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FLORIDA DEPARTMENT OF STA
Division of Corporations <7 -
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May 26, 2022

HUSSEIN ABUKHDEIR
7135 COTTON DR
COLORADOQ SPRINGS, CO 80923

SUBJECT: HEART OF JERUSALEM CAFE LLC
Ref. Number: L20000214192

We have received your document for HEART OF JERUSALEM CAFE LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. 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 guestions concerning the filing of your document, please call
{850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 722A00011805

www.sunbiz.org
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COVER LETTER

. TO:  Reglstration Section
Division of Corporstions

SUBJECT: \Jliiik\"+ ot jﬁ(u Ca ltm CJQ\'f'ﬁ. Ll

Name of Limited Lisbillty Company T

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

Fleage retum all corvespondence concerning this matier 10 the following:

H USSein AbuKhder

Name of Perton

Heark of Jeryselem Cafe L C
Firm/Company

} \25 C,o‘H'pv’\ T)r,_

Lolorado Sonee  Coont

Cirv'Stare add Zsp Codo

It?ﬂ%éﬂé Yl & ictomd. C ona
mal J(tobeu r annua repert notification)

For further information concerning this matter, please call:

Hussen Moutnder .19, 3 0- 253

Name of Person Arex Code Daytime Telephone Number

Enclosed is & check for the following amount: — Preva Sy Senk Cneds- | redoing dp cof ek the form, |

(J $25.00 Filing Fee 0 $30.00 Filing Fee & €3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sdditionsl copy b enclosed) Certified Copy

(edditiona| copy is enclosed)

affin H Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO TR e

vy »

ARTICLES OF ORGANIZATION .50 i bofi 6hia on
OF
22 JUN 13 PM 3: 19
Heark of Jevysalgn. Cafe LLC
¢ I a

orids Limit sbility Company)

The Articles of Organization for this Limited Liability Company were filed on ‘5}3 21,290 and assigned

This amendment is submitted to amend the following:

A. If amending name, cnter the niw name of the Hmited Habiliiy company here:

\|

The new name must be distinguishable and contain the words “Limited Liebility Company.” the designation "LLC™ or the abbreviation *L.L.C."
Enter new principal offices address, If applicable; . -
{Principal office address MUST BE 4 STREET ADDRESS] e e e - .-

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX) e -l . - - - —

B. If amending the registered agent and/or registered office addreas on our records, enter the name ol the new reyistered
g-ent and/or the hew registered office address here:

/M Regi t:

New Regi Ad

" Enter Fin, «a sireel addrexs

e—. _ .. _.Forda _____
City Zip Code

ew R ept's Signature, If changin, ent:

I hereby accep! the appoiniment as registered agent and agree fo act in this capacity. I further agree to comPly with the
provisions of ali statutes relative to the proper and complete perfornance of my duties, and I am familiar with and‘
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing F'leglllc;a Agent, Siroaiar« of New e ghlu‘!d Agent



‘If amendhig Authorized Person(s) authorized to manage, r the Htle. n and address of each on d
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Dame Address Type of Action
AMeL  Hussen Boanier 1125 CotqnDre  Oaw

QO\WCJO 51?(.11\-'}}_;[,‘,- 50‘(93 ) M:cmve

CChange

—_ OAdd

. DJRemove

_ DORemove

. DRemove

L ORemove



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

E. Effective date, if other than the date of filing: {optional)
{If an cffective date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document's cffeciive date on the Department of Staie’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:0) a.m. on ihe earlier oft (b)  The 90th day after the
record is filed.

Dated 06/6 6/20 2.7"

“

7/ Stgnature of a membes or uulhorizcimpﬂ‘ﬁmalive of 2 member

dussen Abukhdéwr

Typed or printed name of signee

Filing Fee: $25.00



