 KRR0000 $2% 04

(Requestor's Name)

(Address)

(Address)

City/State/Zip/Phone #)

[]eckue [ war { ] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

RAS fcjmr‘mre

Office Use Cnly

MM

000384924500

vl SRRV S A P
B
o
— = ;: ar
T T Ty
:.'-;.;"-‘: =37
mEN e
r (Ve [
i .
eluw I
wES
T e O
—~
(4% ]
A BUT LER

MAY 12 222



L COVER LETTER

T0: Registration Section
Division of Corporations

WATT - 23 Touechneks [LL

Naume of Limited Liability Company

SUBJECT:

The enclosed Arsicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence cuncerning this matter to the following:

}/ﬁLﬂﬁ;,-v / ajli /wiZ M/
N \5)6 ol Person

L oidila ff_l\}m.l;i_f,’é/ / ,",,LE/H;; &Wﬂ}bmau

Firm/Compuny

W (! &/Y’f‘c’ﬁf // LJalu: cn.«/ //)/Wd

Address
/

Taps, A 336] ¢

Lil}'!Sl.llL and Zip Code

Tomml addicss: (Lo be used for futare annual report notification)

For further information concerning this matter, please call:

744£Lﬁ’ /il!NcﬁZ//;ﬂ/ a %l ) tﬂ[ }3¢“

Name diderson Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

B/S?_S‘UU Filing lFee O $30.00 IFiling Fee &

Centificaie of Status

[ §55.00 Filing Fee &
Certified Copy
{additional copy 15 enclosed)

0 £60.00 Filing l'ee,
Certificate of Status &

Mailing Address:
Registration Section
Division ot Corporations
PO Box 6327
Talluhagsee. FIL 32314

Certified Copy

Ladditional copy s enelosed)

Street Address:

Registration Section

Division of Corporatiuns

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
. ’ TO
‘ ARTICLES OF ORGANIZATION

OF FILED
Na/l:llcé Ih]:lgte; l.gt%l\' C Il’\ Uﬁgtﬁw‘ f?:hh /@QPR 29 AH& ba

ompany as it now a \

ars on our records.}

. STATE

- L‘ +
The Articles of Organization for this Limited Liability Company were filed on 'an’d'aésigned

Florida document number aam\O/)O?[g y(’()q .

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation L1.C” or the abbreviation =1..L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

L] ! = j
Name ol New Registered Apent: 7&; 7[(? A 4? HNEE [4//
= \/ A I
New Registered Office Address: gf{ / 6!’/#’["("5 Z%‘}FI s /‘}{ p/’”/(f

Fnter Florida street address

/a /vtﬁjﬂ . Florida 33{/7

Cﬁ\ Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Registered Agen New Registered Agent




1} amendmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
f:r renﬂ,ved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name .Add ress Type of Action

MR _BO%M HLIH/VEZAJM/ 474 6'?}91}055' %hmw/ ﬁ/{yﬁ EZA/dd
@1/}&/4/ }Z 3’?,/ /9 ORemove

OChange

OAdd

O Remove

OChange

CJAdd

O Remove

OChange

CAdd

CORemove

(JChange

JAdd

{ORemove

OChange

TJAdd

COORemove

DiChange




D. If antending any other information, cnter change(s) here: (Aituch additional sheets. if necessary )

;r‘](*c;Sf [‘.'.c/c’/ /ﬂ.n?L/.;:L’ ,mu/w%ﬂ/ 45 vuflmm)/f‘ /’lf 6/()

E. Efective date, if other than the date of filing: (optional)
{If an ¢fTective date is listed. the date must be specilic and cannot be prior 1 date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of Siate’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m, on the carlier of: (b)  The Y0th dav alter the
record is [iled.

s Maren 30 300
e T /.

-

ST e .
- L/i://ﬂ v AL AR il
Signattire ol a member or auﬂu)y_f'n:d wpresentative of a member
. /

) - [' - - /
2o 7[::? A /l//a'}i/t/c_ Z/mf/

Trped or printed game of signee

=3

Filing Fee: $25.00



RECEIVED

2022 APR 29 AM 7:40

FLORIDA DEPARTMENT OF STATE}.FP,_. . )

Division of Corporations Dt i e STETE
TBLUAMASSER, FL

April 19, 2022

TOOFAN HAJINEZHAD
8861 CYPRESS HAMMOCK DRIVE
TAMPA, FL 33614

SUBJECT: HAJI-22 INVESTMENTS LLC
Ref. Number: L22000082804

We have received your document for HAJI-22 INVESTMENTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist il Letter Number: 622A00009091

www.sunbiz.org
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