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. . COVER LETTER

af -1
* - - - ~ .
TO: Registration Section

Divisien of Corporations

HUBD Cstate LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Moustafa Elschrawy

Name of Person

HUBB Estate LLC

Firm:Company

10471 N Kendall Dr, Ste B1Q0

Address

Miam, FI. 33176

Citv/sue and Zip Code
deverbros(@rogplus.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Muoustafa Elsehrawy 303 7711166

af { J

Name of Person Area Code Duyvtime Telephone Number

Enclosed is a check for the toillowing amount;

= $25.00 Filing Fec 01 $30.00 Filing Fee & (3 §55.00 Filing Fec & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Siawus &
(additional copy is enclosed) Cermified Copy
(additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMEINL v -
TO

S OF ORGANIZAT]ON

ARTICLE
OF

HUDBDB Cstate LLC
Name of the L

- i AH !U: -
071222016 V<
A e L and assigned

It

this Limited Liability Company wete filed on

les of Organization tor

orida document number 116000137656 .

lowing:

e Arlic

his amendment 15 submittcd 1o amend the fol

.. 1f amending name, cnter the new name of the limited liability company here:

guation “LL{ or the ahbrevia

tion "L.L.C.”

cd Liability Compnny.” the desi

I'he pew hamc must be Jistinguishable and contain the words ULimit

ess, if applicable:

principal offices addr
TREET ADDRESS

Enter new
ddress M UsT BE A S

Enter new mailing address, i applicable:
(Mailing address MAY BE A POST QFFICE BOX)

ords, enter the pname of the new registered

d agent and/or registered office address on our rec

mending the registere
address here:

B. Ifa

agent and/or the new registered office

Name of New chislcrcd Agent:
New chistered Office Address:

Mouslafa Flsehrawy

10471 N Kendall Dr, Ste BLo0
Cuter Ilorida street address

Florida 33176

Miarmni
City Zip Code

ed agent and agree to act in this capacily. 1 further agree 10 comply with the
provisions of all per and complete performance of my duties, and | am familiar with and
accept the oblig istered agent as pruvidcc{jbr in Chapte

being filed 10 merely reflect d change in the registered office uddress. T hereby con
company has been notified in writing of this change.

tment as register
lative to the pro

- 605, F.S. Or. if this document is

hy accep! the appoil
frm that the {imited liability

statutes re
ations of my position as I¢g

[ here

Registered Agent

if Changing‘chisfcr d Agent,



If aménding Authorized Personis) authorized to manage. enter the title, name, and address of cach person_being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Morsy., Mohamed 10471 N Kendall Dr, Suite B100
JAdd

Miami, FLL 33176
= Remove

_1Change

ClRemove

CChange

CLlAdd

L Remove

TiChange

TAdd

ORemove

Dl Change

CAdd

LIRemuove

CIChange

O Add

ORemove

_Change




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

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after ing.) Pursuant (o 605.0207 (3)(b)

Note: [fthe date inseried in this block docs not mceet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective date on the Department of Statc's records.

I the record specifies a delayed etlective date, but not an elfective time, at 12:01 2.m. on the earlier ol (b)Y The 90th day alter the
record is filed.

August 28th 2023
Dated .

H

//% wsjlzé

Signaturc-ofa m/oinbcr or Huﬁﬁzcd representative of a member

Moustafa Elsehrawy

Typed or printed name of signee

Filing Fee: $25.00



