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Incorporating Services, Ltd. i r'lcser\;'cj

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE . 1/5/2023 PRIORITY Regular Approval
ORDER ENTITY
SEMINOLE OAKS MHC, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SEMINOLE OAKS MHC, LLC (FL)

File the attached amendment

NOTES: .
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com
850.656.7953

OUR REF # (Order ID#) . 1109464

Please tall us for your sernices and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, January 5, 2023

Page 1 of'l
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CUVER LETTER

TO: Registration Section
Division of Corporations

SEMINOLE OAKS MHC, LLC
SUBJECT:

Namw of Limited Liabiliny Compuny

The enclosed Articles of Amendment and feets) are submitited for filing.

Please return alt correspondence concerning this matter w the following:

Ridaa Murad

Nanme of Persan

Hlahital Homes

FirmiCompany

123 Topaz Avenue

Address

Newport Beach, Califormia 92662

City/State and Zip Cade

ridaaddthabitat-homes.com

E-man] address: (1o be used tor Foture annual report notification)

For further information concerning this matier, please call;

Ridaa Murad 917 747-6806
at ( )
Namwe ol 'erson Area Cocle [y time Telephone Number
Enclosed is a cheek for the tollowing amount:
= 52500 Filing Fee 3 $30.00 Filing Fee & L1 S35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

taddisonal copy 1» enclosed ) Centified Copy
ladditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee, Fi. 32303
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AR11CLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION T R
OF : L

3N -5 R
SEMINOLE OAKS MHC, LLC 2 R ”J OS
{Name of the Limited Linbility Company as it now appears on our records.) N .
(A Florida Limied Tiahihty Company) i L Toln I
v L AR

- . . . - . . S - o - - . M2 .
The Articles of Organization for this Limited Liability Company were filed on June 9. 2022 and assigned

1.220G0261839

Florida document number

This amendment is submitted 1o amend the following:

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

The new mame must be distinguishable and contain the words “Limited Linbilits Company,”™ the designation “LLCT or the abbreviation LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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
apent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Ofice Address:

Enter Florida street aoidress

. Florida
Citv Zipp Codv

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appoimiment as registered agent and agree o act in this capacine, 1 further agree (o compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam famitior swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeny is
being filed 1o mevele reflect a clunge in the registered office address, § hereby confivrm that the linited liabiline
company has been notified inwriting of this change.

I ¢Changing Registered Agent, Signature of New Hepistered Agent




DocuSign Envelope 1D: 50E0335E-FOC4-4B17-86B6-0B52B6A3AA4D . .
C I EIMCBUINE AULIOCIZEU PRI HULHOTIZCO W 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 Action
MGR Ilabil_al H\.mlcs Atfordable 442 Shermun Canal
FHousing Fund I, [P = Add

Vence. Cahitormia 90291
TIRemove

O Change

AMBR Ridaa Murad 123 Topaz Avenue
ClAdd

Newport Beach, Californiy 92662
CIRemove

= Change

ANMBR Raghav Sapra S5 WL 25th Street, #27F
Oadd

New York, New York 10010
ORremove

= Change

Oadd

CRemove

CIChange

Cadd

ORemove

OChange

Cadd

CIRemove

OChange
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D. If amending any other information, enter change(s) here: (Auiach wdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(M an eftfective date is listed. the date muost be specilic and cannot be prioe o date of tiling or more than Yk duy s slier iling.y Pursaant w0 6050207 (34
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.,

I the record specitics a delaved effective date, but not an elfective thime, at 12:001 aum. on the carlier of: th) - The 90th day atier the
record is fited.

Dated January 5, 2023

/)

)

Signiture of i member or autherized representative ol i member

Raghav K Sapra

Tvyped or prirded name of signee

Filing Fee: $25.00



