TOU00000052¢

(Requestor's Name)

(Address}

(Address)

(City/State/ZipfPhane #)

] war [ mai

[] Pckup

{Business Entity Name)

{Docurnent Number)

Certified Coples Cerlificates of Status

Special Instructions to Filing Officer:

TNy gl

Moy -52¢

Office Use Only

M Aemar e

I

200059121402

PORPRE ~‘ s

Gg}fﬂg AT~ -{11 QZ?”“DU? #5205, 0

il

(93]
e S‘;’
e
BT o
2o m
T Q@
indt i
RN (w3 ]
rmn =<
m. . g
-,—:"*n x
..
oo, R
;':'}; -
= <9
i

d3714



Mecca Enterprises, LLC

250 Old Lake Mary Road ~ Lake Mary, FL. 32746

TO Whom It May Concern,

This letter states that Phillip A. Bullis is also to be added as a member
of Mecca Enterprises LLC.

Phillip A. Bullis
1879 E. Normandy Blvd.
Deltona F1. 32725

Ali Asmar (Pces.) +Managng Meqbes -
250 Old Lake Mary Rd.
Lake Mary Fl. 32746



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department

of State: A L LIC :
2. Jurisdiction of its organization: DE\ awvlol€.
3. Date authorized to do business in Florida: __| = 30~ OL"

SECTION 11 (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the

change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company:

6. If the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected

and the correction: Q;L; &Sﬂo&‘ U}i\\ e o maﬂqa;ﬂa me,mbg('
alogo with Suzenle Astur,piease cet aldeched Jochist

9. Attachedis an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which thigfentity is opganized. —
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Filing Fee: $25.00




