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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/3/2021

NAME: PARIKH & HAKEEMS REALTY INVESTMENT GROUP, L LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HOD:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARIKH & HAKEEMS REALTY INVESTMENT GROUP, 1. LLC

tNume of the Limited Ciability fompans as il now RIears on our revards,)
Annpany’)

The Articles of Organization for this Limited Liabifity Company were tited on 117162021

and assigned
Florida document number 21000493589

This amendment is submitted to amend the following:

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

PARIKH & HAKEEMS REALTY INVESTMENT GROUP, LLC

The new nume must be distinguishable and contain the words “1Limited Liabitity Company,” the designation “EL

C™ or the abbreyviation “L.[.C."

Enter new principal offiees address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

b

<
B -~
B. If amending the registered agent and/or registered office address on our records, enter the name of the @;_rmd
agent and/or the new registered office address here: . . *“".
T v
e
- . =
Name of New Registered Avent: IR S (j
=
un R
New Rewistered Otfice Address: -l e
Fnter Flovide strect addvess r‘ *r‘ﬂ* -
. Flurida
oy 2 Code

New Repistered Agent’s Signature, if changing Registered Agent:

L herchy accept the appoimiment as registered agent and agree 1o act in this capacity. 1 further agree w comply with the
provisions of oll staties relative 1o the proper and complete performance of my duties, and [ am familior with and
wccept the obligutions of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this ducument is
heing fileid 1o merely reflect a change in the registered office address. T hereby confirn that the limited liability:
company has heen notified in writing of this chunge.

H Changing Recistered Agent, Sipnutere of New Registered Agent




If 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 Activn

OAdd

fikemove

UiChange

OAdd

CRemove

OChange

CAdd

CRemave

CiChange

(Jadd

CRemove

OChange

OAdd

CORemove

CIChange

Dr\dd

CRemove

CiChange




D. I amending any other information, enter change(s) here: ritach addivional sheers, it necessan:

E. Effective date, if other than the date of filing: (optional)
[t an ctlective date is lsted, the date must e specilic and cannnt be prior to daie of ting of nre dan 90 day s after filing.) Pussuant o 6050205 (Gub)
Note: 1fthe date inserted m this block does not meel the applicable statutory filing requirements. this date wiil not be listed as the
document’s effective date un the Depirtment of Stade’s records.

I the record specifies a delayed effective date. but pot an effective time, at 12:01 aum, on the earlier of: (h)  The 90th day afier the
record is Oled.

11722121

Dated ) .
I/ W H e
( AR el
71

Signfiure of a member or authorized represeniatine of a4 nember

IMRAN HAKEEM

Ty ped o printed name of signee

Filing Fee: 52500




