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. COVER LETTER

TO: Registration Section
Division of Corporations

Alsous Group LEC

SUBJECT:

Name of Limited Liabikity Company

The enclosed Anticles of Amendmient and feets) are submitied for filing,

Plcase retumm all correspondence conceming this matier 1o the following:

Evad Alsous

Name of Person

Ower/president

Firm/Compuny

4335 BEmerald vist

Address
[Lake worth Florda 334061

Citv/Sate and Zip Code

alsousgroup@@ gmail com

E-man] address: tio be used tor tuture annual report notitieation

For further information concerning this mater, please call;

Fvad Alsous 361

atd )

Namwe ol Person

Enclosed is a check for the Tollowing amount:

& $23.00 Filing Fee ] $30.00 Filing Fee &

Centificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. F1. 323 14

Arca Code Davtime Telephone Number

1 $55.00 Filing Fee &
Cerificd Copy

{additional copy is enclosed)

1 $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

(ndditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taltabassee. FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLEN OF ORGANIZATION |

QF |

Usous grotys [ju .

ame ol the Lemiterd Taalility Compapt se 10 o appears ol ouy recoidy,)

EA T lotada alliy Cempans "

A

. . . Apnl 2420240 "

The Artcles of Oreanzanen for s Linwed Liabahins Company were filed on and assigned :
. | MWW 2723 {
Mlonda docurment number :

s amendment s shonred o suosend the following:

v Hoamending name. enter the pew maine of the hmated linhifiny: compnny here:

1Lt e e b didinenn dalt e and centarn e vaerds b onitad D obilin Canmpany, T the designation LEe o the albrey o 13

Enter new principal offices address. if applicable:

(Pricipal office address MUST BE A STREET ADDRESS)

¢
- : r\."
I = :
Fnter new mailing address, if applicable: - ’:HJ :
(Mailing addroxs MAY BE A POST OFFICE BOX) < . .
1 ..
ST
eI o4

B. I amending the reaistered agent andfor registered office address on our records, enter the name of the iew registered
aseat andfor the new registered oflice address here:

Samie of New Rewspstered Agent

sew Rewvistered Otfice Address

Fater Flonda wreet cudldesn

_Flarida

10 AUk

New Revistered Avent’s Signature, if changing Registergd Avent:

fhere by aecepr e appossimesit oy e mistered agent and auree o act er iy capaciy ! further aeree 1o compldv woh the
preatsions of ol statdes relanve to the proper cned complete perforniance of my duties, and [ am fannbiar wite and
i the obligatians of my position s regs e red agens ay provided for i Cheagner 603,18 0 of this docement 1
ot tile o s nrercly reflect a change un e regastered office address Dhereby confirm that the fted fabiliy

comipenny fes boecn neanfied wrv enng of ths chonge

If Changing Registered Agent, Signature of New Hevtivtered ,\gunr“




H amending Authorized Personish authorized 1o mannee, enter the title, name, aed address ol each person_being added

e remos ed from our recorids:

MGR = Nasaver
WIBR = Anthorized Memher

ythe Nyine Address Lypre ol Action
\
[N IR I voud Naoous $338 [ merald v, Dabe wensh, Floada, P340 i
_ = Akt II
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ZRemone

I hange

.‘_i T T

T Add
e . L2
—Renmaose ¥
g
3.
A

Clange

add

_IRemove
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September 23,2024
v Effective date. il other than the date of filing: (optivnal)
1 et e 1 Daiad ihe dite minst be spocilis and ot be pnor o date of Gling or mere than 00 dsvs atier Glmg ) Parawnt ond 0207030y
Nute: L the date mecrted e s block docs tot meet the applicable stattory filing requircments, this dae will oor be histed as the
weument's cifcetn ¢ date on the Department of Seile’s records.

I the record spectlics a delin od elects ¢ date, but notan effectne tme,an 12 01 a moonthe carlier of thi Tk 20t di slter the

reeopd s Niksd

Seprember 28 224

Daicd

SwnBETic ul . member o anithored representative of i icinber

Dl Asons

iy pead o1 prnted name ot signee

Filing Fee: $25.00




