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TO: Registration Section
Division of Corporstions

HOMES BY HOSSAIN LLC
SUBJECT:

2021-11-10 101 1:03 PST

LagalZoom.com, Inc.

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please retwmn all carrespondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.com. Inc.

Name ol Person

101 N Brand Blvd t1th F

Firm/Company

Glendale, CA 99203

Address

armathossainGiicloud.com

CivSune and Zip Code

[Z-manl address: (10 b used For fature annmual report notriication)

For further information concerning this matter. please call:

Chevenne Maoscley

R0 F73-0888
at )

Nume of Person

Enclosed is a check for the following amount:

{J $30.00 Filing Fec &
Centificaie of Siatus

0O §25.00 Filing Fee

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Area Code Duytime Telephone Number

[} $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(ndditions] cupy is eielosed)

W S55.00 Filing Fee &
Certified Copy

tadditional copy s enchmed}

STREFT/COURIER ADDRESS:
Registration Section

Dhvision of Corporations

Clifton Buitding

21661 Excewive Center Cirgle
TaHahassec. F1. 3230

From: Janet Kot
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
HOMES BY HOSSAIN LLC
{(Name of the Limited Liability Company 88 it now appears on our records,) 3 (-— .
{A Flonde Limied Liability Company) = =
’ — E‘j‘('.
The Articles of Organization tor this Limited Liability Company were filed on 03307018 and an@nc cr::, -
.
o 3 o~
Florida document number ! 300020807 -

This amendmient is submitted to amend the following:

A, Ifamending name, ¢enter the new name of the limited liability company here:

The new name sust be distinguishable and contain e words “Limiled Liabilits Compauy.” the desiynation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 001 Brickell Key Dr Ste.700

(Principal office address MUST BE A STREET ADDRESs) ~ Miami FL 35131

Enter new mailing address, if applicable: 601 Brickell Key Dr Sic. 700
(Mailing address MAY BE A POST QFFICE BOX) Miami, 1. 33131
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
reeistered agent and/or the new registered office address here:

Nome of New Reglstered Apent:

New Registered Office Address:

Fnger Floreds srrect udedien

. Florida
Cay Zir Ceonle

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

i hereby aceept the apponiment as registered agent and agree to act wthns capacay. 1 further agree to comply with the
provisions of all statrtes relaitve to the proper and complere pecformance of my duties, and Tam famitior wiily aml
accept the obligutions uf my: position ax registered agent as provided for in Chapter 603, N O if this document 15

bemg fited ro merely reflect a change w the regasiered affice address, [ hereby confirm that the linneed Hability
compuny has been notified inowriting of this change.

If Changing Registered Apeat, Signatyre of New Registered Agen

Pape 10f 3
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2024-13-10 10:11:03 PST

LegalZoom com, Inc.

From: Janet Ko

Ifamending Authorized Persun(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name

AMBR AZMAT HOSSAIN

Address

GO Brickell Key Dr Ste. 700
Miami, FL 33131

Type of Action

O Add

O Remove

B Chanue

0 Add

[ Remove

O Change

0O Add

I Remove

O Change

0 Add

O Remove

0O Change

0 Add

0 Remove

O Changy

0 Add

0O Remove

W] Change

Pape 2 0f 3
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D. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary.)
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E. Elfective date, if other than the dnte of filing: {npliopal)
(1f'an effective date is listed, the dae must be specific and eannot be prior to date of filing or mare than % day’s afer filing.) Prssuant w 605,0207 (3Xb)

Note: I[the date inserted in this block does not mect the applicatie statutory filing requirements, this date wili not be fisted as the-
document’s effective date on the Depurtment of State's records.

If the record specifies e celayed effectfve date, but not an effective time, al 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

LUlf)ii\(Z/(f/L

-
(4 / ~ignature Of 1 mamber o1 mFized represeniaive of & incmber
ALMAT HOSSAIN
- Typed or primted name of signec o

Page 3 of 3
Filing Fee: $25.00



