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COVER LETTER

™ Registration Section
Division of Corporations

PHONE DEPOT LLC
SUBJECT:

Mame of Limited Liabihiy Company

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

Please return all comespondence concerning this matier to the following:

FARIS-KITALEEL MOUSA MUELAISEN

Name of Person

PHONE DEPOT LLC

Firm/Campany

1512 E. FOWLER AVE,

Adcbness

TAMPA, FL 13612

CityiState amd Zip Code
faresmbasen@omail.com

1s-manl address: (o be used for future anaual report notiticazsion)

For further information concerning this matter, please call:

FARIS-KIHALEEL MOUSA MUIIAISEN

813 37R-0058
aty )
Nume of PPerson Area Cexde Dastime Telephone Number
linclosed is a check for the following amount:
O $25.00 Filing lee W S30.00 Filing 'ee & Ol $53.00 Iiting Fee & — $60.00 Filing Fee,
Certiftcate of Status Certitied Copy Centificate of Staws &
taddivional copy is enclosed) Certified Copy

(additional copy ix enclosed)

MailingAddress:
Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee

StreetAddress:
Registration Section

Tallahassee, F[. 32314

Tallahassce. IF1. 32303

2413 N. Monroe Street. Suite 810

From: Mehtab Bangash
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PLLONE DEPOT LLC
~ imited Lability Company gy ors.)

/251202 i
06/23/2024 andassigned

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

Florida document number L24000237368

This amendment is submitted 1o amend the following:

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

The new name muss b distinguishable wnd contitin the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation ~1L.C”

Enter new principal offices address, if applicable: pd
(Principal office address MUST BE ASTREET ADDRESS) -
T t
AT
Enter new mailing address, if applicable: -
s MM
[Mailing address MAY BE A POST OFFICE BOX) = hrad
2 o
r-vﬁ' i

B. Ifamending 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 Registered Office Address:

Emter Florida siree: addresy

- Florida
Ciry Zip Code

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all siutntes relative to the proper and complete performance of my duties. and I am famiticr with and
aceept the obligations of niv position ax registered agent as provided for in Chapter 605, F.S. Or. if this document iy
being filed 1o mercly reflect o change in the registered office address, [hereby confirm thar the Hdited liabilin
company has been notified inwriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent
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It amending Authorized Person(s} authorized to manage, enter the title, pame, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
AMBR \ 1512 E.FOWLER AVE.
a8 B Add

- .
PP uwhnars e
Mouiax M TAMPA. 1. 33612

CRemove

/ iZChange

! (Jadd

/ ORemove

/-' E | : :
f.:.-:Dchkovc .

M, T
. LN
_7_:_—qu".‘9
e

KB =

[ STV

TAdd

C Remove

JChange

Cadd

{TRemove

CiChange

C add

CRemove

OCrange
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D. If amending any other information, enter change(s) here: (Arrach additionnl sheets, if necessary)
THE NAME OF THE AUTHORIZED PERSONMANAGER, FARIS KHALEEL MOUSA MUHATSEN,

DOLES NOT APPEAR ON SUNBIZ. IS IT TO BE ADDED.

2
:
oo 7
Lo e
e |
L=
SR PPN
) T e
i o
ioon
I
E. Effective date, if other than the date of filing: {optional)

(if an effective dare is listed, the dmte must be specitic and cannat be prior 10 dite of filing ar mors than 90 days after fling.) Pursuant o 605.0207 (33b)
Note: fthe date insened in this block does not meet the applicable stasirory filing requirements. this date will not be listed as the
document’s cftective date on the Department of Swte's records.

{f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 90th dav after the
record is filed.

bued __ 34 %0 - 20 Ll

' . '=.,’|"
i WM}

Sign:g:ﬁ;_uﬁﬁcmhr of authorized representative of a member

FARIS-KHALEEL MOUSA MUHAISEN

Typed or printzd name of signee

Filing Fee: 8$25.00



