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. THE LAW OFFICES OF

CIPPAR‘bNE‘-&CIPPARbNE

March 2, 2017

Florida Department of State
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Zahra’s House, LLC
Dear Sir/Madam:

I enclose herewith a cover letter and Articles of Amendment to Articles of Incorporation
related to Zahra’s House, LLC. Also enclosed please find our firm checks payable to the Florida

Department of State in the amount of $25.00, tendered as the requisite filing fees for the above.

Should you have any questions or concerns regarding this matter, please do not hesitate to
contact me.

Sincerely,

Ryan Cipparon

RC/jmb
Enclosures
cc: Client (via Email)

1525 International Parkway, Suite 1071 » Lake Mary, Florida 32746
Ph 321,275.5914 ¢ Fax 321.275.5931




COVER LETTER
TO:  Reghtration Section
Divislon of Corporations

ZAHRA'S HOUSE LLC
SUBJECT:

Name of Limited Liability Compamy

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

Please retumn all correspondence conceming this matter to the following:

RYAN CTPPARONE, ESQUIRE

Name of Person

CIPPARONE & CTPPARONE, P.A.

" FmCompany

1525 INTERNATIONAL PARKWAY, SUTTE 1071

Addresy
LARKE MARY, FLORIDA 32746

City/State and Zip Code
RCIPPARONE@CIPPARONEPA COM

E-mzil address: {to be used Ior fUtre anmial report noUNCARONY
For further information concerning this matter, please call:

RYAN CIPPARONE A k]| 275-5914
= )
Name of Person Area Code Daytime Telsphone Number
Enclosed i a check for the following amount: -t
B $2500FilingFec [ $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee, — -}
Certiftcate of Status Certified Copy Certificats of Status &, 7
(ndditions] oopy ls ensloned) Certified Copy o
(additional cony is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS: g
Registration Section Registration Section i

Divialon of Corporations Division of Corporations

P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tnllahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZAHRA'S HOUSE LLC

The Articles of Organization for this Limited Liability Compeny were filed on JANUARY 24, 2017 and assigned
Florida document number 17000018361

This emendment is submitted to amend the following:

A. Ifamending name, enter

The new name must be distingnishable und contsin the words “Limited Lisbility Compeny,” th designation “LLC or the abbreviation "L.L.C."

Enter new principal ol‘ﬂcu address, ifapplicnble.

Eniter new mafling address, if applicable:
(Maliing address MAY BEA POST OFFICE BOX)

B. If amendlnz the reﬂtemd agent andlor rqlmud oﬂiu address on our records, mmm_m

Ewmar Florida sreet addresy

City

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
compeny has been notified in writing of this change.

If Changing Regirtered Agen?, Signature of New Regietored Agent

Pagelots




| H ameliillng Anthorized Person(s) authorized to manage, enter th
or removed from opr records:

MGR= Mansger
AMBR = Anthorized Member

MGR SAFDER KHALFAN 1423 OCALI COVE 8 Add

LAKE MARY, FL 32746
O Remove

O Change

0O Add

1 Remove

0 Change

0O Add

[ Remove

[ Change

Page2of3



D. If amending any other information, entér change(s) hére: (Aftach addirional sheets, if necessary,)

E. Effective date, if other than the date of filing: o (optional)
{If nn cffective date {5 Listed, the dae must be specific and carmot be priar to datz of filing or more than 90 days afier filing.) Pursusm to 605.0207 (3)(b)
Nate; Ifthe date inserted in this block docs not meet the applicable sinutory filing requirements, this date will not be listed as the
document's effective date on the Deparument of State*s records. o -

';3_{'1'4

iy e
1f the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the egfj{gr 01"’:;-j :‘1
{b) The 90th day after the record is filed. e o

R]
FEBRUARY 2 . 2017

M pnature of & rmember of Auhotized TEICIEHtAnVS o] & member

KUMAIL RHALFAN

Typed or printod neme of signoe
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Filing Fee: $25.00



