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FLORIDA DEPARTMENT OF STATE = < '5
Division of Corporations

August 26, 2020

AHMED AL-HAZZOURI
HANCLT LLC

138 HARSTON CT
LAKE MARY, FL 32746

SUBJECT: HANCLT LLC
Ref. Number: L17000143327

We have received your document for HANCLT LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young .
Regulatory Specialist |1 Letter Number: 420A00016335

www .sunbiz.org
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. COVER LETTER

TO: Revistration Section
Division of Corparations

SUBJECT: !—JAN C L—-)_— I_LC .

Namwe of Linmited Liability Company

The enclosed Articles of Amendment and feefs) are submined for liling.

Please return all correspondence concerning this matier 1o the tollowing:

Ahmed ArH G220u,

Name of Person

HAW (T L

Firm Company

138 Hawter 1

Address

6( ke WV’V\ FL 32 b

|l\f‘:|l e and Zp Code

F-manl adkdress: (1o be used for foere armual report nuonficativn

For turther mformation concerning this matter, please call:

Oiimesr Qi Hanrouvy 288 “j3oli+

Namwe ol Person Arca Cokje Baviime Telephone Number

Luclused is o cheek for the following amwount:

MS_?S 08 Fihing Fee T S30.00 Filing Fee & 2185500 Filing Fee & PSh0.00 Filing e,
M Certificate of Status Cernilied Copy Certiticate vl Status &
Caddstional vopy s oncloseadi Cernnled ('_'up_\’

tadditonal copy is enclosed)

Mailing Address:

Street Address;

Registration Seenion Registration Section

Division ol Corporations Division of Corporations

F.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N Monrowe Street. Suite 810

Tallabhussee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HAN a7 LLc

(Name of the Limited Liability Company us it now _uppears on our records.)
(A Flonda Limiied Taabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on O—} /03, a O ‘3- anessigt cu
Florida docament number L | 7@"‘{ 33 2.—+ =

Ve
I'his amendment is submitied 1o amend the tollowing

AL

Lf amending name, enter the new name of the limited liability company herd

P A

The new name must be distinguishable and comtain the words ~Linnied Liabiluy mnp.m\

“ihe designaion THLLCT

or the abbreviaton "L LLCT
Enter new principal offices address, it applicable

P
(Principul office address MUST BE ASTREET ADDRESS)

Enter new miailing address, it applicable

r /R
(Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the nume ol the new registered
agent and/or the new registered office address here

e

Numwe 0f New Registered Agent:

New Rewvistered Ofice Address:

Fnter Fluride stree address

L Florida
Chy

Aip Code
New Registered Apent’s Signature, if changing Registered Agent

! hereby aceept the appointment ax revistered aeoent and agree tooact in tis capaciry, | thrther aeree o complv with the
/ 1t R & 4 A . g
provisions of all statutes relative 1o the proper and complete performance of mv dutios, and Fam pamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 60315 Or, jf this document (s

£. iy rejiect a c /

heing pifed o merely reflect a change in the registered office address, hereby confirm that the fimited liahilin
compam has heen notified in writing of this change

Il Changing Registered Apent. .‘Eign::luru ul New Registered Apent




IT amending Authorized Person{s) authorized to
. or removed from our records:

MGR = Manager H/A
AMBR = Authorized Member

Title NAme

muanage, enter the title, name, and address of cach peeson being added

Address

Type of Action

dadd

ClRemove

OChange

TIadd

“IRemove

Change

JiAdd

ZIRemove

CiChange

ClAdd

CJRemove

CiChange

CiAdd

_UIRemuose

I hange

Add

ZIRemuove

C1Change



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

E. Effective date, if other than the date of filing: q ! S I Zol0 {uptional)
{H 7 cttective dare s Hsted, the date must be specifie and cannot be prior to date of iilimg or more than 90 dass aften tiling) Pursuant o 605 0207 {3)b)
Note: 1 the dute inseried 1n this block does not mect the applicable stannory filing reguirements. this dute will not be listed as the
document’s effective date on the Department of State™s records.

I ihe record specifies a delayved eftective date, but notan etfective time, ¢t 12:01 2om. on the carlier ot (by - The 90th day atter the
recond is filed.

Dated q\ D | 20720 Seff‘{h S.h’] 202&

T
L) V7 _ I o
h mWIure o o Il'll.'lnb{.'f Qar IIUIIIU”[CL! rcprcsvnlull\'u Ol l'IlL‘H'IhL‘I

Cvimed GiHaroud,

Typed or printed mame ot signes

11", 17 .. . = v



