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COVER LETTER
-
TO: Registration Section®
Division of Corporatinns

-

Cihall § Group
SURBJECT:

Namwe of Limited Lishility Company

The encloged Arvcles of Amendiment and feets) are subnutted fov tiling

Please reiurn all correspondence concerning this matier to the following

Ghali Chratbi

Name af Person

Gluh S Ghoup

()
Finn Compam B
-
4106 Montrose Cy : :_
T~
Address R
Orlande, FEAZXI2 N
. - . ’}
Cinv/State and Zip Code -
€
gehruibigehotmaleom o
. E-nunl address: (0 be used tor finuse anpual weport notiHicaten)
For further intermation concerning this matter, please cadl:
Lihah Chraibi X6 442-5086
Al )
Nunwe ol Person Aren Code aytisme Telephone Number
Enclosed ix a check for the following amount:
_IS23.00 Filing Fee }Q $30.00 Filing Fee & LI $35.00 Filing Fee & L $66.00 Filing Fee,
Certificate of Status Ceruified Copy Certificaie of Status &
tadditional copy 15 enclosidy Certitied Copy
vadddstiosa ] copy e boseds
Moiling Address: Street Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations :
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314

2415 No Monroe Street, Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ghali S Group 11O

(Nante of the Limited Liability Company as it now gppears on our records,)
(A Flonda Limated Luabilizy Company}

The Atteles of Oroani satian for thie Uit | bl Coom. e 02116 2023
Ihe Arneles of Organization for this Linated Liablity Company were filed on

[L230000851 30

and assigned

Florida document number

This amendment s submitted o amend the followng:

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

The new name must be distingeishable and contain the words “Limited Liability Company.™ the designation “{.1.C7 or the abbreviation <1107

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: i

{Mailing address MAY BE A POST OFFICE BOX) o

oy
iy
B. If amending the registered agent and/or registered office address on our records, enter the game of the new registered
agent and/or the new registered oftice address here:

Name of New Reotstered Avent:

New Registered Otfice Address:

4 Futer Flurida sireet address

. Florida
(izy Zip Code

New Registered AgenCs Signatyre, if changinge Revistered Agent:

{herehv accept the appoininient as registered agent and aeeee 1o act in this capacine, ] firther agree o comple with the
provisiens of all stututes relative to the proper and complete performance of myv dutios, aad Tam familiar witlt and
accept the obligations of my position as registeved agent as provided for in Chapter 005, 1.5, Or_ it this doctment is
heing fifed to merely reflect a change in the vegistered office address, {hereby confivm that the limited fiabifin
company has heem notified in writing of this chunge.

If Chanuing Registered Agent. Sionature of New Registered Agent




’

< Wamending Authorized Personis) authorized to manage, enter the title, nume, and address ol each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Mahammed Bensaid [R3 SW 7th 5t nil 2408
E.‘\d(l

Miami, Fl. 33130 -
ORemove

— Change

ZAdd

ORemuve
~a

Lt |

i)

—_)

-

—Change

g~
SN
ZAdd

"D‘l Remove

=
——

—Chunye

—Add

ORemove

ZChange

ZAdd

ORemove

— Change

: Add

CiRemuove

ZChange




D. 1t amending any other information. enter change(s) here: (Adntach additional sheets, if necessann.)

{optional)

F. Effective date. it other than the date of filing:
I an effectis e date s listed, the date must be specific and cannot be prior w due of filing or move than 99 dass alier Tliog. Pursuant 1o 03,0207 (3

Nole; 11 the date mserted in this block does not imeet the applicable smzotory filing requiremenss, this date will not be listed s the

document’s efteetive date on the Department of Stie s records,

1. o the cartier oft (b The woth day after the

Hthe record specifies o deluyed effective date. but not an eftecupeTiowe. at 12:00 o,

recond is filed.

Ha/1742023
Pated

Nignature of

N
\ -
member
e
Y
)

Gihali Chraibi

i'vpedbor printed name of signee

Filing Fee: $25.00



