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COVER LETTER

TO: Registration Scction
Division of Corporitlions

Haneen Enterprise LLC
SUBJECT:

Name of Limited Liabitity Company

The cnelosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this master 10 the following:

Michael Merino

Name of Person

Law Offices Michael Merino PA

6741 Orange Dr

Firm/Company

Davie, FL. 33314

Address

minerino@gmerinolegal.com

Cisw/State and Zip Code

For further information concerning this maiter, please call

Michacl dMerine

Nanwe of Person

linclosed is a check for the following amount:

= 525.00 Filing Fee (0 $30.00 Filing Fee &
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= T - - _ - ~— :;
E-mail address: (1o be used for future annual report notitication) s )
E:
)
" &2 -
954 321-770% .
a{ ) - . '
Arca Code Daytimu Telephone Number -
. b
ey
-
0O $55.00 Filing Fee & 1 $60 00 Filing Fee.
Certtficute of Stutus Ceruflicd Copy Centificate of Status &
(addutiunal copy is caclosed) Certitied Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

taddinonal copy s enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Haneen Enterprise LLC
IName of the Limited Ligbility Company as it now appeiars on our records.)
(A Flonda Lamited Taabiluy Compans )

09/30/2013 and assigned

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

. . 5 AN
Florida document numbgr 13000166259

This amendment is submitted to amend the fallowing:

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

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) E Q §
e —
2 )- -

Enter new mailing address, if applicable: j ‘. L,!,_

(Muiling address MAY BE A POST OFFFICE BOX) ;:': n i{‘_::

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

avent and/or the new resistered oftice address here:

Adler & wWellikott, PLLC

Name of New Repistered Agent:

1900 Glades Rd Sie 270

New Registered Oftice Address:

Forer Flurida sirvet address

Loca Ratan Florida 33431

e Zip Cende

New Registered Agent’s Sipnature, if changing Registered Agent:

! hereby aecept the appointment as regisiered agent and agree to act in this capacity. | further agree 1o comphy: with the
provisions of all statutes relasive 1o the proper and complete performance of my duties. and I am familior with and
aceept the obligations of my position as vegistered agent ax provided for in Chapter 603, F.8. Or, if this dociment is
being filed to merely reflect a change in ihe registered office addvess. | hereby confirm that the limited liability

company has been notified in writing of this change.

IF Chunging Registered Agent. Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Wejdan Khalil
MORM Mocen Khalil

MGR Paleca Properties LLLC

Address Type of Action

CJadd

10916 El Cabalio Ct Delray Beach, FL 334406
. Remove

ClChange

10916 Ei Caballo Ct Delray Beach, FL 33440
ClAdd

= Remove

ClChange

601 N Congress Ave Sie 410 Delray Beach, L
™ Al

13445
ClRemove

CIChange

ClAdd
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C)Remove

T HChange

S1Add

ORemove

O Change




. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Remove Current Authorized Member Wejdan Khalil and Address 10916 EL Caballo Ct Delray Beach, FL 33446

Remove Current Member Manager Mocen H Khalil and Address 10916 El Caballo Ct Delray Beach. FIL 33446

Add Manager Paleco Properties LLC and Address 601 N Congress Ave Sie 410 Deiray Beach, FL 33446

{optional)

E. Effcctive date, if other than the date of filing:
(17 ettective date is listed, the date must be specific and cannat be prior to date of [iling or mare than 90 days after filing.) Pursuant w 00207 (3Hb)

Note: [ the date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be fisted as the

document s eftective date on the Department of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The Y0th day after the

record 18 filed.
Dated 9"/&" 22

Signature of a member or authorized representative of i member
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Filing Fec: $25.00



