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TO: Registratinn Scction

COVER LETTER
Nivision uf Corporitions

Masmat One, LG
SUBIECT:

Mame of Limited Linbility Company

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

Please rewurn all correspondence concerning this matter ta the Tollowing:

Abmud El Ajouz

Name of Person
Nasmat Ong, 1.1.0

Firn/Company
A828 Mirmmar DR #2203

Address
St Petersbsurg, FIL 33708

City/State and Zip Code
abmad.ajouz@gmail.com

E-musil address: (o be used for future annual repent natification)
For further intormation congerning this maiter, please call:
Almad Fl Ajouz 215 120-3926
. at ( )
Name of Peison Arca Code Daytime Telephone Number
IEnclosed is a cheek Ror the following amount;
52500 Filing Fee

[C1 $3L00 Filing Fee &

171 $55.00 Filing Fee &
Certifteate of Status

(0} $60.00 Filing Fee, ¢
Certified Copy Certificate of Status &
(additional copy is enclosud) Certificd Copy R
{additional copy is enclosedp <2
A
17
Alailing Adldress: Street Address:
Registration Scetion
Division of Corporations
PO, Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
Talluhassee, FL 32314

2415 M. Monroe Street, Suite 814
Tatlahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NASMAT ONE, 1L1.C

(Name of the | imited Liability Company as it now appears on our records.)
(A

A Flonida Limited Liability Company)
The Articles of Organization for this Limited Liability Company were fited on
Florida docoment number

(23000274927

June 6, 2023
This amendment is submitted 10 amend the following:

A I amending name, ender the new mame of the limited linhility company here:

The new nare must be distinguishabhe and contain the words “Limited 1Liability Campany,” the designation “LLC™ or the zbbicviation “L.L.C.”
Enter new principal offices address, if applicabie:
(Principal pffice address MUST BE A STREET ADDRESS)

Fiter new mailing address, i applicable:

(Mailing adidress MAY BEE A POST OFFICE BOX)

agent and/or the new registercd office address here:

K. If amending the registered agent and/or registered office address on our vecords, enter the name of the new registered
Name of Mew Registered Agent:
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New Registered Office Address: =
Eawier Florida sireel address
City
New Repistered Aeent's Signature, i changing Repistered Agent;

i
, Florida :

L
—

Zip Code -
! hereby aceept the appointment as registered agent and ayree to act in this capacity. 1 further agree 1o comply with ihe
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provisions of all statutes relative 1o the proper and complete pevformance of my duties, and Iam familiar witl and
aceept the abligarions of my position as registered agent as provided for in Chapier 605, F.8. Or, if this docuiment is
company hax heen netified inowriting of this change.

being filed to merely reflect a change in the registered office address, I hereby confirm that the Timited liability

I Changing Registered Agent, Signature of New Registered Agent

and assigned



or removed from our records

MGR =

Manager
ANMDBR = Authorized iMlember

Title

Name
MOR Roliy Khayas

amending Authorized Person(sy authorized to manage, enter the title, name, and address of each person being added

Address Type ol Action
4528 Miramar Drive #2205 St. Petersburg, Fl, 33708
= Add
CJRemove
OIChange
OAdd
ClRemove
O Change
— - S Oadd
CJRemove
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CiChange

Add

FIRemove

O Change



0. I amending any other information, enter change(s) heve: (Antach additional sheers, if necessary.)
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IS, Eftective date, it other than the date of filing: {optional) .
- o + . . .qn + e - 5 LY
(I an efteetve date is listed, the date must be specific and cannut be prior o date of filing or more than 90 days after filing.) Puisuant to 605.020?_—_83)(!))
Note: I1f the date inserted in this block does not mect the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Department of State's records, - .
If the 1econd specilies a delayed effective date, but not an effective time, at 12:01 aum, on the earlier oft (b} The 90t day after the
recond is filed.
November 30, 2023
Dated

: i
Signature of gfic
Ahmad El Ajouz

ol authorded spitsentative of a member

- Typed or printed name of signee

Filing Fee: $25.00
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