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TO: Registration Section
Division of Corporations

COVER LETTER

: PUMP ANELPUFF LLC
SUBJECT:

MName of Limited Lisbility Compuny

The enclosed Articles of Amendment and feets) are subinined for filing.

Piease return all correspondence voncerning this matter o the following.

LOLOA ALMAMARI

Nume of Person

PUMP AND PUFF LLC

R ~2
A= T
s
Firm«Company o T_f:"l o "_::
= —\5 .
o600 ULMERTON RD
-2
Adilress T
LARGO, FL 33771

City/State and Zip Cude
ALMAMARILOLOAGEOMAILCOM

Conl address: (1o be used for Tulure annual tepori notfication)
For further information conceening tis matrer, please call:

LOLOA ALMAMARI

LR 3A-305)
HIN |
Name of Person Arva Code Maytime Telephone Number
nclosed s a cheek for the following amount:
= $25.00 Filing Fee 383000 Filing Fee & T $35.00 Filing Foe & ZJ %60.00 Filing Fee,
Centificate of Status Centified Capy Cenificate of Status &
(additivsal sopy is cticiosed)

Centitied Copy
tadditimal copy is enclored)
Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327

=

street Address:
Regpistration Section
Division of Corporations
The Centre of Tallahassee

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

Tallahassee., FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PUMP AND PUFF LLC

(Name of the Eimited 1.

2Lty C OmMpany as 10 Ausw uPPCars ¢ our rec
(A Flonda L. Ligbihwy Compaay)
The Articles of Organization tor this Limited Liability Company were tiled on
N 2 S ST70¢
Florida decument number L23000345709

ords.)

127112023

and assigned
This wmendment is submitted 1o amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and conmin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

6600 ULMERTON RD
(Principal office address MUST BE A STREET ADDRESS)
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E.nter new mailing address, if applicable: 6600 ULMERTON RD A o |
-_ .r — Lo
(Mailing address MAY BE A POST OFFICE BOX) LARGO. FL 13771 - =
e ]
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B. 1f 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 addiess here;
Nume of New Registered Agent:

New Remstered Office Address:

Enier Flneda sieeet addness

o

, Florida
New Registered Apent’s Sipnature, if chaneing Registered Agent:

Zip Coudv
[ heretn accept the appointment as registered agent aind agrec 1o act in this capacity, [ further agree to comply with the
provisions of all statutes relative o the proper and complewe performance of my didics, and 1 am familiar with and
accept the obligutions of my position us registered agent us provided for in Chapter 603, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, Dherchy confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) autharized to manage, enter the tide, name, and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMUER ABUDULLAN MOILAMED, ALMAMARL 6600 38TH ST N
“ladd
STPETERSBURG. FL 33710
= Remove
“IChange
AMBR ALMAMARI LOLOA 6600 ULMERTON RD
- Add
LARG, FLL 33771
CRemove
_1Change
Lndd
Uy >
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- Lg':}:()\:moch v
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CJRemove

IChange

ZiAdd

[JRemove

—Change

JAdd

CORemove

Change



. It amending any other information, enter change(s) here: (duuch additional sheets, if necessary.)
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k. Effective date, if other than the date of filing:

(M an etfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days alier filing.) Pursuant to 603 0207 (3)h)
document’s effective date on the Deparunent ol Siate’s records.
record is filed.

{optional)
Noter 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

DECEMBER 15TH
Dated

2023
\Kﬁ&% Rmgane .

Tignature of » member or authonzed represcntative ol a member

L_oloe AumagnQry

If the record specifies a delayed effective date. bat not an effective time, at 12:01 2.0 on the catlier of: (by  The 90th day anier the

Typed or prnted pamue of signee

Filing Fec: $25.00



