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COVER LETTER

T Registration Section
Divisinn of Corporations

KADMAR BILLBOARD ON WEELS LLC
SUBJECT:

Name of Limited Liability Compuny

The enclased Anicles of Amendnient and feefs) are submitted tor filing,

Picuse return all correspondence concerning this mauer o the tollowing:

MARWAN KADDOURA

Name of Person

KADMAR BILLBOARD ON WEELS LILC

FitnvCompany

9007 §TH STREET UNIT 788

Address

GOTHA, F1L 34734

Cay/State and Zip Code

musallamsi@acl.com

E-mail addiess: (to be used for future annual report notification)
For further inturmation concerning this matter, please call:

MARWAN KADDOURA 407 421-8971
at { )

Area Code

Namg of Person Davtime Telephone Numbuer

Enclosed is a cheek tor the tollowing amount:

O $60.00 Filing Fee,
Certificate of Status &
Certilied Copy

Caddutional copy 1~ enclinsed)

1 82500 Filing Fee = $30.00 Filing Fee &

Certilicate of Status

O £53.00 Filing Fee &
Certitied Copy

tudditional copy is enclosed)

Mailing Address:

Street Address:

Registration Seetion
Division of Carporations
P.Q. Bux 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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




ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

KADMAR BILLBOARD ON WEELS LLC

{Name of the Limited Liahility Company as it now appears on our recerds.)
tA Flonda Lemuted Liabiliy Company

el .
1071672024 and assigned

The Articles of Organization for this Limited Liahihizy Company were tiked on

L ) 117
Florida document number |-=H00041317

This amendment is submitted to amend the 1ollowing:

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

“KADMAR RILLROARD ON WHEELS LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation "L.1L.C

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

wuh

Enter new mailing address, if applicable:

{Mailing address MLAY BEE A POST OFFICE BOX) - ..

B. I amending the registered agent and/or registered office address on our records. enter the name of the-new recisiered

—2

avent and/or the new registered office address here:

]
(W}
Name of New Regisiered Agent:
New Revistered Oftice Address:
Eevrer Flerider sireer adiress,
. Florida

Ciny Zip Code

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

{ forehy aceept the appointment as regisiered agent and agree (o act in this capaciiy. 1 firther ugree 1o comply with the
provisions of all siatuies velative 1o the proper and complete performance of my duties. and Tam familiar swith and
acevpt the obligations of my positiun as registered agent as provided for in Chapier 603, F.S. Or i 1his document is
being piled 1o merely retlect a change in the registered office wddress, Dhereby confirm that the limited Habiliny

company has been natified inwriting of this change,

I Changing Regidered Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

T Add

ClIRemave

CIChange

Oy

ORemove

DO Change

D Add

ClRemove

I Change

Oadd

ORemove

C1Change

Cladd

O Remove

O Change

OAdd

CIRemove

O¢Chunge




D. If amending any other information. enter change(s) here: (uach additional sheeis, i necessary)

1071642024
Etfective date, if other than the date of filing: {optional)
Uran effective date is lsted. the date must be speeific and cannot be prior to date ot liling or more than 90 days after tiling ) Pursuant to 6350207 (3)(b)
Note: [Fthe date inseried in this block does not meet the applicable stattory filing requirements, this date will not he listed as the
document's effective date on the Department of State’'s records.

11 the record specities o delaved effecuve date, but not an effeetive tme, at 12:00 a,m. on the carlier olt {b) - The @th day atier the

record is nled,

OCUTOBER 27 2024

gnature of ummhu.r ot suthorzed representative o1 membe

MARWAN KADDOURA

Typed or printed name ot signec

Filing Fee: $25.00




