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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2018

KHALED DEEB
2393 NW 7TH ST
BOYNTON BEACH, FL 33426

SUBJECT: DIBZ ON HOOKAH LLC
Ref. Number: L17000005614

We have received your document for DIBZ ON HOOKAH LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Ld

If you have any questions concerning the filing of your document, please call
(850) 245-6051. i

- T
Dionne M Scott

- _,‘ 2
Regulatory Specialist li ' Letter Number: 818A00007995 =
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STATEMENT OFICHAN‘GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the I;;rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabih'gz company
sFL}bmgs the folfowing statement in order fo change its registered office or regisiered agent, or both, in t
orida.

e State of
1.

Name of the limited liability company: dibz on hookah
2 (@ 2041 sw 176th ave, miramar, fl 33029

) 2393 nw 7th st, boynton beach, fl 33426
Principal office address of limited liability company:
(Nute: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE B,

4/12/18 L17000005614
3. Date of filing/registration in Florida 4, Document number
5. (a) khaled deeb

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

2041 SW 176th AVE miramar, FL 33029

| Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
: 2041 SW 176th AVE

miramar ’ 1 33029
oA ey
() D'B. MOHAMMAD F R .
Enter name of NEW istered Agent and/or NEW Registered Office address: ‘-“f_'j- 'fi )
';, . . y 'T””
2041 SW 176TH AVE MIRAMAR, FL 33029 T W R
NEW Registered Office Address: l 0 P;":}
2041 SW 176TH AVE T
| miramar 133029 '

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized

an affirmgtive vote of the members of the limited liability company or as otherwise provided in
t??%it’t; C;fﬁﬁn zati

or the pperating agreement of the limited liability company.
Khaled Deeb
Signature of a member of authorized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comﬁiy with the
provisions of all statutes relative to the pr(gf)er and complele performance of my duties, and I am familiar with and accep!
the obiifatiom of my position as registered agent as provided for in Chapter 605, F.S. Or, z{ this document is being filéd
to merely reflect a change in the registered oj%ce address, I hereby can/z’;m that the limited Tiability company has béen
notified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



