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T Registration Section

Division of Corporations

HD SMART GLASS USA, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retura all correspondence concerning this matter to the following

MAHDI MUSILEEM

Name of Person

HD SMART GLASS USA_LLC

Firm/Company

225 W SEMINOLE BLVD. #606

SANFORD FL 32771

Address

mahdi@musleem.com

City/Sate and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

MAHDIMUSLEEM

Name of Person

at {

407 4307779

)

Enclosed is a check for the foliowing amount:

B 325.00 Filing Fee UJ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Taliahassee, FL 32314

Arca Code

0 £55.00 Filiag Fee &
Certified Copy

{additional copy is enclosed)

Davtime Telephone Number

O $60.00 Filing Fee.

Certified Copy

Centificate of Siatus &

{(addivonal copy is enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HID SMART GLASS USA LG

{Name of the Limited Liability Company as it nOw appears oh our records,)
{A Hlonda Tianmcl TiabiTiy Companyy

. . . e e - 2142023
he Artictes of Organization for this Limited Liability Company were filed on U2/212023
123000004379

and assignued

Florida document number

This amendment is submited o amend the following:

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

The new nume must be distinguishable and contain the words “Lintied Liability Company.” the designation ~LLCT o the abbreviation =11, ¢

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDR ESS)

Enter new mailing address., if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

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

Name of New Reoistered Agent:

New Regjstered Office Address:

Euter Florida streer adidresy

v =
Florida _ zitl! R2
Cine 17 Zr}? (.'n{fe_-_ '-‘"i"]
| =
ey [ TET
New Registered Agent’s Signature. if changing Registered Avent: e po i
L) O d

Lhereby accept the appointment as regisiered agent and agree 1o act in this capacite. { further agré)é_ Fji comgly withiithe
provisions of all statuies relative (o the proper and complete performance of my duties, and | am fangilite \Gily umt’;j
aceept the vbligations of my pusition as registered agent as provided for in Chapter 603, F.8 O, .rg}'f!'} dotdment 1
heing fited 1o merely reflect a change in the regisiered office address. [ hereby confirm ther ihe /r’r:rﬁ‘e&:’ir'(.'bgl-'
company has been notified inwriting of this chenge. m

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

3355 BISCAYNE BLVD

Tvype of Action

OAdd

APARTMENT 2903

=WRemove

MIAMI FL 33131

CiChange

335 S BISCAYNE BLVD

Oadd

APARTMENT 2903

W Remove

MIAMI. FI. 33131

OChange

JAdd

CJRemove

O Change

L Add

ORemaove

OcChange

Title Name
MGR HAMADEH, JAD
MGR ZEIDAN, KARIM

TlAdd

(¥ b
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b OIREmove

RN ange =
i_,'n"""' e
ey § 5“5 i
1SR . .
Uen OAsid E‘.:J
b b By | ..
—Z o
m

LJRemove

[JChange




D. [famending any other information. enter change(s) here: (dnach additional sheets., if necessary.)

. - - THTR024 )
E. Effective date. if other than the date of filing: (optional)
f1fan effctive dute s listed. the date must be speeitic and canrot be prior (o date of filing or maore than 90 days alter filing.) Pursuant w 605.0207 (k)

Note: il the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of Swaie’s records.
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ayed effective date, but notan effeciive time. w1 12:01 a.m. on the earbier of: (b)  The S0th day idier the ere
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Signature of @ member ar suthorized representative of @ member

Dated /7 rh J‘)lj ) ZOZL{ ) :; S rrﬁ
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Typed or prinied name of signee




