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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARHABA AHH LLC

{Name of the Limited Liability Company as it rew appears on our records.)
bty Company)

. - S o T - DR 1T7/2023 :
The Articles of Organization for this Linvited Liability Company were tiled on b1 7o and assigned

L2I0D0038TREA

Florida document number

This amendment 15 subiutied 10 amend the following:

A. famending name, enter the new name of the limited liability company bere:

The new name must be distinguishable and contain the words “Limited Lisbility Company.™ the designation “LLC™ or the abbreviation ~LL.C™

=
Enter new principal offices address, if applicuble: K
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing zddress. il applicable: 2
{(Maiting address MAY BE 4 POST OFFICE BOX) A

B. If amending the registered 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 ot New Rewnstered Agent:

New Registered Office Address:

Erter Flovidu street addreas

. Florida
tiry i Conder

New Registered Agent’s Signature, if changing Registered Agent;

{ hereby aeeept the uppointmeni as registered agent and agree 1o act in this capaciev. ! further agree to comply with the
provisions of all statures relative 1o the proper and complete peforntance of my duties, and {am fumitior with and
accept the obligutions of my position as registered agent as provided for in Chapter 805, F.50 Chif this document is
heing fited o merety refloct a change in the registered office address. Thereby confirm that the limited liabiline
company has been notified inowriting of this chunge.

If Chunging Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR HALABI HARB. ANUAR OO0 Brickell Ave Suie 620,
ChAdd

Migmi, FIL 33131
. Remove

{1 Change

OaAadd

CIRemove

OChange

OAdd

ORemove

OHChange

OAdd

CRemove

CChange

{JAdd

ORemove

O hange

OAdd

CIRemuve

D Change
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D. Il amending any other information, enter change(s) here: (Anuch additional sheers, i necessary. j

E. Effective date, if other than the date of filing: {optional)
{I7an effective daie is Tisted, the date most be specific and cannot be prior o daie of (iling or mere than 90 dievs after filing. ) Purswant 1o 603.0207 {3k
Note: | the date inserted in this block daes not meet the applicable statatory filing reguirements, this date will not be histed as the
document’s effective date on the Depanment of State™s records,

11" the record specities a delaved effective date, but not an effeetive time, at 12:01 aam. on the earkier oft (b)Y The 90th day after the
record is Tiled.

September 18, 2023
Dated

Wancaligindos. e
Signature of 5 memby/ar authorized edpreseniative o a member

MARIALEJANDRA HALABL Manager

Typed o prnted name of signee

Filing Fee: 825.00



