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COVER LETTER

/4 z/f*rfft,l / /%’/q/ /)

e -é £
I3 /04/; 7

~0/0 32 ~007.

The enclosed Artcles of Amendment and fee(s) are submitied for filing.

Please return all carrespondence cancering

Mohamed Mor

SUPLVI 6 —

Loqus bal i
Fey in ordes
7o e

Name of Limited Liability Compony

A

this matler lo the following:

Y

tName of Pervon

HURB ESTATELLC

104721 N, Kend

Firm.-'f.'ompany—
all Drive, Ste B10O

MIAMIL FL33174

Address

Ciry/Stare aad iip Cude

ADMIN@HUBBESTATL.COM

E-mail addrass: (o Do wesend {or (Uinrs ;munal Fepott nelmealion)

LB RY n-uvkiel

=
For further informution concerning thiz maiter, please call: -)‘-12
e e o™
Mohamed Morsy 305 Jus-373 r
1
. at{ )
Nauwe f Person

Enclosed is a eheek for the following ameunt:

| 523.00 Filing Fee 0 330.00 Fiting Fee &

Ceatificate of Status

MATLING ADDRESS:
Replatution Section
Division of Corporazions
P.O. Ron 6327
Talluhas«ee, FI, 32314

Arva Uonde Daytine Uelephone Number

0 $55.00 Filiap Fue &
Certifred Copy
G itional copy is encloscd)

O $60.00 Filing Fee,
Certifizate of Staluy &
Certified Copy
Cadditionsi 200y s encivands

STREET/COURIFR ADDRESS:
Registrution Section

Division of Corporations

Chfton Building

2661 Excoutive Center Cirele
Tallshussee, FL 3231



To, Page3ats 2019-04-03 00 33:5% EOT

18669222407 From admin agmin
&

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

HUBR ESTATE LLC
TN

. L L C e e o a3/22
The Articles of Organization for this Limited Liability Company were filed on F2016
L160001 37690

Florida dozwunent number

This wnendment is submitted w amend the following:

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

N
The new name mas: be distinguim;'l.bl: and centain the words “Limited L_,iabilily Company,” th"t;d;‘.xignminn “LLC™ or the abbreviation “L.L.CY Z%"l
—J (o]
. f " - . {0471 N Kendai ive. Ste I3 p
Enter new principal offices address, if applicable: Keadail Drive. Ste 13100 f"

A 3176 ' o
(Principal office address MUNT RE A STREET ADDRESS) ~ 'WAMLFL 33176

N L. . . { N.K Jrive, M I3
Enter new muailing address. if applicable: J4TLN. Kendall | m::' B0
o P 9 Crerr L . MIANMI, FL 23176
(Mailing address MAY BE A £0ST OFFICE BOX) tAMIL L 3176
B. 1t amending the registered agent and/ur registered office address on our records, cnier the pame of the pew
registered apent_ and/or the new repistored ottrce addiess hene:
. . . Mohamed Morsy
Name of New Registered Agent: "’h‘”‘“ﬁ' lorsy
. . 10: N, Kendall Niive N k3
New Registered Office Address: 471 endall Drive. Sie Bk
Emier Flovicda siree! address
Miam: . 33
AL i , Florida 176
City Zip Cocle

New Repiviersd Aeent’s Sigaature it changing Repisterad Agent:

{ hereby aecept the appoinimens as regisiered agent and agree 1o act in this capacity. f further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, ane 1 arnt fumiliar with and
accept the ohligations of my pusition as registered agent as provided for in Chapter 605, F S, Or, if this document is

being filed 1o merely reflect o change in the registered office uddress, 1 hereby confirny ther the limited labitire
compaty has been netifted inowriting of this change.

X o

If Changing Registered Agent. Signature of New Rugistered Agent

tage t of 3
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If amending Authorized Personds) authorized 1o inanuge, enter thie title, nume, und address of each person being sdded

or remuved from our records:

MCGR =  Muanager
AMBR = Authurized Member

Title Nume Address
AMBR Mohamed Moiav 1471 N, Kendall Drive, Ste BHO

Tvpe of Action

W Add

BLAMYE, FL 33176

{3 Remove

D Crange

AMBR Moustafa Elschrawy 9673 NW [17th Avz. Ste 203

[ Add

MIAMLFL 33178

W Romove

O Change

AMBR Willie v 10471 N. Kendall Drive, Ste BIGD

MIAMIL L 33170

00 Add

D Remove

AMER Abdelbif Bedier G073 KW 117th Ave, Ste 403

MIAMI FEL 3278

__ B Change

__OAdd

H Remove

03 Change

G add

3 Remove

03 Change

O Add

Page 2ol 3

O Remove

DO Change
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. N

D. 1F amending any other information, enter change(s) bere: (Asach additional sheeis. if necessary.)

E. Effective dale. if uther than the date of filing: {optional}
Ufan cltieztive dae s listed, e date mnst be specitic and cannet be prior w e of Dling or rare dhan K days aiter il ) Purstant o 6050207 13)(h)
Note: 1T1le date inserted in this bluck does not meet the applicable stuwtory filing requtirenents, this date wild nor be listed as the
document's effective dite on the Department of State’s secords

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
{b) The 90th day after the record s filed.

251k February 01y
Dsted _ . _ .
\
v N e e il

Signarare of o member or authonzed reprasentalive o 3 merabor

Mobauned Maryy

Typed of p:iniéd name of sianee

Page 3 of 3
Filing Fee: $25.00



