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COVER LETTER

TO: Regidration Section
Division of Carporations

ESOOID AL RAFDEN LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Artivles of Amendment and teets) are submitied for siling,

Please tetwn all correspondence concerning this matier w ihe tullowing:

MOHAMMED MEFTEN

Name of Person

ESOOD AL RAFDEN LLC

Fiim'Company

128 QUEEN MARY DR

Address

DAVENPORT, FI. 3383

=1

ity State and Zip Code

mhamd_alasdefe valoo.com

E-manl adsdiess: 4t be used Tor Teture cimual repedi nonlication)
For turtker information concerning this matter. please call:

Reem Alv sS40 XAM63T
ut { H

Nume of Person Area Uile [rvome Telephene Nuntbet

Eaclased is a cheek for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & L3 S55.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate o Status Certified Copy Certificate vt Status &
Gudditonal copy s enclnsed) Cerlitied Copy

taddimonat copy s enchised)

Mailing Address: Strect Address:

Registration Section Registraiion Scetion

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N.oMonroe Strect., Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

ESOON AL RAFDEN LLC
I Name of the Limited I_i:uhilil_\_(,'n_mp—;l—u_\ PR Hmw;n"\ oo onr records. )
tA Flonnda Limited Trabifiny Companyy

3722024
N and assigned

The Artictes of Orgamization for thix Limited Liabiliiy Company were filed on
T 124000206772
Florida document number u -

This amendment is submitied w amend the following:

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

The new name must be Jisiinguishahle and continn the words “Lonited Liabilitey Company.” the destgnation “LECT or the abbrevianon "L ECL

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS) ?':j
L

Enter new mailing address, if applicable: —~!

(Mailing address MAY BE 4+ POST OFFICE BOX) i:

=

o

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

agent and/or the new registered office address here:

Name of New Rewisiered Agent: - _ e

New Registered Otfiee Address:

Fater Florida sireet adeds oas

. Florida
(.'."I_l' Z::,n gl

New Repistered AvenUCs Signature, if chanving Registerved Avent:

! hereby acoept the appointnient as registered agent and agree o act in this capacinv, 1 purther agree o comply with ithe
provisions of all staintes velative o the proper and conpleie pecjormance of o dutfes, and Dam femitiar wicl and
accept the obligations of my position as regisiered agent as provided for in Chagpter 605 1.8 Or it this documeni is
heing jited 10 merely reflect a change tn the regisiered office address. | hereby contirm that the limited liability

company has heen nodficd in writing of this change.

I Changing Registered Agent, Siunsture ol Nes Registered Apent




DocuSign Envelope ID; 75877EC2-0FF3-4 1CC-B.4F 1-08F8C38576C8 . i .
HSICHUNTE AUWNOrEeU Cersonts) aumoriaea w manaye, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mﬁq Jaafuar Mohamumed Alasadi 128 QUEEN MARY DR DAVENPORY, FL 33837
- Add
ORemove

T Change

O Add

CJRemove

i IChange

iZAdd

CIRemove

OChange

7 Add

CIRemove

L Change

CiAdd

Clkemove

TiChange

Ciadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: cAiaeh additional sheots, i necessan s

E. Eftective date, it other than the date of fiting: {uptional)
tham erfective date s listed. the dare musa be specitie and cannet be prior it ef Blng o nare than 90 davs after Bling.) Pursuant 1o 8050207 (31
Note: [ the date inserted in this block does not meet the apphicable statory filing reguitements, this date will not be listed as the
document’s eftective date on the Departient of State s records.

H the record specifies a delaved effective date, but vot an elfective time. at 12:00 am. on e carlier oft (b)Y The Y0t Jdav alter the
recurd s filed.

D6AIA2024

Dated -—hm_-u-«rgmd by
._ .-'I
Mobramiied M Nty
LY CFLGAAGICE

Signatire of s membuer o authorized representannve of s member

Mohammed Metien

Typed or prted name of signee

I*J
1J|

Filing Fee: $25.00



