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COVER LETTER

TO: Registration Section

Division of Corporations

Batata Group Groap J{ LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Amendmen: and teeis) are subnu

Please reterm all correspondence concerning this matier 1o

Omar Al Muassalkbi

ued tor liling.

the tollowing:

Bat crroup Group T LLC

Name of Peison

17024 GW S1st

Firn'Company

Vransa FL 33027 M

Address

Lonar FL 33047

leabic@@alkintucos.net

Cite/State and Zap Code

E-mail address: (10 be used Tor future amusal report nositication}

For further information concernng this matter, please call:

Omar Al Massalkhi

954 446-3173

Aty )

Name of Person

Lnelosed 15 a check tor the tollowin, amount:

= S25.00 Filing lee (I 330,90 Filing Fee &

Certificute of Stutus

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

Area Code Davtinwe Telephone Number

1

0 $355.00 Fiting Fee &
Centified Copy

S60.00 Filing Fee.
Ceruficate of Suus &
Ceriified Copy
tadditional cepy is crclosed)

tadditional copy 1< enelosal)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Batita Group (imuPi i LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Taabiiny Company)

. . . L e - 202-
The Articles of Organization tor this Lunited Liabihty Company were filed on 1072024

L24000569731

and assigned

Florida document nuimnber

This amendment is submitted to amiend the tollowing;

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

Batawa Group 11 LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1LLL.CT

k]

Fnter new principal offices address, it applicable:

(Principal office uddress MUST 2F | STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing 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
apent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oftice = ddress:

Fnter Florida streer address

. Florida
Ciry Zip Code

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

T hereby accept the appoinnment as regisiered agent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of all states relaive 1o the proper and compleie perfornance of my duties. and Fam familiar with and
acvept the obligations of my position as registered agent as provided forin Chapter 603, F.5. Or if this document is
heing filed to merely reflect a <hange in the registered office address. [ hereby confirne that the limited labiline
campany as been notified rwriting of this change.

If Changing Regisfered Agent. Signature of New Registered Agent




I amending Authorized Pex< als) authorized to muanage, gnter the title, name, and address of cach person _being added

or removed from our Fecords:

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action

OAdd

O Remove

OChuange

OAdd

ORemove

=
ElChange

ClAdd

FIRemove

—

Lt
JChange

TIAdd

LIRemove

OChange

A

ORemove

O Change

O Add

CIRemove




). If amending any other information. enter change(s) here: (Aduach additiona! sheets, i necessary.)

E. Eftective date, if other than the date of filing: (optional)
(I"an effective date is Disted, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing,) Pursuant 1 6030207 (3)(b)

Note: [ ihe dae inserted in thi- block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Depariment of State’s records.

it the record specities o delaved eifestve date, but notan etfective time. at 12:01 a.m. on the carlier oft (b)) The 90th dav afier the
record 1s filed.

Mav 13 MRS
i awed .

Oman A Waaaaléde

Signature ol smemiber or authorized represemative of a member

Omar AF Massu'khi

Tvped or printed name of signew



