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COVER LETTER
T Hegistration Scction

Division of Corparations

MASTER NOVELTY LLC
SUBJECT:

' Name of Limited Liabliity Company

The oinclnscd Articies of Amendment and feels) are submited for filing,

Meast: retum all correspondence concerning thiz matter to the {ollowing:

I RACHID BOUSHAR

Nueme of Person

MASTER NOVELTY [1.C

’ Firm/Company

8248 VLMERTON RD

Address

: LARGO. FLORIDA 33771

CitvsState and Zip Code
JABBOURACCTING@GMAIL.COM

E-mailaddress: (1o be used Tor fuwire anaual repor nonfieal )

For fuither information concerning this matter, please call:

RACHID BOUSBAR 305 4489584
! at{ I

Nime o! Persnn Arca Code

- [} . . . .
Linclosed is & check fin the following amoun::

= $25.00 Filing Fee Z1 830,00 Filing Fee & "1 $55.00 Filing Fee & 1 S80.00 Filing Fee,

Certificaie of Status Centified Copy

Daytinie Telephone Number

p.2

Certificaie of Status &
(zdditianal copy is enciosed) Certified Copy
P

(aduitional copy 35 eneloszd)

pailing Address: Strect Address:
* Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tailahassce, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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| ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
‘ OF

MASTER NOVELTY LLC

(Name of the Limited Liability Company 48 i now appears on onr recards.)
(A Forda Limited Liabiiy Company)

o I . . . . . . MNTI20323
Ihe Articles of Organization for this Limnited Liability Company were filed on Y!/17/2023 and assigned

- . R 3 [}y
Florida document number 1-23000029792

This pmendment is submitted 10 aimend the following:

AL IS amending name, enter the new name of the limited liability company here:

The new rame nust be distinguishable and conmsin tie words ~“Limied Liabitity Company.” the designation "Li.C™ or 1he abhreviation “LILCT

Enter new principal offices address, if applicable: 8248 ULMERTON RD

{Principal office address MUST BE A STREET ADDRESS) RGO, FLORIDA

33771

i

F,nlur% new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE R OX}

] -

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

Nape of New Repistered Apent: a3

. . . -
ew Reasicred OMice Address:

Enter Floricte streer adelres, ..__' r

 Florida
Ciy _ i Godde
| R e

New Registered Agent’s Signature, if changing Registered Asent: —_—

A

! hereby accept the appointment us registered agent and agree to act in this capacity. | further agree to comply with the
pruwﬁxbm.r of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceepi the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, Ihereby confirm that the limited Liability
company has heen notified o writing of this change.

1

I

1

1

1

If Changing Registered Apent, Signature of New Hegtisicred Aucnt
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11 amending Authorized Person(s) suthorized to maunage, enter the title, n

ame, and address of each person being added
or removed from our records:

:\IGIR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JALTL KHATTARI 3047 13T AVE N
S _ _ (JAdd
| SAINT PETERSBURG, FL 33710 _
= Remove
|
|
; . T Change
MGR BOUSBAR RACHID 8248 UVLMERTON R .
_ _ CiAdd
' LARGO, FL 33771 )
— CiRemove
! = Clange
o . e ~iAdd
_ - DRemove

S Chunge

S Ziaadd

TRemave

‘ _ CC Changze

_ . CiAdd

_Remove

CiChanes

_ Ciadd
|

Memave

_ ZChange
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D. if amending any other information. cnter change(s) here: (Auach additional sheers., if necessary

E. Effcctive date, it other than the date of filing:

(Ifa':'. effective date is listed, the date must be saccilic and cannot be prio: 1o date of Riing or more 1

Note; Ifthe date inseried in this biock does not meei the appiicable stautory filin
document’s effeciive date on the Deparument of Staie’s records.

{optional)
han 20 days after tiling,) Pursuunt w §05,0207 (3)(b)
£ requirements, this date wili not be Hsted as the

‘

i the record speeifics u delaved effective date, but not an eficetive time, 2t 12:01 aom. on the carlier ofr (b)) The 90th d

ay afler the
record is Nled,

I MARCH 7TTH 2023
Daled

i G K\\O HeOS h‘-’&\/

Signature ol a meTmbe: o authorized represeniziive ot 1 memoer -

RACHID BOUSBAR

Tvped or printed name of sipnce

Lalinnem Lam- O vy



