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COVER LETTER
T(): Registration Section
Division of Corporations

-
Assat Zoe's Association LLC
SURIJECT:
e of Limited Liability Company
The enclesed Arneles of Amendment and fee(s) are submitted tor filing
Please return all correspondence concerning this matier o the following
Ani Assal & Firas Assaf
Name of Person
Assaf Zoe's Association LLC
Firm/Company
- g .. + - - =2
773 S, Kirkman Rd. Unit 143 »
Address
Orlando. Florida 32811 L
Ciry/State and Zip Code
assaf@insnow.org o
1
E-matl address: (1o he used for tuture annual report notification) i)
For further information concerning this inatter, please call:
Firas Assaf 207 R64ATR33
at ]
Namw of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount
O S25.00 Fiting Fee 1 S30.00 Filing Fee &

[ S33.00 Filing Fee &
Certificate of Status

Cerufied Copy

(addintonal copy is enclosed)

® 560.00 Filing Fee,

Certificate of Sutus &
Certitied Copy
tadditional copy is gnclosed)

Muailing Address:

Strect Address:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassce
Tallahassee, FL 32314

2413 N, Monoroe Street. Suite 810
Tallahassec, FILL 32303



Coe ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Assaf Zoc's Associaiion 11.C

(Name of the Limited Liahility 'Cnmu:m\' U AL DOW APPEars on our records. )
(A Florda Limited LiabiTioy Company)

- . . L . S C e . . 06/16/2021
F'he Articles of Orgamzation for this Linited Liability Company were filed on

(210002850500

and assigned

Florida document number

This amendment is submitted to wmend the foliowing:

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

Assaf Flealth Insurance LLLC

The new name must be distinguishable and contain the words “Limited Luability Company.,” the designatton “LLC™ or the abbreviaton *11,.C."

. . " " ] T75 5, Kirkman vd, unit 115, Orlando. Florida 32811
Enter new principal offices address, if applicable: -

=]

(Principal office address MUST BE A STREET ADDRESS)

K
J

775 S Kirman rdoenit TS Orlando. Florida 328)

Enter new mailing address, it applicable:

(Muailing address MAY BiZ A POST OFFICE BOX)

b]

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

Natie of New Reaistered Avent:

New Registered Oftice Address:

Enter Florida streer adedrosa

. Flurida
Cin Zin Code

New Registered Agent’s Sigopature, if changing Registered Avent:

Fhereby accept the appoininent as registered qgent and agree w act in this capacite, 1 fither a gree o comphwith the
provisions of all statuies relarive ro the proper and complere performance of my duties. and | am familiar with and
accept the obligaiions of my position us registered ugent ax provided jor in Chapier 603, F S O, if this document is
being filed o merely veflect a change in the registered office address. { hereby confirm that the timited labiling
company has been notified inwriting of this change,

I Chamging Registered Agent. Signature of New Revistered Agent
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D. 1f amending any other information, enter change(s) here: (diach additional sheets. if necessary,)
n/a

(&8

E. Effective date, if other than the date of Bling: {(optional)
{17 an effective date (s hated. the date nwist be specific and cannat be prior w date of filing or more than 90 davs atter filing.) Pursuant w 603,0207 (3)(b)
Note: It the date inseried in this block does not meet the applicable statutory iling requiremens, this date will net be listed as the
document’s effective date on the Departmient of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

(771242023
Dated

A -

A "l’ E
4 =
Y e
/ &‘-ﬁg?ﬂ:urc of a member or authdfized representative of 8 member

/4/@' /—5«5 J/ /:q;z 3 /%Fj’ 7 /

Typed or printed name of signee
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Al amending Adathorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Oadd

CRemove

O hunge

Oadd

-~
-y

'
1

B Remove

.iElCh:ll'ngc

OJAdd

-t

{CIRemove

JChunge

CIAdd

ORemove

UChange

ClAadd

T Remove

CChange

OaAdd

ORemove

O Change




