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COVER LETTER

T Repistration Section
Division of Corporations

Tampa Shell Contractors LLC

Nume of Limited Liahility Company

SURBFECT:

The enclosed Articles of Amendment und fee(s) are submitted for Rling.

Please return ull correspondence concerning this matier to the fillowing:

Magdy Haiaka

Name of I'erson

Tampa Shell Contractors LLC
FinmyCompany

11844 Crestridge Loop

Address

New Port Richy, 4655FL 3

Ciw/Stnc and Zip Code

f 37?1%.1‘]( l'L‘-J (o hL, u@l-}'oilncll { CQ.M

sad tor future anoual report not itication)

For turther inlormation concerning this matter, please call:

Magdy Halaka

Narpe al Person

) 603-0284

Daytime Telephone Number

at (561

Area Cade

Enciosed is a check for the tullowing amount:

82300 Fiting Fee 183000 Filimg Fee &

Certilcate ot Status

T 33300 Fiking Fee &
Cenified Copy

[additional copy is envlosed)

X $60.00 Filing Fee,
Certificale of Stutus &
Cerufied Copy
tadditional vopy is enclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.OL Box 6327
Tullahassee. K1 32314

Street Adidress:

Registration Section

Dhvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suie §10
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT (2&
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L
Tampa Shell Contractors LLC e /
(Namig of the Limited Linbility Company 45 iCnow sippe:irs on aur records. ) a
(A Flonda Limited Pinbihty Company)
The Articles of Organization for this Limited Liability Company were filed on 05/22/2023 and assigned

Flornda document number L23000250291

Tiis amendment is submitted to amend the tollowing:

A I amending name. enter the new name of the limited liability company here:

The new name must be distmguishable aed comain the words ~Limied Liabilisy Company.” e designation “LLC™ or the abbreviation "L.L.C”

Enter new principal offices address, it applicable: /A/I/F\
(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ____,A[//'q

(Matling addrexs MAY BE A POST OFFICE BOX)

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

Name ol New Revisiered Avent: /\/ /A

S
New Repistered Otfice Address: /\'//_A
4 Ernter f“fUI'lterl sreet (Id{!."l‘.\'.\‘
. Florida
[ Zin Lenle

Nuw Registered Agent’s Signature, if changing Hegistered Agent:

[ herehy uceept the uppointment us registered agent and ugree 1o act in this capuciny. 1 firther agree o comply with the
provisions of all siatutes velaiive to the proper and complere performance of my duties. and I am_fomiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed io merely reflect a change in the regisiered office address, hereby confirm thai the fimived liahifity
cempany hay been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Repisiered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Nz e Address Type of Action
AMBR Ashraf Ramis 24015 Copper Hill Drive #8202 Valencia, CA 91354y, 4
“IRemove

JChange

ClAdd

JRetove

Chunge

i_] Add

“IRetnove

TChunge

TJAdd

“TRemove

Change

CiAdd

TIRemove

“JChange

EAdd

JRemove

“JChangc




D, 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Add new Partener_to_the LLC, now total_partner.are 3.__

F. Effcctive date, it other than the dace of filing: {optional)
(1fan elfective daw ix listed, the date muost be specitic and cannot be prior w date of filing o7 more than 90 days after {iing.) Pursuart o 605.0267 (3)ib)
Note: Hihe date inserted in this hlock docs not meet the applicablie statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State™s reconds,

If the record specities a delaved eftedtive date, but not an elTective time, at 12:01 am. on the earlier oft (b)  The 90t day after the
record is tiled.

Daed  08/11/2023 Aug 12,2023 .

v

MO Halaxad thuy L JCITLRUOELT!

Signature of & member or authorized represerutive of o imember

Magdy Halaka

Tvped or printed name of signce

Filing Fee: 523.00



