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TO: Registration Section
Division of Corporations

SOULNORD TRADING [

Pape

COVER LETTER
(((H24000115097 3)))

SUBJIECT:

Name of Limtted Liabitity Company

The enclored Artickes ol Amendment and fece(s) are submitied for liling.

Piease retuen all correspondence concerning this matier o 1he following:

LOVETVE (JOBSON

Name of Person

Firm{ampany

ITIS0STATE HWY 249 5TE 120

HOUSTON.TX 77004

Address
~2

CiysState and Z1ip Code

EFILER 2M@INCEILLECOM s |

[ama T acdilress; (1o be need Tor fuinre ansial aepart natficimian
Y

For further information concerning Ui maaer, please call:

LOVETTE DOBSON

RIS IS RS
at { )

Name of Person

cnclosed s a check tor the tollowing amount;
Enclosed heck for the foll g 1

= 52500 Fibing Fee 0 $20.00 Filing Fee &
Centiticate of Stales

Mailing Address:
Registration Section

Division of Corporations
.0, Box 6327
Talluhassee, FIL 32314

Arva Cude Dastime Telephone Number

0185500 Filing Fee & 23 $60.00 Fiting Fec,
Cernficate of Status &
Certified Copy
luddizienal copy s eaetonely

Certificd Copy

tuddizional copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Sureet, Suite 810
Tallahassee, FIL 32303

(((H24000115097 3)))

25
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ARTICLES OF AMENDMENT
TO (((H24000115097 3)))
ARTICLES OF ORGANIZATION
OF

SOULMOUD TRADING LIC

(tNume of the Limited Lighility Company us 1t now appoenrs on cur records.)
(A Floada Liminted Lamthity Company)

JMTH2024 -
OM18/2024 and assigned

The Articles of Organization for this Limited Linbility Company were filed on

- 100133572
Florida document number 00133572

This amendment is subinttied 1o ainend the following:

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

The new name must be disiinguishabie and contain the words “Limited Lisbility Company.” the designation “1LLC™ or the abbreviation 1. LG

FINMCENw 20 Ave Tower | Ste dan £15048

Enter new principal offices address, if applicable:
T~
_— e AT B A TR Miami, FLL 32126 ~a
{Principal office address MUST BE ASTREET ADDRESS) =
:—; i
) —
~) v
5 e 7 o : 3 3 . - o '
Enter new mailing address, if applicable: FE30 N Zind Ave Tower | 81w 435 #1508 — Y
(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 34126 O
. S b v S
&

B. If amending the registered apent andior registered office address on our records, enter the nnme of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reeistered Qifiee Address:

Enter Flortdha street ddedrias

. Florida
Cuy A Conde

New Reeistered Apent’s Sienature, if chanving Kegistered Apyent:

[ herehy accept the appoiniment as vegisiered auent and agree (o act in this capacioe, | further dgree (o complye with the
provisions of all statutes refative to the proper and complete performance of noe dudies, and T am fumifior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, FF.S Or. if this document is
heing filed to merely reflect o change in the registered office address, Dherehy confirm that the limieed Hiabilin:
conpany has been nediticd inwriting of this change.

IT Cleanging Repistered Ageat, Skigpature of New Ruepistered Apgent

(((H24000115097 3)))
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person beingr added

(((H24000115097 3)))

or removed from our records:

MGR =

AMBR = Authorized Member

Tile

AMBR

MAHMOUD TTAMID

Adlilreas

JI50 Nw 72nd Ave Tovwer § Sie 435 4153044

Fype of Action

CAdd

Miwmi, FL 33126

ORemove

= Change

Cadd

Cilemove

OChange

Oadd

S

n

—_

D Remove, &

-7
N\)

M1 ha Ny

o

—.
——

Madd
l ™o
’ r—

O Remewve

_ T hange

il

LIRemeve

CiChunge

Cladd

CRemaove

G hungae

((H24000115097 3)))
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(((H24000115097 3)))

I amending any other information. enter change(s) heres clach addivionad sheers, i necessarn)

N Hd &2 454 1il2

K. Effective date. if other than the date of filing: (optional)
O etTecive date is hated e die muest be specitic and cannat be prioe o daie ol iing or maore thi 90 das < afier Ring.) Pursuant 1o 85 0307 (3400
Noter 10the date inseried i ihis block does not mect the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Depariment of Siate’s records.

e record specities a delaved etiective date. But notan effective dime, at 12:01 aan. an the carlier oft (b)Y The 20th day afier the
record is Hled.

MARCH. 27k 2024

IA‘\C\L'\H\DUA Hﬂ\"‘\’\ r'\

Signature of a member or anthorized representative of a member

iated _

Mahmoud Famid

Typed o printed ninwe of vgnee

(((H24000115097 3)))

Filing Fee: §23.00



