Onad
Oremone
Ochange
Ona
- Okermene
....... Ocrange
e e et e O
Cremove
Octange
Oaw
Oheaine
O(‘.ha nge

(((H22000327043 3}))
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(((H22000327043 3)))

D. If amending any other infornution, enter chunge(s) here: rtiach additional sheets. if necessary.

E. Effective date, if other than the date of filing: {optional)
Al efvrtive date iy listed, the date msust be specilic end cunuot be prior 0 daie o [ing or miore than 90 days afler Gking.} Pussuant 1o 605,0207 {5t
ooter If the diste bnsened in this block does not meel the applicable statulery filing requircments, this date will not be listed as the
decument’s cffective date on the Depaniment of Siate’s records.

1 the recond specifies a delayed etfective date, but not an cffcctive time, at 12:00 a5t on the carber of: thy  The 90th day atter the
record g filed.

Daed _____ SEPTEMBER 21 o022

PRI e uhe. Sobptiy b e ————————
Sipeaiure 0 g il suthori ey reesciibdiv e ub g meiber

QUSSAMA JAMIL HOJtY

Dyped o printed nome o3 sipinee
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