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COVER LETTER

T0: Registration Section
Division of Corporations

CHAT LINK LILC
SUBJECT:

Name ot Linnted Liability Company

The enclosed Artivles of Amendment and fee¢s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

TAMER ELGEBILY

Name of Persan

AMWAL FINANCIAL SOLUTIONS

Firm/Compuny

PO BOX 541195

Address

HOUSTON. TX 77284

Ciy/State and Zip Code

TANESEALEXTENASNET

E-mail address: (w0 be used for future annual report notfication
For further intormation concerning this mater. please call:
TAMER ELGEBILY RETQ

i )
Arca Code

2914466

Nume ot Persan avtime Telephane Number

Enclosed is a check tor the tollowing amount:

] $§23.00 Filing PFee = $30.00 Filing Fee &

Certificate of Sutus

T3 $55.00 Filing Fee &
Cenified Copy

tadditangl copy s caclosed)

O S60.00 Filing Fee,
Ceniticate of Status &
Cenified Copy
ladditional copy s enclosed

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2443 N Monroe Street. Suite B0
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHAT LINK L1LC

(Name of the Limited Lizbility Company ss il now appears on var records.}

abthty Company)

- . . T T, - 2005/202 .
I'he Anticles of Organization for this Limited Liability Company were filed on 0=/p3/2024 and assigned

. . I [y
Florida document number 124000064941

This amendment s submitted to amend the following:

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

Fhe aew name must be distinguishabic and contain the words “Limited Liabilite Company.”™ the designation “LLC™ o the abbreviation <1107

e TN £ LT ,
Enter new principal offices address, if applicable: 1343 TOWN CENTER BLVD

(Principal office address MUST BE A STREET ADDRESS) BP0 200 5TE 203

FLEMING ISLAND, FI. 32003

Enter new mailing address, if applicable: 1835 TOWN CENTER BLVD
(Mailing address MAY BE A POST OFFICE BOX) BI.DG 200, STE 205

FLEMING ISLAND, FE 32003

0l

L
- . . . rm i~ .
B. If amending the registered agent and/or registered office address on our records, enter the naid-of th&new registered
agent and/or the new registered office address here: ": o E |
g —
i o) 1 -
MNinne of New Repistered Agent: LT m
T o L
: 1545 TOWN CENFER BLVD. BLDG 200, STE 205 .0 — }
New Registered Ofice Address: - e -V BLDG LD, 5Tk -UD '-}f (5] o
Enier Florida streer address ;} 3_;.: ‘_rn
FLEMING [SLAND 32008

. Florida

Ciny Aip Conde

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

[ herehv accept the appointment as registered agent and agree 1o act in this capucine, { further agree 1o comply witl te
provisions of ofl statutes relative to the proper and complere performance of my duties. and Fam familiar with and
accept the oblivations of viv position as registered agent as provided for in Clapter 603, F.SCOrif this docunent is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited Tahiliny
company has been notified in writing of this change.

1f Changing Registered Agent. Signatore of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tithe Mame Address Type of Action
MOR MARWA ABDALLAIN ZAKI ABI 1931 NW I530TH AVE
OAdd

PEMBROKE PINES, FL 33028
= Rerove

Change

Oadd

T Remove

OChange

) Add

CIRemove

OChange

Tadd

CRemove

ClChange

Oadd

O Remuove

CiChange

Oadd

C1Remove

OChange




. If amending any other information, enter change(s) here: (Aiach adeditional sheets, i necessary.)

NA

E. Effective date, if other than the date of filing: (optional)
(1 a0 o ective date s listed, the date must be speeitic and cannet be prior o dute o filing or more than 90 duys atier tiling.) Pursuant w 6030207 (3
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be disied as the
document’s effective date on the Depariment of State’s records.

11 the record specifies a delayved effeetive date, but not an effective time. at 12:01 am. on the carlier oft (b1 The Q0th day after the

record is filed,

WEDENSDAY .27 NOVEMBER 2024
Dated .

\

TSignature u'@r or guthorized representative ol a member
-

TAMER ELGERBILY

[vped or printed name of signee

Filing Fee: $25.00



