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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2020

: Op P Y “JLSIVJ» k-
IHAB S RIZK A |
IHAB { HAVE A BENZ, LLC altactadd s M Covve ed
2205 CITRUS VALLEY CIRCLE . Sinihed €
PALM HARBOR, FL 34683 Avkidas »Z Fevrm

SUBJECT: IHAB I HAVE ABENZ, LLC
Ref. Number: L20000134589

We have received your document for IHAB | HAVE A BENZ, 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 S Young
Regulatory Specialist i Letter Number: 120A00017245

www.sunbiz.org
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TO: Registration Section
Division of Corporuations

COVER LETTER

HHAB THAVE A BENZ LLC DBA M B STAR TECHS

SUBIECT:

Mame of Limited Liability Company

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

Please return all correspondence concerniing ihis matter to the following:

IHAR S RIZK

Name of Persan

HHABR HIAVE A BENZ LILLC

FinmiCompany

2205 CITRUS VALLEY CIR

Address

PALNM HARBOR, FIL 34643

CuviState and Zip Code

HBRIZKEOMATL.COM

E-mail wddress: (o be used for fiture anonal repors notification)

For turther intormation concerning this matter. please call:

MARK GLENN

at{

727 204.11292

}

Name ol Person

Enclosed is a check fur the following amount:

i $25.00 Filing Fee O S30.M) Filing Fee &
Ceruficate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aven Code

(1 $53.00 Filing Fee &
Certitied Copy

addinonal copy is caclosed)

Paviime Telephone Number

1 S60.00 Filing Fee,
Curtificate of Sustus &
Cerufied Coupy
tadditional copy is enclosed)

Strecl Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303



, : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IHAB | HAVE A BENZ LLC DBA M B STAR TECHS

(Name of the Limited Liability Company as it aew appears on our records. )
(A Flonda Timuned Tiabiliy Company)

o . - T C e - 8187202
Che Artictes of Organization for this Limited Liability Company were liled on W18/2020

[.200001343589

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the destgnation "LLCT or the abbreviatien “L.L.C

Tedd LS HWA R
Fnter new principal offices address. if applicable: 7644 US HWY 19 NORTH

{Principal office address MUST BE A STREET ADDRESS)

PALM HARBOR, FL 34684

USA

F.nter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nanme of New Rewistered Avent:

New Regtstered Offiee Address:

Fnter Florida street address

. Florida
Ciny Aip Coude

New Registered Agent’s Signature if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacite 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of nv duties. and am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabifiy
company has heen notified in writing of this change.,

If Changing Registered Apent, Sipnature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records: '

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MARK MARTIN GLENN 1204 CASTLEWORKS LN, TARPON SPRINGS
A dd

TARPON SPRINGS. IF1, 3460389
CHemove

CIChange

OAdd

ORemove

Dl Change

OAadd

ORemove

OChange

ChAadd

ORemove

O Change

O Add

ORemove

O Change

OAdd

ORemove

ClChange




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

71572020

E. Effective date, if other than the date of filing: (optional)
{FFan ettective date is listed. the dite must be specitic and cannot be prior 1o date o tiling or more than 90 days afier filing.) Pursuant to 6030207 (34b)
Note: Ifthe date inserted in this block does not meet the appiicable strutory filing requirements. this date will not be listed as the
document’s eftective dute on the Department of Stde’s records.

i the record specities a delaved celffective date, but nat an effective time, wt 12:01 wme on the carlier of: (b} The 90th day atter the

record is filed.

October 22
Dated

2020

1Lyl

Signature vfa member or authorized representative of a member

IHAB RIZK

Typed or printed name of signee

P - o e £ P



