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COVER LETTER

10O Registration Section
Division of Corporations

HO INVESTMENTS LLC .

SUBJECT:
Name of Limited Liability Cofmpany

The enclosed Articles of Amendment and tee(s) are submiued for filing.

Piease return all correspondence coneerning this matter to the following:

NDAYID MORARWA

Name ol Person

HID_INVESTHENTC L1C.

FiinvCompany

(A3 Speyone St

L Address _ﬂ ;.—‘?

Orlando, L 3059

City/State and Zip Code "’ :?

NMoUhGriA@ man |, comn

E-mail address: (1o he used for Tuture anoual repont notification) ‘

For further information concerning this matier, please call: Im'i‘**;;

DAVD  MoReriy LT, D8 -196)

Area Code Daytime Tetephone Number

Name uf Person

Enclosed is a check for the following amount:

T1 $30.00 Filing Fee & OJ $55.00 Filing Fec &

Certificale of Status Certitied Copy
(additional copy is enclosed)

1 §25.00 Filing Fee
Certitied Copy

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

~ 41 1. . T ™ Y™~ 4

Mailing Address:

ES:ITNY €1 2301202

& $60.00 Filing Fec,
Ceruficate ol Stalus &

{addittonal copy s enclosed)
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"ARTICLES OF AMENDMENT

TO L ré’f;’.- Ty
ARTICLES OF ORGANIZATION S5l T
OF /-',i‘\ " _:,..,i.ﬂ"

HID T\yESTHENTS | LLC LB D

—
{Namie of the Limited Liabllity Company as jt NUW APPears on our records.) oL
{A : rbility Cempany) . ’- N
: Doa e
N Aol TR
The Articles of Organization for this Limited Liability Company were tiled on | ] and assigned

Florida document number L’]?OO@L\O‘ 965 :

This amendment is submitted to amend the tollowing:

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

N A

¥ .. B . . . e N - N N “ . . e .
The new name must be distinguishable and contain the words “Limited Liability Conpany.” the desiznauon “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

NI

Name of New Reaistered Aveni:

New Registered Ottice Address:

Enter Florida street addiess

, Florida
Ciry Zip Cnde

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

L hereby accepl the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of wll statutes relutive 1o the proper und complete performance of nry duties, and | am fomidiar with and
accept the obligutions of my position us registered agent us provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office uddress,  hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Chunging Repistered Aaent, Signature of New Registered Agent




r removed from our records:

\ If amending Authorized Personis) aufhorized to manage, gnter the tite, name, and address of cach person_being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

CIRemove

L1Change

TIAdd

Remove

L Change

Ciadd

CIRemove

—Change

CiAdd

ORemove

O Change

OAdd

LIRemove

] Change

CIAdd

CRemove

IChange




D. If amcnding any other information, enter change(s) here: rduach additional sheets, if necessan.)

Nam+¢ Chay@c :

Amerding 4he noame of the MR Hom
E\ Hohilh EY Hosbarik 10 Davicd H. Moborik
Please. Find encloseel the pame Chinge Couvt
Qccker. Thnanis_goul

E. Effective date. if other than the date of filing: (optional)
{lran effective date is listed. the date must be specilie and cannal be prior w dute of tiling or mare than 90 days after Bling.) Pursuant to 603.0207 (3)(h)
Note: If'the date inserted in this block does nol meet the applicable slattory (iling requirements. this date witl not be listed as the
document’s ettective date an the Deparunent of State's records.

I the recard specifies a delayed effective date, but not un eftective time. @t 12:0t a.m. on the earlier of: (b} The 90th day after the
record 13 Dled.

Dated ! Z / 7'/ ?)Ij 2{

<

Sidnature of o member or antforized Tepresenmiive ol & member

PRUD £ UpPAR K

Typed or phintdl Fidie of sipnee




 Filing # 137276720 E-Filed 10/26/2021 12:10:54 PM

IN THE CIRCUIT COURT OF THE _NINTH _ JUDICIAL CIRCUIT,

IN AND FCR ORANGE COUNTY, FLORIDA
Case No.: 2021-DR-003954-0
Division: 42

IN RE: THE NAME CHANGE OF

EL HABIB EL MOUBARIX )
Petitioner,

AMENDED

FINAL JUDGMENT OF CHANGE OF NAME (ADULT)

This cause came before the Court on {date} JUNE 3, 2021 , for a hearing on Petition for Change of
Name (Adult) under section 68.07, Florida Statutes, and it appearing to the Court that:

1. Petitioner is @ bona fide resident of ORANGE County, Florida;
2 Petitioner’s request is not for any ulterior or illegal purpose; and
3. Granting this petition will not in any manner invade the property rights of others, whether

partnership, patent, good will, privacy, trademark, or othe rwise; it is

ORDERED that Petitioner’s present name, EL HABIB EL MOUBARIK )
is changed to DAVID HABIB MOBARIK
by which Petitioner shall hereafter be known.

DONE and ORDERED ON “” !Nﬁ [";') ],{l Ay r.ftig)l@!Uf'lf. {T') !H %!}J\U if Bﬁmllot O(ch
(h-\UVH\-(t FL

CIRCUIT JUDGE

LRI L= R R B U TR TR

I certify that a copy of the {na of document(s}}
was[_] mailed [] fafedand mailed [] e-mailed ] hand-defivered to the party(ies) fisted
below on {date} AN

Petitioner {or his or heréi
Other: .




