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FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
"TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: 120210000160: $ 25.00
Authorization Signature: MM—-/

Business Name: AMASONS APPLIANCES LLC

Document # L22000492007
____Certified Copy
___Certificate of Status

NEW FILINGS & AMENDMENTS

___Profit Corp _X_Amendment

___Not for Profit ___Resignation / Dissociation
___Limited Liability ___Change of Registered Agent
___Domestication ___Dissolution for LLC

_LLep ___ Merger

___Corp ____Articles of Conversion
___Inc ___Amended & Restated Articles of Incorporation
___ Other ___Statement of Authority
APOSTILLE(s) & OTHER FILINGS

___Apostille(s) ___Foreign Filing

__ Country(s) ____Reinstatement

____Qualification
__ Fictitious Name
___Annual Report

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Sectinn
Division of Corporations

AMASONS APPLIANCES LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed Artickes of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

RAIDA NASSR

MName of Person

AMASONS APPLIANCES LLC

FimyCompany

3000 SEAVIEW CASTLE DR

Address

KISSIMMEE FL 34746

CiryiState and Zip Code

infof@amazonasservices.org

F-mai addrcss: (10 be wsed lor fulure annual repont nonbfication}

For further information concerning this matter, please call;

RALIIDA NASSR 1L 267 4761781

atd )

Name of Person Arca Code

Enclosed is n check lor the following anount:

Naptite Telephone Nusbes

O $30.00 Filing Fee &
Cenilicate of Status

$25.00 Filing Fee

Muillag Address:
Registration Scction

Division of Corporations
P.0O. Box 6327
Tulluhassee, FL 32314

T s60.00 Filing Fev,
Cenilivate ol Status &
Cerificd Copy
Ladditisial vopy i cweloandy

T 55500 Filing, Fee &
Certilied Copy

fadkditional copy is emchnad)

Street Adldress:

Registrmion Section

Division of Corportions

The Centre of Tallahassee

2415 N, Monroe Street, Suile 810
Tallabassee, FL 32303

@ CamScanner



ARTICLES OF AMENDMENT L
TO FILE D

ARTICLES OF ORGANIZATION
OF 024 SEP -4 AMIi: 47

X masons Avpp \lnces LLC et OF S A]E
(Nome of the “mh:: %::?'Illf:\--f';:r;sar:; ::‘Hi;r T‘f:;‘;"nrl'-;rn an nur records.) IAL { A HI—\ SSEE ' I"_L ORJDA
[ l" }a O3 and assigned

L ]

The Anticles of Qrpanization for this Limited Liabitity Company were filed on l l

Florida document number \-D.QOOO '-"C\D.OO-I

This amendment is submitied to amend the following:

A. 10 ameading name, gnier the new nanme of the limited liability company here:

‘The new name must be distinguishable and contain the words "Limited Liability Company.” the dexignution “LLEC" or the abbreviztion “L.L.C."

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BQX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered

acent and/or the pew repistered office nddress here:

Name of New Reggstered Apeal:

New Repistered Office Address:

Emeer Floridao street address

. Florida
Cinv Zipr Conle

New Registered Apgent’s Sipnature, if ¢chanping Repistered Apent:

{ hereby accept the appoiniment as registered agent and agree te act in this capacitv. { fiurther agree o comply with the
provisions of all stenies relative to the proper and complete perfarmance of my dutics, and [ am familiar with and
accept the oblipations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this docment is
being filed to merely reflect o change in the registered office adidvess, herely confirm that the fimited Lahitio:
company has been notified inwriting of this change.

If Chenglng Reglaered Apent, Signature of Now eplvered Agent

CamScanner



IT smiending Authorized Person(s) authorized to nunape, enter (he title, neme, and address of cach person_heing added
or removed froni our records:

MGR = Manager
AMBR = Authorized Mcmber

Titic Name Address Type of Action
AMBR SAMIR N NASSER HLAL 3000 SEAVIEW CASTLE DR
= Add

KISSINMMEE FL 34746
DORemove

O Change

Dadd

(IRemove

OChange

BAdd

ORemorve

OChange

JAdd

ORemuve

OChange

OAdd

DRentove

OChunee

ClAdd

CIRemove

O ange

CamScanner



D. if amending any other information. enter chanae(s) here: £ irmuch addittimal shecis, o weceasan: )

v 3

e =

2 8
AR —
LS I
-

M = i1
52 =
jus o ol 5

>

. . 307202
E. EfMective dule, il other (han the date of filing: 08307024

' {optionnl)

{1f an effectiv e date iy listed, the dute mwst be specific and cannat be prior to date of filing o maore than 90 Gy ofter filmg § Punanus 1 805 0207 | 1y
Note; [Mthe date inserted in tins block dows not mct the applicable siatutory filing requsrenients, tis da will not be listed 2 the

document’s effeciive date an the Depanmeni of State's reconls.

IF the recard specifics a delayed effective date, but not an elfective nme. ot $2:00 a.m, un the carlien o th e Y0th day aiter the
recond i iled.

AUGUST 30 024
Dated

Stgnaturfoala member o mtlionzal reprsentative ol a nembe

HAHIDA 11 NASSR

Typed or printcd panwe ul signee

Filing Fee: 52500

@ CamScanner



