L AB0000

qui40

(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #}

[]Pckur  []war (] maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

DA

500417507665

WISIT 2 2-—0101E--002 #2500




S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2023

HENRY ZAKKOUR
511 FAIRFOX AVE
WINTER PARK, FL 32789

SUBJECT: ZAKKOUR TECHNOLOGY GROUP, LLLC
Ref. Number: L13000094190

We have received your document for ZAKKOUR TECHNOLOGY GROUP, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

ww o’

Morgan E Lovett
Regulatory Specialist | Letter Number: 523A00024679

TS

www.sunbiz.org

Mivricimnm ~E M Aarmrratrirarme . PO ROY 272907 TMallabhecemne BlAawAda 20031 4



STATEMENT OF FACT
10/3/23

Zakkour Technology Group
1221 Brickeil Ave

Suite 900

Miami, FL 33131

Attn: Amendment Department

To whom it may concern,

This letter is to bring attention to fraudulent activity filed on SunBiz.org against our company, Zakkour
Technology Group LLC. 3 individuals with no association to Zakkour Technology Group have filed
Amendments on September 19", 2023 and September 20%, 2023 to add themselves as members of the
company. We do not know who these individuals are and have no prior or current association with them
or the addresses they added nor do they have any authority within the company.

Fraudulently added:

1. Austin Taylor

7901 Hispanola Ave

1201

North Bay Village, FL 33141

2. Carrington Taylor

7901 Hispanola Ave

1201

North Bay Village, FL 33141 ™

3. Franco Wells -
501 NE 31% St -
Miami, FL 33137 -

Our current and only business address is: . —

1221 Brickell Ave e o

Suite 900 Loy RS
Miami, FL 33131 o

QOur current and only Owner(s)/Member(s) are: q
Henry Zakkour Produced Identification: W53 580~ e
Anwar Zakkour Type of [dentification: fL. DS Lienge

Signature of Notary: ko Y&
Print or Stamp Name of Notary:

KAYLYNN HORTON

Name: Notary Public
State of Florida .
Signature: Commif HH347620
Explres 1/9/2027

Date: IO' g‘ 25



2023_FLORIDA LIMITED LIABILITY COMPANY REINSTATEMENT

DOCUMENT# L13000094190
Entity Name: ZAKKOQUR TECHNOLOGY GROUP, LLC

Current Principal Place of Business:

1200 BRICKELL AVE
230

MIAME. FL 33131

Current Mailing Address:

7901 HISPANOLA AVE
1201
NORTH BAY VILLAGE. FL 33141 US

FEI Number: 47-2983193
Name and Address of Current Registered Agent:

ZAKKOUR. HENRY T
1200 BRICKELL AVE
250

MIAMI FL 33131 US

FILED
Sep 19, 2023

Secretary of State
1435851845CR

Certificate of Status Desired: Yes

The above ramed enbty submis ifus staterment for the purpose of changing s registered olie or 1eisivred ageni. or both, i the State o! Florda,

SIGNATURE: HENRY ZAKKQOUR

09/19/2023

Etectronic Signatuze of Registered Agent

Authorized Person(s) Detail :

Title MGRM Title
Name ZAKKOQUR. HENRY T Name
Address 1080 BRIKELL AVE Addross
3100
Cily-State-Zip: MIAMI FL 3313} Cay-State-Zip:
Tile MBR
Name TAYLOR. AUSTIN
Address 7901 HISPANOCLA AVE
1201

City-State-Zip:  NORTH BAY VILLAGE FL 33141

MEBR
ZAKKOUR. ANWAR

1200 BRICKELL AVE
250

MIAMI FL 33131

Date

1R Ry CrrLty TRATRE w0 INCC XD O IS (0SON O SLEVEIC I SO 18 IGC IS D ITWIIE AN INAT MYy QIOTTMUD SATdiore ST N0 e the SATE OO €00 A8 i e endeyr
DA IR AT 3 MANS I TN NSS! OF INC MIIES SAINMY JOTOAMY CF 0 SOTEN €0 0T LS @PDIa 0T 1D €100 LS OnNT A8 edwred & Chantee 805 Fiomia SLeaes, ang

IR TY A JCECHNS 2BCVE O ST MIACTMOV AT ¥ OENer e CTROW YOS,

SIGNATURE:AUSTIN TAYLOR MER

09/19/2023

Electronic Signature of Signing Authorized Person(s} Detad

Dalg



2023 FLORIDA LIMITED LIABILITY COMPANY AMENDED ANNUAL REPORT
DOCUMENT# L13000094190
Entity Name: ZAKKOUR TECHNOLOGY GROUP, LLC

Current Principal Place of Business:

1200 BRICKELL AVE
250

MIAMI. FL 33131

Current Mailing Address:

7901 HISPANOLA AVE
1201
NORTH BAY VILLAGE. FL 33141 US

FE! Number: 47-2983193
Name and Address of Current Registered Agent:

ZAKKOQUR. HENRY T
1200 BRICKELL AVE
250

MIAMI FL 32131 US

FILED
Sep 20, 2023
Secretary of State
6808704764CC

Certificate of Status Desired: No

The apove named enlity submds this statemen! Jor the purpose of changing its requslered ollice or registered agent, or both. in the State of Florda

SIGNATURE: HENRY ZAKKOUR

09/20/2023

Electronic Signature of Registered Agent

Authorized Person{s) Detail :

Date

Title MGRM Title MBR

Name ZAKKQUR, HENRY T Name ZAKKOUR. ANWAR

Address 1080 BRIKELL AVE Address 1200 BRICKELL AVE
3100 250

City-State-Zip: MIAMI FL 33131 City-State-Zip;  MIAME FL 331314

Title MBR Trle MBR

Name TAYLOR, CARRINGTON Mame WELLS, FRANCO

Address 7331 HISPANOLA AVE Address 501 NE 315T 8T
1201

Cuty-State-Zip:  NORTH BAY VILLAGE FL 3314i

City-State-Zip:  MIAMI FL 33137

RTEIE I R

VA oey CORY IMRE IINIMALON W JI0Z S0 NS IODNT O SUDINEIWA L FOROIT 18 U B ASTURELE 100 MDD T CIOCIT O Snaiure ST Rawe IR SATE gl oMec! a5 made unaer
QAL I T QM3 AN OMEE! OF MANII O I SMIeg RAMMY JOMEAT OF IO SOICN QT O IRUSI0E DA 000D 10 £ W TR0 g 1o Bont 35 roquered Dy Crasier 803 Fionda Statutes. and

1Pf £ty Adme J0peaes BBCHE OF SR T SN walt o Siter die o cred,

SIGNATURE: FRANCO WELLS MBR

09/20/2023

Electronic Signature a! Signing Authorized Person(s) Detail

Dale
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Depariment of State / Divisign of Corporations / Search Records / Search by Entity Name /

Detail by Entity Name

Florida Limited Liability Company
ZAKKOUR TECHNOLOGY GROUP, LLC

Filing Information

Daocument Number L13000094150
FEYEIN Number 47-2983193
Date Filed 07/01/2013
Effective Date 07/01/2013
State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 09/19/2023
Brincipal Address

1200 BRICKELL AVE

250

Miami, FL 33131

Changed: 09/27/2018
Mailing Address
7901 HISPANOLA AVE

0

O
o T W st

NORTH BAY VILLAGE, FL 33141

Changed: 09/19/2023

Registered Agent Name & Address

ZAKKOUR, HENRY T
1200 BRICKELL AVE
250

Miami, FL 33131

Name Changed: 01/23/2015

Address Changed: 09/27/2018
Authorized Person(s} Detail

i
N
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"
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TIUG avings vy

ZAKKOUR, HENRY T
1080 Brikell Ave

3100

Miami, FL 33131

Title MBR

ZAKKOUR, ANWAR
1200 BRICKELL AVE
250

Miami, FL 33131

Title MBR

TAYLOR, CARRINGTON
7901 HISPANOLA AVE
1201

NORTH BAY VILLAGE, FL 33141

b

Title MBR
WELLS, FRANCO
501 NE 31ST ST
MIAMI, FL 33137

I~

Annuai Reports

Report Year Filed Date
2022 09/19/2023
2023 09/19/2023
2023 08/20/2023
Document Images

120/ - ANNUAL REP

A¥nrion Tra

é/

AL nhon fiaud

e

View image in POF {ormat

147 Travd

09/19/2023 - REINSTATEMENT

04/15/2021 -- REINSTATEMENT

04/01/2019 -- ANNUAL REPORT

09/27/2018 -- ANNUAL REPORT

09/28/2017 -- REINSTATEMENT

10/21/2036 -- REINSTATEMENT

112342015 -- REINSTATEMENT

Q7/01/2013 -~ Florida Limited Lizbility

View image in POF format

View image in POF format
View image in POF {ormat

View image in PDF format

View image in PDF format

View image in PDF format

Views image in PDF lgrmat
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COVER LETTER
T Registration Section

Division of Corporations

wnmer. ZANOUYledhnoloay Cioup

Name of Limited Liability C(!mpdn{

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

Please return all correspondence concerning this matter to the following

Wena  ZaYMoor
J

Name ol Person
Lo ow \f:c\fm ooy Cwoup

oW Yolay A

Address

Vin X | ( L 33\78 9
City/State and Zip Code
heny @ 710 Muat,_fom
For further information concerning this marter. please call
Henm Talowr bl 590
Name of Person
o/

Area Code

U)\(\\Q\{

. -~
311 -
Daytime Telephone Number r
Enclosed 15 a check for the following amount

(3 $25.00 Filing Fec

530,00 Filing Fee & 0 $35.00 Filing Fee &
Certificate of Status

) $60.00 Filing Fee,
Ccr.libﬂcd Copy
b - Was ‘
KL (wed\L Q

Certificate of Status & -
(addivdonat cupy is enclosedy

: Certified Copy
O’\\v\’)uo\\l

{
Y (LA ".l‘\ !

10

(additional copy is enclosed) o
cushed W 1Y AnoYhey Uy Nese NS Needed
Mailing Address:

Registration Section

Street Address:
Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L o\\Lgvy "P( \\ O\0 AN Cvwoup L

(Name of the Limited Tiability Company as il now appears on our records. )
{A Flonda Linited Liability Company)

]
The Anicles of Organization for this Limited Liability Company were filed on ;\\) Lt \ 1 B\ 0 \fS and assigned

Florida document number L j- ?DQQ'OO O\L\ LC'\D ‘

This amendment is submitted 10 amend the following:

A. M amending name, enter the new name of the limited liability company here:
NS
™

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation " LLC™ or the ubbreviation =L L.C.”

Enter new principal offices address. if applicable;

{Principal office address MUST BE A STREET ADDRESS) N\

N

/
Enter new mailing address, if applicable: \ 9\3\\ %‘ \ Cu \\ P\VQ'
[(Mailing address MAY BE A POST OFFICE BOX) 6 O \\ & q OO

Masse  PL - 53 G

-0

B. If amending 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: - 2’
; -,
Name of New Repistered Avent:

Wi

New Registered Office Address: \}\a\\ % YA (\LQ\\ P\\{{ S J r‘ W q O O

o

Futer Florida sireet address T C‘«
AW 5513y % 7
T A . Fiorida i

City Zipp Conder

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv, [ further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with and
uccept the obligations of niy position as registered agent as provided for in Chapter 603, .S, Or., if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manége. enter the titie. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NG thm\j\m T 7401 Wostnedd AV R0\ o

Nowv) e wadde Fuosnsl wl,

CIChange

NGL  fyop WS col NG Bloy Sy O
Maami  {L TG Wb

CIChange

O Add

O Remove

OChange

- ClAdd

ORemove

OChange

R AR R

- JAdd

CiRemove

OChange

- OaAdd

ORemove

CChange




Vikose  URAANe A JARSS
fovnorywd  Yhson -
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D. If amending any other information, enter change(s) here: (dntach additional sheets, if necessary.)

Addwss . o) Booel Aw

AL (Y .iﬂ/ BYAEY
2} Anway

'_ Lo \owy
AStvess -\

Sune A0

M\UKN\\

I}

Bl Aw
L BE\G

Covve Yo

“haa

\\‘u\)\,

E. Effective date, if other than the date of filing:

ot Lt
\ N

document’s effective date on the Department of State™s records.

(optional)

—
e
—

=

(It an eitective date is listed, the date must be specific and cannot be prior to date of (iling or mure than 90 days afier filing.) Pursuant 1o 605.0207 [3)(h-)..—

Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lisied ds the —
record 5 tiled.

Dated \\ } \(\, - ra\ﬂlj

—

ey

e

if the record specifies a delayed effective date, but not an etfective 1ime, at 12:01 wan. on the carlier of (b)

The Y0ih day afier the

Signature of I nlea¥dT or authorized representative of & member

Lo \ovy

Typed or prinied name of signee

Filing Fee: $25.00



