-

(24 co012%2 9%

[
!
|-
; (Requestor's Name)
)
[4
(Address)
]
{Address)
(City/State/Zip/Phone #)
[ Pckue  [Jwar [ man
:
(Business Entity Name)
(Cocument Number)
:Cemfled Copies Certificates of Status
]
Special instructions to Filing Officer;
Office Use Cnly
i
b
i
o
)
1.

-
;‘A‘|
P

s

AL

[S AN

1€:8 1

. .
~

™
Tes v

3

¢,

N}

- 5/ ’ '(/"/ v

[AAMEIRO

000426072910

1Ty
—_—
2




FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/26/2024

NAME: A&L 18555 LI.C

TYPE OF FILING:  ARTICLES

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:

ABBIE/PAUL HODGE




COVER LETTER
'i'(): Registration Section
Division of Corporations

A&L 18335 LLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence conceming this matter w the following:

IDIT ZALOUF

Name of Person

.y
A&L 18355 LLC - ‘ "
Firm/Company N
k=
. S
2126 NE 187TH ST —e L

L5
Address !5.‘_‘1 < | E :

" e T WL
NORTH MIAMI BEACH ! -
=
rm —

City/State and Zip Code

tditzalon29gngmail.com

Lz-mait address: (to be used for future annual report notification)
For further information concerning this mauer, please call:

Flamud Hamdan 756 T80-244-5823
at )

Arca Code

Name of Person Dayvtime Telephone Nuwmber

Lnclosed s a cheek for the following amount:

L1 83500 Filing Fee &
Certified Copy

(additiunal copy is enclosedd

0 S60.00 Filing Fee,
Cerlilicate ot Status &
Contificd Copy
Gadditional copy is enclused)

= S25.00 Filing Fee 03 830.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A&l 18555 L1LC

cords.}

(Name of the Limited Liability Company as it pow appears on our g
- : Aabality Company)

0371472024 and assigned

The Articles of Orpanization for this Limited Liability Company were filed on

“ . ¢
Florida document number 23000127971

This amendment is submitted to amend the following:

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

The new name muse be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1L.C.”
s

e 3|

Enter new principad offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

i,

1
1
4

é{-‘: - ) T [

Mty oz o
Enter new mailing address, if applicable: e oy U

=
{(Muailing address MAY BE A POST QOFFFICE BOX) — l:t: o

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered

agcnt and/or the new registered office address here:

Nuame of New Registered Agent:

New Repistered Oftice Address:

Enter Florida sireet address

. Florida

City Zip Conde

New Registered AgentUs Signature, it changing Registered Agent:

[ herebyv accepr the appoiniment as regisiered agent and agree (o act in this capacie, I further agree o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and [ am famiiar with and
aceept the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or. if this document is
heing filed to merely reflect a change in the vegistered office address. 1 hereby confirm that the limited Liahifine

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amcnding.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

Title Name Address Tvpe of Action
P ORTAL SALMAN 2126 NE 187TH ST
OAdd

NORTH MIAMI BEACH, FL 33179
= Remove

O Change

MGR INIT ZALOUF 2126 NE 187TH ST OAdd

NORTH MIAMI BEACH, FL 33179 O Remove

[®Chunge

Oadd

ORemove

T

S
= OChange

e

- I Dadd

E’;':' o [

O =t

Lka I .t

T - ORemove

- — g) Tyt

— E’: (%]

m -

O Chunge
OAdd
ORemove
CIChange
OaAdd
O Remove

(O Change




D. ¥ amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

N

= N
FUSBvE
O =
i = ..
(o0
(&%)
E. Effective date, it other than the date of filing: (optional)

(Han etfeenve date i listed, the date must be specific and cannot be prior to date of filing or more than 90 days after Dling. ) Pursuant o 603.0207 (3Kb)
Note: [Fthe date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s effective dawe on the Department of State’s records.

I1 the record specifies a detayved effective date, but not an effective time, at 12:01 a0n. on the carlier it (b) - The 90th day afier the
record s filed.

Daed  March 25th 2024

Idit Zalouf

Signature of 3 member or awthorized representative of o member

INT ZALGUI

Tvped or printed name of signee

Filing Fee: S25.00



