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TO: Registration Section
Division of Corporvations

Tumpa Shell Comtractors LLLC
SUBJECT:

COVER LETTER

Nanw of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please reiurn all correspondence concerning ihis matier o the following:

Mugdy Halaka

Tampa Shell Condract

Namg of Parson

urs L

11844 Crestridge Loop

Firm Conwany

New Port Richy, IFL 34633

Addrass

Magdv williunf@hotmari.com

Citnv. Staie and Zip Cods

E-mail address: (1o be used for fumre amal r2port notincationd

For furiher informaiion concerning ihis matter. plzase call:

Mugdy Haluka

Name of Person

Enclosed 1s a check for the following anrount:

= SCA00 Filing Fee (3 S20.00 Filing Fee &
Ceruicate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

S0l 630284
ait )
Area Code Davtime Teiephone Number
) S25.00 Filing Fee & 1 $60.00 Filing Fee.
Certinzd Copy Certificaie of Sramus &
faddinonal copy 15 enciosed) Certited Copyv

{addittonal copy 13 enciveed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monree Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION
OF

Tampa Shell Contractors Li.C

tName of the Limited Liabilitv Company as if now appears oh our records,
LA Flonda Luniied Liabiliny Companyy

The Articles of Organization for this Limited Liabilits Company were filed on 05/22/2023 and assigoed
[.23000250291

Flortda document number

This amendment is submitted to amend the tollowing:

A I atending name, enter the new name of the limited liability company here:

The new rame musi be dstinguishable and cenain the words ~Limited Liabiiity Company.” the designation “LLC™ or the abbreviaton “L.1L.C."

-I 3
Enter niew principal offices address. if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

N p
Enter new nrailing addvess. if applicable: NA

(Maiting address M4 BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered

agent and/or (e new registered office address here: -
2

Name of New Registerad Agent: NiA

. PR N ": .
New Registered Ottice Address: NAA

Ewver Flonda sireer address
. Florida
Cimv Zip Code

New Redistered Agent’s Sienature. if changing Registered Agent:

Lhereby aceept ihe appointmen as regisiered agent and agree 1o act in ihis capacin. I firther agree 10 compiv with the
provisions of all statuies relarive 1o tie proper cnid complere performance of v duiies, and I am familiar witl ane
accept ihe obligations of niy position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
being fited 1o merelv reflect e change in the regisiered office address. I hereby confirm ihat the limited liabilin:
companny has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authozized Pérson(s) authorized to manage. enter the title. name, and address of each person beine added
or removed from our records:

MCR = Manager
AMBR = Aunthorized Member

Tille Naine Address [vpe of Action

AMBR Ashral Ramis 24013 Copper Hill Pave #8202 Valeneia, CA 91334
OAdd

= Remove

OChange

CAadd

CRemove

O Change

1 Add

T R=2move

1

OC hange

Oadd

CRemove

fam
PN
—

cm— DChange

OAdd

ORemose

OChangs

O Add

E1Remose

OChang=




D. I ameading any other information, enter change(s) heve: duach additional shees. if necessen s

1002023 '
E. Effective date. il other than the date of filing:

(optional) —
11f an eseciive dare is lisizd, the date must be specific and cannoi be prior o dawe of filing or more than 90 davs afier filing.) Pursuant fo $02.0207 (3ib)

Noete: Hthe date inserted in this block does not meet ihe applicable siawutory filing requirements. ihis dase will nor be listed as ihe
e
document’s effeciive date on the Departinent of Siaie's records

If the recond spevifies a delaved effective date, but not an effective time, st 12:01 a.m. on the earlier of: (bY The 90th day after the
record s Nled.

December, |15 2023
Dated )

SLW’: mzmber or atthorized 1epreseniative of a member

Mapdy Halaka

Tiped or prizmied nama2 of signes



