p.1
Feb 182022 4:09pm

¢

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the tp and bottom of all pages of the document,

(((H22000065432 3)))

OO0

513234BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will generate another cover sheet.

T T T T e e e e e -

To:
Division of Corporations
Fax Number : (85@)617-~-5383
From;
Account Name 1 AD ACCOUNTING SERVICES, INC.
Account Number : 1281100006932
Phone : (305)448-9584
~T ~ Fax Number : (305}448-9569
e e .
r = _ i3
I **Enter the email address for this business entity to be used for -future =
B — 3anual report mailings. Enter only one email address please, ** :
w =
- Email Address: - .
[l ) !
Lat — oy
:t_.‘-..—-...__'_____-.”..__.___..-.. —_ - ———— e e e o - R
& X LLC AMND/RESTATE/CORRECT OR M/MG RESIGN" *~ 7=
. o
QURAAN & HAKEEM'S REALTY LLC =
[Cenificate of Status |L 0 |
[Centificd Copy Lo ]
[Pagc Count . “_ 01 1,
[Estimalcd Charge ]L $25.00 |
Electronic Filing Menu Corporate Filing Menuy Help i 17 834

XN3INZT 4L



. P2
Faeb 18 2022 4:08pm

o

COVER LETTER

TO: Registration Scction
Division of Corporations

QURAAN & NAKEEM'S REALTY LLC
SURJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendmens and fee(s) are submitted for filing.

Please return all correspoundence concerning this mauer o the following;

IMRAN HAKEEM

Mame of Persan

QURAAN & HAKEEM'S REALTY LLC

Fin/Company

3L N PINE ISLAND R 2105

Address

SUNRISE, FL. 33331

City/Statw and Zip Code

E-mail address: (1o be used for future annual report noliication
p

Yor further information concerning this mauer, please call;

IMRAN HAKEEM 305 448-9584
a ( )
Name of Person Area Caode Daytime Tefcphone Number

knclosed is a check for the following amount:

= $25.00 Filing Iee L} $30.00 Filing Fee & 0 $55.00 Filing Fee & (7' $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centificd Caopy

(addiiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Talizhassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassece, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QURAAN & HAKEEM'S REALTY LLC

Nume of the Cimiited Iiahilite Umpiny as it now a
(A Florida Limfted Liabiliiy

SAYS 00 our récurds,
ompany)

The Axticies of Organization for this Limiled Liability Company werg filed on 02/08/2022

and assigned
Florida document number 22000048209

This amendment is submnitted to amend the following:

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

The new name st be dislinguishable and coniain the words *Limited Liabilily Campany,” the designation “LLC" of the abbreviation “LLCM

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRE ETADDRESS)

bt ]

[
Enter new mailing address, if applicable: _ _
(Mailing address MAY BE A POST OFFICE BOX) : o

~—

B. Il amending the registered agent and/or registered office address on our records, enter the

name of tifé new_rcf:istcrcd
agent and/or the new registered office address here: T T

Name of New Registered Agent:

New Repistered Office ddress

Enter Florido stroet adis esy

, Florida

City Zip Code
New Registered Agent’s Sipnatu re, if chanping Registered Apent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. | further

provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samilior 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 to merely reflect a change in the registered office address, | hereby confirm that the limited liabitity
company has been notified in writing of this change.

Il Changing Registered Ageni, &gnntﬁe of New Reristered Apent

agree to comply with the
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If amending Authorized Person(s) authorized to manage, enter the title, name, and

address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR NASER QURAAN 3110 N PINE ISLAND RD #105 0
—_ _JAdd

SUNRISE, FL. 33351
=Remove

DO Change

AMBR ARWA QURAAN 3TLON PINE ISLAND RD #1105 -
Add

SIINRISFE, FL 3335
CIRemove

TiChange

ClAdd

CRemove

O¢Change

Oadd

ORemove

ClChange

L Add

JRemove

O Change

Oadd

T Remove

CiChange
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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: {optinnal)
(Il an effective daie s Gsted. the date must be specific and cannol be prior 1o date of filing or more than 90 days aler Rling) Pursuent 1o 605.0207 (30}
Note: IMthe date inseried in this block dues nut meet the a

pplicable stawiory filing requirements. this date will not be {isted as the
document’s effective datwc on the Department of State’s records.

If the recard specifics a delayed cffective date, but not an effective timg, at 12:01 a.m. on the earlier of (b} The 90t day afier the
record is filed.

FEBRUARY 1§ 2022

/""’j : A !
_Lbapeq #0{ AN

Signdtore of a member 91 scthonzod representative of

Dated

a mernber

IMRAN HAKEEM

Typcd or printed name of signee

Filing Fee: $25.00 .



