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-TO: Kegistration Section
Division of Corparations

SUBJECT:

Dear Sir or Madany:

The enclosed Statement of Correetion wnd feels) are subnutied for Hling.

Nume of Limited Lisbility Company

COVER LETTER

HK Zfdara& Associates LLC

Please return all correspondence coneerning this matter 1o the following:

Irving Kahn

Name of Person

Firem Comprany

4630 Pine Tree Drive_

Address

HK Zadara&_ﬁssociqt¢§ LL(;

Miami Beg_ch, Flo_rida 3_3140_

kahnirv@gmail.com

¥
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E-matl address: (1o be used for future annual veport potnication)

For turther information concerning this matter, please call:

Nuame ot Person

TREET/COURIER ADDRESS:
cgisiratton Sccijon

ivision of Corpurations
lifton Building

161 Executive Center Cirele
lahassee, Florida 32301

ichosed is a cheek for the following amount
S25 Filing Fee L] s20 Filing Fee & (] 833 Filing Fee &
Ceruficate ol Status

Certified Copy
2062 (V/13)

173

1,786 2290247

A Code

Daviime elephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P Box 6327

Tulkuhassee, Florada 32314

[ 60 Filing Fee.

Ceintiosie ol Sws &
Centitied Copy
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STATEMENT OF CORRECTION
FOR
“FLORIDA OR FOREIGN LIMITED LIABILITY CONMPANY

Pursuant to section 6050209, F .5 this document is being submitted to correct o previausly Bivd document.
FIRST: The nume of the Timited habibity company i,

HK Zadara & Associates LLC

SECOND:

The Florida Docwment muinber of the limited liability company is: L1 7000260745
Document w be corrected hArtICleS Of Organ |Zat|0n

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
o

THIRD:

stawcinent are ws follows:

Name should be

Contains an incorreet statemeni. The incorrect statemment, the reason the statement s ncorrect, and the corrected

HK Z & Associates LLC

OR

Was detectively signed. The manner in which the document was delectively signed and
as follows:

Eciappr@nmu Birdetion are
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] The clectronic trans

ission of the record was defeciive,

é/gignzmux al
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uthorized Representative
signature of new registered
ceepting the designatiorn}).

agent. if applicable (. NOTE: if correcung the registered agent, the new registered agent must sign
few Rewisiered Agent’s Signature, if changing Registered Agent

heveby accept the appoininrent as regisiered agenr and agree o actin this capaciie. 1 further agree 1o comply with the
‘ovisions of all statietes relutive 1o the proper and complewe perjormance of mv dities, and { am familiar with and aceept the
Migations of my position as registercd agent ay provided for i Chaprer 605 1.8, O if this docement is being filed to merely
flect a change in the regisiered office address. hereby comirm that the fimited labiline company has been notified in writing
“this change.

Registered Agent’s Signature

Filing Fec: $25.00
Certificd Copy:

S3.00 (optionah)



