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T Registration Section
Division of Corporations

ZOHRA ENTERPRISE LLC
SUBJECT:

COVER LETTER

Name ot Limited Liability Company

Pyear Sir or Madam:

The enclused Registered Agent/Registered Office Change and fee(s) are submitted for Nling.

Please retumn all correspondence concerning this matter to the following:

LATIF-JANGDA, MOHAMMAD JAWED

Name ot Person

ZOHRA ENTERPRISE LLC

Firm/Company

11485 HIBBS GROVE DRIVE

Acdddress

COOPER CITY, FLORIDA

City/Siate and Zip Code

FORHEALTHYMIND@GMAIL.COM

E-matl address: {to be used far future anaual report notification)

For further information concerning this matter, please call:

LATIF-JANGDA, MOHAMMAD JAWED

) 240-9500

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, Florida 32301

Fnclosed is a check for the following amount:

M523 Filing Vee

INHSIR (214}

Arcu Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

7555 Filing Fee & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2019

MOHAMMAD LATIF-JANGDA
11485 HIBBS GROVE DRIVE
COOPER CITY, FL 33330

SUBJECT: ZOHRA ENTERPRISE LLC
Ref. Number: L17000247953

We have received your document and check(s) totaling $55.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The entity's date of incorporation/organization must be listed in the document.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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. =
=
Claretha Golden 3
Regulatory Specialist || Letter Number: 319A00019046 4
A
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of secrions 605,04 14 or 6050116, Floridu Statuees, the wndersigned limited liabiline company
suhmits the following statement in order 1o change s regisiered office or regisiered agent, or both, in the State of

Florida.

ZOHRA ENTERPRISE LLC

I, Nume ot the Hmited liability company:

2 () 11485 HIBBS GROVE DR ()
Principal ollice address of limited lability company: Matling address of limited liabilily company:
(Nowe: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX;
COOPER CITY, FLORIDA 33330
12/04/2017 L17000247953
3 Dute of filing/registration in Florida 4. Document number
5. (a) CORPORATE CREATIONS NETWORK INC.

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

11380PROSPERITY FARMS RD #221E
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

PALM BEACH GARDEN £l 33410

¥

(h) LATIF-JANGDA, MOHAMMAD JAWED

Enter name of NEW Registered Avent and/or NEW Registered Otfice address:

65 Hd L~ 1304107

11485 HIBBS GROVE DRIVE
NEW Registered Office Address:

COOPER CITY F 33330

If the limited labiltty company 15 not organized under the laws of the Staie of Florida, 1t is herehy confirmed that afiter
the chitnge or changes are made, the Flonda sireet address of the registered office and the business office of' the registered
agent will be identical. Or, in the cuse of a Florida limited hability company. it 1s hereby conflinued that the change(s)
was/were authorized by an aftirmative vole ot the members of the limited liability company or as atherwise provided in

the articles of ()Le;__'zmizntion op-the operating agreement of the limited Liability company.
5%2'7 Q{Q,L[ (G LATIF-JANGDA, MOHAMMAD JAWED ( CEQ)

Printed or tvped nanwe of signee

Sign?'turc ofa :nclﬁ&;d‘o%uthori?ud represcntative ot L member

fhereby aceept the appoiniment us registered agent aivd agree (o ded in s capacity. | further vgree 1o wm,p!_r with the

provisions of all statutes relative o the proper and compleie performance of my dudies, and Daon famidior with and aceep
the ohiigations of my position as registercd agent as provided for in Chapier 603, F.S. O, if this document is heing filed
to merelv reflect a Change in the registered office address, Théreby contirm that the lmited Tiabilin: company fus been

notified in writingaf iy change
nCa By 7, gl
T

Sign?‘lurc ochgislcrc(\_;}!cm —

Division of Corporationse P.O. Box 6327 Tuallahassee, FI. 32314
FILING FEE: $25.00

INHS IR (2/1)



