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ARTICLES OF AVMENDMENT
~ TO
ARTICLES OF ORGANIZATION
OF

Fegaey kxperiences [1.C
{(Name of the Limited Liability Company s it now appears on our recorods,)
(v Floruda Linnited Liab: Tty Company)

0871472023

The Articles of Organization tor this Limited Liability Company were filed on

and assigmed

Florida document number 123000381438

This amendment s submitted to amend the following:

Ao W amending name, enter the new name of the limited lability com pany here:

Fhe new name must be distngushable and contain the words “Limted Liabiny Company.” the designution "LLC o the abbreviaton "L L C

2
3
Eater new principal offices addresy, it applicable: =2
(Principal office address MUST BIE A STREET ADDRESS)
i 1
Enter new mailing address, il applicable: t"
(Mailing address MA Y BE A POST QFFICE BUX) oy

B. [famending the registered agent andfor registered olfice address on our records, enter the name of the new registered
g £ B R
agent and/or the new regislered office address here:

Nusne of New Repistered Agent;

New Registered OMTiee Address:

Enter Fievnda vreer address

lorida
o Zapr Cende

New Revistered Agent’s Signature, il clevpging Regisered Agent:

L hweredy qeeepi the appoiniment as regisiered ageni and agree 1o act in s capaeny. | fioiher agree io comp(v with ihe
provisions of ali siatuies relative io the proper and compleie perjormance of myv dunies. and | am famifar with and
aeeepi the ohliganons of my postiton as registered agent as provided for in Chapter 603 F.S. Orv_ i s document is
heing filed to meredy reflect a change 1 the registered office address, | herehy confirm ihar the imuted Gabiiin:
company has been noufied i wriimy of ts change.

If Changing Repistered Agent, Signuture of New Repistered Apent




[45)

506175382 From: 18156105G72

To:r i

13

I wnending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANMBR Ahmed Al Rawi
AMBR Stripes Investiments Ine

Dace: 1G/03/23 Time: 7:29 PM Page: 04/0%

Adddress

42 Los Platiluos

I'vpe of Action

. Add

Kanche Santa Marearma, CA 02688

.
NRemove

ZChange

42 Los Pimtilos

™ Add

Rancho Santa Muargaria, CA 92688

LIRemove

ZiChange

—Add

ORemeve

ZChange

Ciadd

T Remove

O Change

C Add

CRemove

—Uhinge

[ Add

CiRemove

L2 Tange
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D. I amending any other infarmation, enter change(sy here: Cinach edditional sheets, i necessary)

E. Effective date, if other than the date of filing: (oplional)
(Han eltecive date s hsted, the dite miust be speatic and canaot be oo e date of tling or mote than S0 davs aller hing 1 Puesisnd by 60N 0207 Gy
Norte: 1 the date mserted oy this block does not meet the applhivable staitutory Db requitements, tus date wall net be hsied as the
document’s effective date on the Depantment of State '~ ieconds

I the tecond specities a delaved effective dates but notan eftective tme at 120 am onthe earbier of th) - The 9rh dayv atten the
record s tiled

[Dated Aucust 18 2023

[ L Sunatwie of A member on mnhoriced fepresentative of a membea

Ahaned AL Rana

Tvped o phinted nam e of signee
\ i A

Filing Fee: S25.00



