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ek Registration Sectian
Divisiem of Corporation

A& FKING SHELL LLC
SURJECT:

COVER LETTER

Namw of Limited Liabilite Company

e enclosed Aticles of Amendment and lee(s) e submitted for filing.

Please return all conespandence concerning this matier to the following:

ABDO HALAWA

Name of Perwn

HALAWA TAN CONSULTANTS

THH W PTITH ST STE 205

WORTH, L 0482

'r:ll"l'll'l ‘mnpal:_\

Address

Oy N and Zip Code

SALESTAXGSTSTANSERVICE.COM

I:-mash address: {to be used far lutwie snnual report patitication]

For further information concering this matter. plesse call;

FARES MOLHEM

98 Yll1¥i;
W )

Name ol Peron

Enclosed is u cheek for the following wmount:

& S25.% Filing Fee [ 830.00 Fiting Fee &

Certificare of Statyy

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Dastime Telephaong Numbar

T $55.00 Filing Fee &
Certihicd Copy

Gandditional copy is unclowdy

Street Address;

Registrution Seciion

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suitg 810
Tallahassee, FLL 32303

D S60.00 Filing Fe,
Cenificae of Stutes &
Certitied Copy

faddntiviial cogne s gnchesed



ARTICLES OF AMENDMENT "G %
TO T 9 S
ARTICLES OF ORGANIZATION

OF

A & F KING SHELL LLC O

—y

(xume of the Limited § iability Company ay it nos apgwars «n our rvmr(lgy_
-

A Flondu Dinted Thabiliny Company 1 .

r

- . . . . . . T . 24123
The Articles of Organization for this Limited Lisbility Company were filed on i 22 and assrgned
23046510

Florida decoment number l

This amendment is submitted o amend the following:

A. Hf amending nome. enter Lhe new pame of the limited liability company here;

The naw name must he disisgushable and comain e words “Eimared Liability Company,™ the designation “LLCT or the abhresaton #1000,

Enter new principsl offices address, if applicable:
{(Principad oftice address MUST BE ASTREET ADDRESS)

Enter new mailing address. i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered sgent and/or registered office address on anr reeords, enter the name of the new registered
agent and/or the new registered office nddress here:

Nauw vl New Repistered Agent:

New Registered Office Address:

Frier Flenwda sbeet addroas

. Florida
Cay Zip Candr

New Hegistered Agent’s Sienature if changing Bepistered Apent:

[ heveby accept ihe appoiniment as registered agent and agree 1o act in this capucite, 1 turdier agree to comply with the
provisiens of all staintes velative 1o the proper and complete performance of my duties, and Iawm fomitior with und
aveept e abligations af my position as registered agent as provided for in Chapter 603, F.S. Or, i’ this doctment is
hoing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited labiline
company kas bees notified in writing of this change.

If Changing Registered Agent, Siznature of New Rewisdered Apent




If amending Authorized Person(s) authorized to manage. enter the title, nanie, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMEBR AHMAD ZAHDAN AS13 N SeTH ST
L}a\dd

TAMPAFL 13610
=3 A I

T hange

ZJAdd

TJRemuove

[AChange

Jadd

ORemuose

TIC hange

CIRenun e

T hange

ClAdd

ClRemne

Tl hunge

T AU

Temove

OIChange




D. It amending any other information, enter change(s) here: (it b additional ~heots, if nevexsare,

Removing Ahmad Zohdan s o Member.

{optivnal)

E. Effective date. if other than the date of filing:
i an effctive date s Fisted. the date must be specific and cannot be prioe io date o8 1ilmg or more than 90 days aften filing, ) Purssut W o3 0207 (3 b

Nute: 1t the date inseried in this block does not mweet the spplicable swtutory filing requirements, this date will not be listed as the

ducament’s eftective date on the Depatinent of State's records.

Ifthe recand specitivs o delayed effective date, bus nos un effective e, ot §2:00 a.o0 on the carlier af, () The Qurh day ajter the

record is filed,

JANUARY 23 2024
[ated _ .

T U Signawme of « meriber ar unhanzed representatne of n menher

FARES MOLHLM

Typed or prinied namie of stgnee

Filing Fee: $25.00



