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. | COVER LETTER

TO: Registration Section
Division of Corporations

PAPA HASSAN LLC
SUBIECT:

Name af bimited Fiabaliy Compans

The enclosed Articles of Amendment and teegsy are subimitted for filing,

Please return all correspondence conceming this matter wo the following:

TIM ACHAMED, CPA

Name ol Herson

TIM ACHANMED CPALPAL

Finm. Comnpany

[S3T0 AMBERLY DRIVE.STE 230

Address

TANMPALFL 33647

ity "State imd Zip Code

timhamedear vithoo.com

F-nral addiess: (toche used Tor Tuture anmed report nouticitaon

Fo urther information concerning this matter, please call:

TIN A HAMED, CPA I 51420035

M )

Name ol Persan Argi Uode

Enclosed s a check fur the foltowing amount:

BS2300 Filing Fee 8 83000 Filing Fee & O S55.00 Filing Fee &
Certiticate of Status Certifivd Copy

Davgime Telephoae Number

O Se0.00 Filing Fee,
Coertilicitte ol Stalus &
Certitied f.'np_\

tadudinenal copy s encloseth

vadditionasl cops s enchosed

ALATLENG ADDRIESS: STREETAOURITER ADDRESS;
Ruegistration Section Registration Section

Division of Corpositions ivision of Corpartions

Py, Bos 6327 Clifton Building

Tallahassee, FIL 323104 2661 Exccuiive Center Circle

Tallahassee. FIL 32301



C o ARTICLES OF AMENDMENT

PR -

| o o

ARTICLES OF ORGANIZATION
OF

PAIA HASSAN, LLC

tvame of the Limited Linbility Company as it pow appears on our records. )
1A Flonda Timuted Taabiliy Companyy

. . . L e . NIR730,2012 -
e Artieles of Ovgantzation tor this Limiuted Liabihity Company were fledon 7777 : and assigned

12000182251

Flonda document numbwer

This sunendment is submitted o amend the followang:

AL Hamending name, enter the new name of the limited liability company here:

N

Ihe new pame it e distingeshabbe imed conton the words T nsed Liabihis Company ) the desagnation *FECT oz the abbrevemon | ) 007

[OSTT NC 36th STREET

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ' AMPAFL 33017

LOSTI N.361th STREET

Eater new mailing address. il applicable:

(Muiling address MAY BE A POST OF FICE BOX) TAMPA. L 33017

B! BHY 5143581

B. Il amending the registered agent and/or registered office address on our records, enter_the name ol _the new

registered aeent and/or the new reoistered office address here:

. . QA 112 BT HANS, :
Name of New Registered Apent: MAIDQUE ELHASSANLE

New Rewislered Office Address: IOSTI N, 36th STREET

Farter Flewdcda sireet address

y 3307
_Florida 72 17
Cine Zip Code

TAMPA

New Registered Agent's Sienature, if changing Registered Apent:

Hherehy aceept the appoimment as regisiered agent and agrec 1o act in this capaciny. 1 fivther agree o comply sith the
provisions of all siumies relative o the proper and compleie performeance of my disies. and am familiar swith aind
aceep the oblications of my position as regisiered agent as provided for in Chaprer 603,155, Or, if this document is
heing filed 1o mercly reflect a change inthe registered office address. T herehy confirm that the fimised liahiline

company by been nodificd inwriting of this changee.

I Changing Registered Agent, Sicnature of New Reoistered Aaent

Page | of 3



I amending Authorized Person{s) authorized to manage, enter the title, nameand address of cach person being added

ar vemtsved from sur cecords:

MOGR = Manager
ANMBR = Authorized Member

Titke Name Address Lyvpe of Action
MO N SAEATEDDING MATDO R S5 B SENECA AV
0 Add

TAMPAFL 33617
m Remove

O Change

MOGRAM MAIDOLR ELHASSANI: SO03 B SENECA AV,
= Add

TANIDPA Y,
O Renwne

O Change

O Add

O Remowe

O Change

O Add

O Remowve

£ Change

O Add

O Remove

I Change

O Add

O Remove

[ Change

Mage 2 of 3



B IFamending any other information. enter change(s) heves rdttach additional sheees, i necessar.)
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t. Effective date, if other than the date of filing:
{Ian ellective dane ds Disted. the diste must be specilic and canmot be prior wo date of Biling or more e 90 dins alies 1iling ) Pusuant to 6030207 (3

Note: [0he date inserted in this block does notmeet the applicable stitatory filing requirements. this date will not be hsted as the

document’s eftfective date on the Deparment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

SEP’fD __9—’.:!'&'

X /%P
4’_’,’— TXEnae of g member or authorized representitive ot s member

SALAHEDDENE MATDOUR. MORM

ared

Iy ped or printed name ol signee
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