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COVER LETTER
TO: ‘ Registration Section -
Division of (,'nrpm":nlium .
A& FKINGSHELL LLC
SUBIECT:

MName of Limited Lubilisy Company

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

Please return all correspondence concerning this matter to the tollowing

FARES MOLHEM

Name of Person

HALAWA TAN CONSULTANTS
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Addiess N ,: e “l

WORTHL 1L 60452 2

(34

CieveState and Zip Code 3

SALESTAN@ STSTANSERVICE.COM
L-mail addiess: (to be used Tor futiie annual report nonification}
For turther information concerning this matrer, please call:
FARES MOLHIEN TS V231813
at( 1
Numw of Person Area Code Daytime Telephone Number
Enclosed 1 a cheek for the fidlowing amouni:
Q $25.00 Filing Fee {0 S$30.00 Filing Fee & T 835,00 Filing Fee & 00 S60.00 Filing Fee.
Certificate of Status Cernfied Copy Certificate of Status &
fadditivnal vopy is enchosedy

Centitied Copy
tiddinoml copy i~ enelused )y
Muiling Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corparations
The Centre of Tallahassce
Tallahassee. FIL 32314

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT ST
TO
ARTICLES OF ORGANIZATION
OF

A& FRKENG SHELL LLC

i Namie of the Limited Liability Company as it now appears on our records.)
1A Florda Lianted Laabelite Company)

e . . L . . - L R - 062023
Fhe Articles of Organization for this Limited Liability Company were tifed on i

23N 16310

and assigned

Florda document number

This amendment is submitted to amend the following:

AL amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and eontain the words “Linmed Liability Company.” the designation LLCT or the abbreviation “1L L.

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

o >
Yo B
-t — 73
P S I e B
[ i [E
N - . . ‘:)-'—‘. o = Htp
Enter new mailing address. if applicable: e ran
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B. If amending the registered agent and/or registered office address on our records, enter the name:ot thithew registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Oftiee Address:

Enter Fiovida soec addvess

. Florida
Crv Zip Coude

New Registered Agent’s Signature, if changing Registered Avent:

Fheveby cocept the appointinent as registered agent and agree vo act in this capacinv, T fiece! - coree i compdv with the
provisions of all staes velarive 1o the proper and complete performance of my duiies, and Tam familior with aned
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.§. O if this document is
being filed to mervelv refivet a clrange in the registered office addvess, Theveby confirme that the timired liahifine
company has been noiificd inowriting of this change.

If Changing Registered Agent. Signature of New Revistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Momber Ahmad Zahdan BRIS N ATH ST
- Ald

TAMPA.FL 33610
TR emove
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CHChange

HAdd

CRemove

C1Change




D. If amending any other information, enter change(s) herer cliach additional shects, ifnecessar

Adding Member, Ahmad Zahdan as shown above,
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E. Effective date. if other than the date of filing:

{optional)
(I an eltective date is Bisted, the date muat be specitic and cannot be prion w date of lilmg or more than 90 davs afier fliog § Pursuant 1o 6030207 (3 (b}

Note: [ the date inserted in this block does not meet the applicable statuiory tiling requirements, this date will not be listed as the
document’s ctfective date on the Depariment of State™s records,

I the record specities @ delaved effective date, but notan eftective time, i 12:01 a.m. on the eartier ot (b
revord s filed.

The HOth day atter the

I)mcd_D_QC{M}){{ Y ) A0S

Signature of o member or authenzed representaiine of o membet

FARES MOLHEM

Typed or printed nume ot signee

Filing Fee: 82500
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