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COVERLETTER

TO: Registration Section
Division of Corporations

Assud Zoc's Association 1LIL.C

SUBIECT:
Name of Limited Liubility Company

The enclosed Articles o Amendment and fects) are submitted tor filing

Please return all correspondence concerning this matter w the following

Firas Assaf

Name of Person

Atfordable Health Insurianee

FirmeCompam

708 san Juan blvd

Adddress

Orlando. Florida

Uity State and Zip Code

wssul G insnow.org

F-mutl address: (o be vsed for tuture annual report notitication)

¥or turther information concerning this matier, please call:
Firas Assal 407 8647333 )
at( )
Arca Code

Numie ol Person Daviime Telephone Number

lanclosed is a check for the following amount: A !
S v

[ $55.00 Filing Fee & 0 §60.00 Filing, Fee.
Certitied Copy Certificale oEStts &
Certitied Copy

faddinomal copy s cnclosed:
taddieomd copy s enclosed)

w $30.00 Filing Fee &

Z 82300 Filing Fee
Certilicate of Status

Mailing Address: Street Address:

Registration Scetion Registration Seetion

Diviston of Corporations Division of Corporations

2.0, Box 6327 The Cenwre of Talahassee

Tallahassee, L 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32505



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Assal Zods Assoviation LG

(Name of the Limited Liability Compainy as it now appears on our recoids,)
1A Farda Lomted Liabilisy Compiny )

. . . T N ) 06/1 6202 | ,
'he Articles of Organization tor this Linnted Liability Company were filed on and assigned

L21000280500

Florida document number

This amendment is submitted to amend the tollowing:

A amending oame, enter the new maame of the limited Lability company here:

[he new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation “1LLC™ or the abbreviation =107

Euoter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Foter new mailing, address, s€ applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [Mamending 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: )

O

Namie of New Registered Apent:

New Revistered Oftice Address: —
Frier Flornde sareet address -
. Florida - -
AT “Fip Code
: IAN]
New Registered Avent’s Signature, if changing Registered Agent: &

Pherehy accept the appointment as registered ugent and agree (o act in this capacine, | further agree 1o comply with the
provisions of all statwes relative 1o the proper and complete pertornance of v duties, and L am familior with and
aceept the obligations of my position us registered agent as provided for in Chapier 603, F S Or, ifithis document is
heing fited to merely reflect a change in the regisiered office address, [ hereby confirm that the timited tiabitine
company has been notified inwriting of this change.

If Changing Rt‘;:lt‘T‘t‘(T-z\E(_'ll-L Signature of New Ir-g_inlerud Apent




If amending Authorized Person{s) authorized to mansge. enter the title. name, and address of cach person_being added

or removed from oor records:

MGR = Manager

AMBR = Authorized Member

Name

Tithe

AMBR Firas Aasal’

Address
F08 San Juan blvd. Orlando. FI 32807

Tvpe of Action

= Add

ZRemuove

CiChange

TTAdd

CIRemuove

CIChange

Add C’)

CORemove

i

0 Changg

!

— .
— T
N f Add
fuy

CiRemove

O Change

Iadd

O Remove

Change

Tiadd

D Remove

Change




(Atiach addditional sheets, if necessary.)

I amending any other information, enter change(s) here

D.
N/A

- h
2 .
- T 1
= i
— P |
o= _
(uplmn.ll]l\)

Effective date, if other than the date of filing

L. ive di
I1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

. g
(11 an efective date s listed. the date must be specific and cannot be prior o daie of Tiling or mwore than 90 davs after (31ings Pursuant w 603.0207 (3ih)

Note: I the di
ducument’s effective date on the Department of Stale’s records
The 90th day alter the

1 the record specities a debaved effective date, but not an efective tmesat £2:01 o, on the carlier ol (b)

record s e
07/08/202 ] 11536 AM
ated =2 . :
i
) Steoature of o member or .MH Y II'ILI'I'I}_LI'
Ani Assut Firis Assul
I'vped or printed name of signee




