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COVER LETTER

T¢:  Registration Section
Division of Corporations

HOSTAR BLLC
SEBIECT:

Name of Limiwd Liability Company

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

Please return all correspondence concerning 1his matier o the following:

ALRAQ

Name of Person

Firm!(Company

7441 LS HWY 301 S UNIT L1

Addness

RIVERVIEW FL. 33578

City/State and Zip Code
INFO@UNIACC.NET

ol address: (16 be used for future annual report nouitication)

For funther information voncerning this matter, please call:

ALHIRAQ 8i3 1892254
al( )
Nupswe of Person Arca Code Daytine Telephone Number
Enclosed 35 a check for the following amount:
™ S25.00 Filing Fre C} £20.00 Fiting Fee & ;855,00 Filing Fee & ZJ $60.00 Filing Fee.
Certificate of Siatus Centified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{addiionzl copy 1 enclosed )
Mailing Adilress: Street Address:

Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HOSTAK 1§ LLC
{Nume of the Limited Linb ity Com

i BY 88 il QoW SpEATs an Our records, )
. . . N .. AAE Broda Limited Liabdity Com,
Yhe Ariicles of Organization for this | imited Liahi ity Company were filed or[:mm": :

£33 and assigned
Flarida dacumen pumber L000A]4530 .

Fhis amendinent is submiited 10 amend the fotowing:

A. IFamending name. enter the new n

v

a

company here:
Fiw ngw o st by duaingoishable and contain the sords “Limited Lizbility Company,” e designation “LLC™ or the abbreviation “EALC

Enter new -principal oftices address. if applicable:

me of the limited liability

(Principul office address MUST RE A STREET ADDRESS) S 03
A @
———
a1
:.: = ] R
Enter new mailing address, if applicable: 3 ;'}] -l
s pow
(Muding address MAY BE A POST OFFICE BOX) A .. 4 4
i A ()
o —ed
i3
B. If amending the regisiered agent and/or registered office address on our records, enter the name of the gﬁE‘gig;ereg
agent and/or the new registered office addreys here:
Mame of New Registered Apent: ALIIRAQ
New Registered Office Address;

1132 RISING MIST BLVD

Ewier flovida sireer oddress
RIVERVIEW

. Florida 3327
Cuy Zip Code
New Registered Apent’s Siganture, if chunging Registered Agent:

Flierehv aecep the appoimment as registored agear and agree 1o act.in this capacity. | further agree ro comply with the
provesions of oll statutes relaiive 1o the proper and complete performance of my duties. and I am fumitiar with wd
acvvpt the obligutions of my positicon as registered agent as provided for in Clupter 605, F.S. Or. if this document iy
heing flvd v merely reflect u chenge in the registered office address, T hereby confirm thut the limited fiability
company has beennotitied in writing of 1his chunee.

—&m ipremraiers
T 4, M L1 LT

IT Changiop Regintered Agent, Signature of New Registered Agend




I amending Authorized Person{(s) authurized (v manage, enter the title, pame, and address of each person bejng adde!

or removed from our records:

MCR = Mansger
AMBR = Authorized Member

Tile Name Address Type of Action

MGR KHALED ERAQ 12119 TREE HAVEN AVE

OAdd

GIRSONTON, FL 33534
ERemave

CChange

MGR SAAD ERAD £2119 TREE HAVEN AVE
= Add

GIBSONTON. FL 33534
ORemove

[JChange

MGR ALLIRAQ 1132 RISING MIST BLVD
= Add

RIVERVIEW, FL 33578
D Remove

[(3Change

CAdd

CRemave

OChange

EAdd

(JRemove

TiChaage

TAdd

ORemove

OChange




D. ifamendinp any other Information, enter change(s) here: (Artach additional sheets, if necessary. )

E. Effective date. if other than the date of fiting: {optional)
U an eifeciive dme s Histed. the aste musl be specitic und cannot e prior to date of filing or more than 90 days afler filing.) Pursuent 1o 05,0207 13)h)
Note: 11the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records.

1 ihe record specifies o delaved effective date, but not un effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
recard 15 filed.

SPETEMBER 23711 2024
Pared .

A frag

All eaq (3€p 24, 1024 1171 £DT)
Signature of & member or authnared representative of a member

ALFIRAG

Typed or printed name ol signce

Filing Fee: $25.00



