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COVER LETTER

T Registration Section
Divisiva of Corporations

HOSTAK LLC
SUHBJFCT:

Name of Limited Liability Company

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

Please return all vorrespondence conceming this matter to the {otlowing:

ALLIRAQ

Name of Person

FimyCompany
2406 E COLLEGE AVE ) e
,".r: [
Address =
T
ot
RUSKIN, FL 33370 plat
S 7i : wn
Ciy/Swate and Zip Code cn e
INFOEEUNIACC.NET A
Lun
E-mail address: (1o be used for Tulure annual repor nolificaiion) !
— £
For further informaltion concering this matier, please cal; M
ALHRAQ 813 3892251
ar{ )
Nume of I'erson Arca Code Daytine Telephoane Number

Enclosed is a check for the fotlowing amount:

= 53500 Filing Fee T £30.00 Filing Fec &

Centificate of Status

Malling Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[ $55.00 Filing Fee &
Certified Copy
{edditional copy is encinsed)

T3 $60.00 Filing Fee,
Certificate of Status &
Centified Copy
{additional copy is enclased}

St ddress:

Registration Section

Division of Corporations

The Centre ol Tullahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOSTAK LLC

e - - - . - - . I T - i 1022 R
Phe Adicles ol Organization forshis Limaed Liahility Company were filed on 10:03/2021 and assigned
L220004 2060679

Hlorida document nember

This amendiment is submitied 0 wnend the folowing:

Ao [T amending aame, enter the new name of the limited liability company here:

the new name musl be Jistinguishabie and comain the words “Limited Liability Company.” the designation =L1LC™ or the sbbreviation 1 1L.C."

Enter new principal offices address, if applicable:

{Principal office aiddress MUST BE A STREET ADDRESS)

P~
=
L)
=
v caye
8
Enter new mailing address, if applicable: py__ T
(Muiting gddress MAY BE A PONT OFFICE BOX) T !
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AN
B. if amending the registered ugent and/or registered office address an our records, enter the narhe gj1he & registered

agent and/or the new repistered office address here:

Nupte of Now Reeistered Avent: ALLIRAD

FI32 RISING MIST BLYD

New Reuistered Office Address:
Ernter Florida sireed address

RIVERVIEW . Florida 33578
City Lip Coude

New Registered Agent’s Signature, if chaoging Registered Ageal:

Fhereby acespt the appointment as registered agent and agree to act in this capacine. [ further ugroe (o comply with the
provisions of all statutes relative i the proper and complete pecformance of my duties. and [ am_fumilior with amd
accept ihe oblisations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this document s
Feing filed 1 merely reflect a change in the registered office address, | hereby confirm that the limited fiability
company has been notified in weiting of this change.

ALl {RAG

fl Changing Regntered Agent. Signuture of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manaper
AMBR = Augthorized Member

Title Name Address Lxpe of Action

MGR KHALED ERAQ 12119 TREE HAVEN AVE

LJAdd

GIBSONTON. FL. 33534
MRemave

OChange

MGR SAAD ERAQ P21 19 TREL HTAVEN AVE

W Add

GIBSONTON, FL 13534
ORemove

DChange

MR ALTIRAD 1132 RISING MIST BLVD
W Add

RIVERVIEW, FL. 33578 v B2
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ORemove

CChange

CiAdd

CRemove

£1Change




1. If amending any other jnformation, enter change(s) here: (dirach additional sheets, if necessary.)
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. Effeciive dute, if other than the date of filing: (optional)
U an efective daty s listeed the date must b spevilie and canmor be prior to date of Tiling or more than 90 days after filing.) Pursuant to 6050207 (35b}
Note: 1fthe daie inserted in this block does not meet the a

pplicable stattory filing requirements, this date will not be Hsted as the
dovument’s effective date on the Department of State’s records,

IFthe record apecifies o delaved effective date, but not an effective time, at £2:01 a.m. on the earlicr of: (b)  The 90th day alter the
record is Rled.

SPETEMBER 247H
Dired

ALL (KA

[T 242824 112G EOTY
ALt AT yep-28 T4

E.
TUSignatire ol a member or authonized represenialive oF s member

2024

ALIRAQ

I¥ped or printed name of signee

Filing Fee: $25.00



