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COVER LETTER

TO: Registration Section
Division of Corporations [ ]

SUBJECT: q954 Cﬂ)(e

Name of Limited Liabitine Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter o the tollowing;

_MANMOUD Al

Nane ot Person

HAMDAN

FirmiCompany

330 Cayd Dy

Addiess

WE PolmBay, FL 32907

CitvStae and Zip Code

E-man] address: (o be used Tor Tuture annual report notificaton)

For turther information concerning this matter, please call:

ut ( )
Name ol fferson Atrea Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
1 §25.00 Filing Fee T3 S30.00 Filing Fee & L] S335.00 Filing Fee & L3 S60.00 Filing Fee.
Certificate of Swutus Cerified Copy Certiticute of Status &

taddigional copy s oencloseds Certified CU[‘I}'

tadditional copy 18 enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corpurations
0. Box 6327
Tallahassce. FL 32314

Registralion Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroue Street. Suite 810
Tulluhossee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF I

[

£ it .
o CiLED
qg‘/ Ca [e L‘AC. 2025 1 g 0

(Name of the Limited Liability Company as it now appears on ﬂ'[ﬂ‘rb'i.{i‘rdf.l-y PH h. 2 7

(A Flonda Limited Tabifiy Company
Eﬁ)ﬁ%SSiEHCd
£ g

MUK L

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

Florida document number

This amendimeni s 2ubmitted w amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abhreviaton L LC.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Rewistered Agent:

New Rewistered Ottice Address:

Fnier Florida sirvet address

. Florida
Cine Zip Code

New Registered Avent’s Sienature, if changing Registered Avent:

Dhereby accept the appoiniment ay registered agent und agree wo aet in this capacite, { furdher agree to comply with the
provisions of all stanaes relative 1o the proper and complete performunce of my dusies, and Fam familior with and
accept the abligations of my position as registered agent ax provided for in Chapter 6035, F.5. Gr, if this document is
being filed 1o merely: reflect o change in the registered office address. 1 hereby confivm that the limited fiability
company has heen notified inwriting of this change.

I¥ Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or I’t.‘nl(!\'t'd from Oir records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MER  MAHMIUD A HPMDPA, 332202 AL MILITARY— P
TRAL 1O Boca RAToN, FL 3343/

ORemove

OChange

Mﬁ'& /Q_L_/_//A/_%QQM OAdd
!}‘(Rcmo\'c

O Change

Oadd

CIRemuove

OChange

Oadd

CiRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change




D. IT amending any other information, enter change(s) here: rArach additional shees, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(ITar elMective date i listed. the date must be specitic and cannot be prior to date ol filing or more than 90 davs atter Nling.) Pursuant 1 603.0207 (3 )(b)
Note: [f'the date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be tisted as the
document’s effective date on the Department of State™s records,

[t the record specifies o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The Ytth dav afier the
record 15 tiled.

[yated g’?—gaﬂ 5

(mrc af a4 member or authonized represeniative of w member
MAYMOUD [ AMDAAS
-d name of Sig

Typed v prin slgphee

Filing Fee: $25.00



