0/13/23, 1154 PM

ool Dgpafimegyt off Sfte
£ orp@lati R
gZironic Filtg CBver She

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and boitom of all pages of the document.

Dwisizn of Corporations

(((H23000322626 3)))

H2I0003 226253 AR -

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

(858)617-6383

~3
From:
Account Name ¢ UNITED ACCOUNTANTS LLC . -
Account Number : 128238888115 ©o
Phone : (B13)773-4973 .
Fax Number 1 {813)44B-4499 :
**tnter the email address for this business entity to be used for future ;ﬂ
g annual report mailings. Enter only one email address please.**
':;) u\.é‘é
é::) T Email Address:
L3 =g et
Yt
) e e et s e e e o et o+ e e
T
" i LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
; &G HOSTAK I1 LLC
. {}} -‘. : N o i
L - iCcruﬁcalc of Status 1 {) |
e Certified Copy ]L 0 .
Page Count i[ 01 :
fEslimulcd Charge '[ $25.00 J

Edectronie Filing Menu Corporate Fiting Menu Help

hitps-Melile.sunbiz.orgiscripis/aficovr.axe

in



COVER LETTER

TO: Registration Section
Divisien of Corporations

HOSTAK ITLLC
SUBJECT:

Name of Limited abiliny Company

Fhe enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retuen all comespondence concerning this matter to the following:

KIHALED ERAQ

Name ol Pegson

HOSTAX T LLC

FitmeCompany

FHPUS HWY 3018 UNIT 111

Address

RIVERVIEW, FI, 3147%

Uity Stale umd 2 Code
HASANGSPLITFIRSTATM.COM

t-mail addresT {16 be used Tor Tuture anngal repart nutilwation)

For firther information concerning this matter, please call;

KHALED ERAQ 813 AIHISE |3
at }
Name of Person Area Code Bavtime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee L3 $30.00 Filing Fee & 1 §35.00 Filing Fee & [2 Se0.00 Fiting Fee,
Certificate of Status Centitied Copy Certificate of Status &

tadditional copy 1 enclused) Centified Copy
(additional copy 5 enghised)

Muiling Address;
Registration Scection
Division of Comporations
PO Hox 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Comorations

The Centre of Tallahassee

2415 N Monroe Street. Suite B 10
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOSTAK 1T 1LLC

(Name of the L.imited Liahility Compansy as il naw appear oo our recarils.)
€A Hlonda Timied Tiabilny Company)

RI03 2021

The Anicles of Organization for this Limited Liability Company were filed on and assigned

- . bl _:
Florida ducument numbgr  [-=3000213530

This amendment is submitted 10 amend the following:

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

e new pame mnst be Jistingaishable and contain the words “Limiied Liability Company,” the designation "HLC™ or the abbres fation =L 1L.CL

—
Enter new principal offices address, if applicable: A
(Principal office uddress MUST BE A STREET ADDRESS) . I
Enter new muiling address. if applicable: —
(Muailing address MAY BE A POST OFFICE BOX) -

B. If amending the registcred agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reyistered Aveni:

New Regisiered Office Address:

Foter Flarnda sireet adiresy

. Florida
fr(\ /{l:r) [

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

! herehy accept the appointment ay regisiered agent und agree to act in this copacioe. 1 firther agree

o compivavith the
provisions of all siatutes relative 1o the proper wnd camplete performance of myv dutioes.,

and Fam familior with and
accept the obligationy of mne position us registered agent ax provided for in Chaprer 603 F.S. Or if this document is
heing filed 1o merely reflect a chunge in the registered office address. | fteveby confirm thar the limited finhilin:
company itas been notified in writing of this change.

If Changing Registered Apgent. .\'ignurlﬁu reul New Registered Agent




=

If amending Authorized Person(s) authorized to manage,

enter the title, name, and address of each person being added
ur removed from our recoris:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR HASAN [RAQ V32 RISING MIST BILVD
O Add

RIVERVIEW. F[L 33378
W Remove

~ . TicChange

e Tladd

CRemove

TEChange

—— DAdd

{Remove

CIChange

TAdd

{IRemuove

CChange

ladd

TiRemuve

C3Chanee

JAdd

CiRemove

O Change




. If amending any other information, epter change(s) here: (Auach wdditional sheets, if wecessary.

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is tisted. the date must he specific and cunnot be prior o duse of filing or more than 90 days after filing.) Punwant 1o 6050207 3ub
Note; 1fthe date inseried in this block docs not meet the applicable statutons filing requirements. this date wilt not be listed as the
document’s effective date on the Depanment of State's records,

I the secord specifies a delayed effective date. but not an effective time, at 12

OF am. on the earlier of: (bt The Yikh day aficr the
record is flled

SEP. 13 2023
Dated .

ember fr #ithanized representatn ¢ of n member

KHALED ERAQ

Fyped or printed Warmne ol signice

Filing Fee: $25.00



