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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 01/12/2024

“WALK IN**

ENTITY NAME Beneficial Owner FI|Ing LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plur Cpy
&f&tﬁba’ &;o;
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&fﬁﬁée/ Ucyy of Arte & Anerdments
Certifeate of Good Standig

YAPOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 325 ACCOUNT #: 120160000072
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Floase cal? Tina at the above ramber fw‘ ang Ssues or concerns, Tk $0a 50 much/




January 16, 2024

SUNSHINE STATE
please

FLORIDA DEPARTMENT OF STATE
Division of Corporations

gCTED
cORR Allow For

SUBJECT: BENEFICIAL OQWNER FILING LLC
Ref. Number: L23000516222

We have received your document for BENEFICIAL OWNER FILING LLC and
your check(s) totaling . However, the enclosed document has not been filed and

is being returned for the foliowing correction{s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

ou have any questions concerning the filing of your document, please call

If y
(850) 245-6000.
Letter Number: 924A00000814

Neysa Culligan
Regulatory Specialist Il

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO f‘.‘- ; L. [ m

ARTICLES OF ORGANIZATION Lo
OF AU IAN 12 aM10: 2
Beneficial Owner Filing LLC . e e i

{Name of the Limited Liabjlity Compa BB ATASSEE, FLORIDA

The Arnicles of Organization for this Limited Liability Company were filed on 11/15/2023 and assigned
123000516222

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

{Principal officc address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registercd office address here:

Name of New Registered Asent: All American Document Services, LLC

70% SE 32nd CT, Suite 206

Enter Florida st eer uddress

New Repistered Office Address:

Fort Lauderdale Florida 33316
City Zipy Code

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refutive to the proper and complete performance of my dutics, and I am fomiliar with and
accept the abligations of my position us registered agent us provided for in Chaprer 603, £.5. Or, i this ducuntent is
being filed 1o merely reflece a change in the vegistered office address, 1 hereby confirm that the limited liability

company has been notifivd in writing of this change.

New Repistercd Apent
~—




If am;ndlng Alnthoriud Person(s) authorized to manage, ¢ title, name. and ad 0 i ed
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Searchlogix LLC 701 SE 32nd CT, Suite 206 CAdd

Fort Lauderdale, FL 33316 ORemove

OChange

AMBR Lisbette A Gonzalez 2075 SW 122 Ave, Apt 211 OAdd

Miami, FL 33175 MRemove

OChangs

OAdd

CORemove

OChange

OAdd

O Remove

OChange

CAdd

ORemove

O Change

OAdd

ORemove

{OJChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessany,)
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E. Effective date, if other than the date of filing:

(optional)
(IFan effective dawe is fisted, the date must be specific and cannot be priot to date of filing or more than 90 days after filing.) Pursuant to 6050207 {3)b)
Note: Ifthe date ingerted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s reconds.

If the record specifies a delaved offective date, but not an eftective time, at 12:01 a.m. on the carlicr of: (b)
record s (iled,

The YOth day afier the
Dated __January 05

=

Signntquhorizcd representuive of 2 member

Khelef Mahfudh

Typed or printed name of sippee

Filing Fee: 525.00



