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COVER LETTER
TO: Registration Section
ivision of Corporations
HOSTAK M LLC
SUBIJECT:

Name of Limited Liability Company

[he eoctosed Articles o Amendment and fee(s) are submined for filing.

Please retuen all correspondence concerning this matter to the following;

ALHIRAQ

Name of Petson

Fiem/Company

83313 N DALE MABRY HWY UNITB

£ ~
. &
—iey ~3
=T £
Address ~l N
—i- m
" neece o
FAMPA_FL 33614 s N
== =
City/State and Zip Code [
. N wio
INFORUNIACC NET e R
e,
Bl saddress (o be used Tor Tnture annual report sotTication) - s <
Far further information conceming this matter, please call: v, OB

ALTIRAQ 413

at { )

389225 ]

Name ol Person Area Code

Enclosed is a check for the following amount:

= 05 00 Filing Fee

{1 $30.00 Filing Fee &

Ceniticate of Stalus Certified Copy

{additonal comy 15 enclosed)

*hailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

i $55.00 Filing Fec &

Daytime Telephone Number

3 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

Ladditional copy is enclosed)

Street Addresy;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

e ]



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOSTAK [T LLC

IName of

. - . . . " . I T 202 .
[he Articies of Organization for this Limited Liability Company were filed on 09/21/2023 and assigned

- 21 354
Florida document numhber 141000438966

This anendinent is submitted to amend the following:

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

Hie new e most be distingnishuble und comain the vord “Limited Liability Company.” the designation “LLC™ o the abbreviation “4.1.C.”

Enter new principal offices address, it applicable;

{Principal office uddress MUST BE A STREET ADDRESS) e &
it [ %) [ g
;—-— [&dl m [ }'
“2 N g
PSR SR |
Fater new mailing address, if applicable: AT g
R B <
{Matitineg address MAY BE 4 POST OFFICE BOX) M - = _}
e
r CR

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andior the new registered office address here:

Name_of New Regisiered Agent: ALTIRAQ
~ew Repistered Office Address: 1132 RISING MIST BLVD

Enter Flordda sireet address

RIVERVIEW . Florida 31578

Cipv i Codo

New Repistered Agent’s Signature, if changing Repistered Agent:

Fhorehy ecepi the appointment s registered agent and agree 10 act in this capacitv. [ further ugree 1o comply with the
provisions of el stitutes refative 1o the proper and complete performance of my duties, and | am fumiliar with and
aceept the ohiigations of my position as registered ugent as provided for in Chaprer 603, F.S. Or. if this document iy

Fuing filfed 1 amerely reflect a chuage in e registered office adedress. Thereby confirm that the limited liability
coanpanty hias been notificd in writing of this chunge,

Abwag(Sep 24 2524 11 JIEDT,

If Changing Registered Agent, Signature of New Repistered Agent




Il amending Authorized Person(s) aathorized to manuge, enter the title, pame, and address of each persun_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR S HALED ERAQ
MR SAAD ERAD
R ALTIRAQ

Address Type of Action
12119 TREE HAVEN AVE
ZAadd
GIBSONTON, FL. 33534
BRemove
CiChange
12H9 TREE HAVEN AVE
= Add
GIBSONTON, FL 33534
ORemove
ClChange
1132 RISING MIST BLVD
™ Add
RIVERVIEW, F1. 33578
CIRemove
{JChange
S Add
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[JRemuve
GChange
OAdd
CRemove

CChange




). If amending any other information, enter change(s) here: Zdttuch additional sheets, if necessary.)
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I2. Effective date, if other than the date of filing: (optional)
¥ elective date is listod, the date must be specitic and cannol be prior tw date of filing or more than 90 days after filing.) Pursuant to 605.0207 11)b)
Note; I the date inserted in

this block does not meet the applicable statutory filing requirements, this date will not be listed ns the
document’s effective dae on the Department of State's records.

e record specifies a detaved effective date. but not an effective time, at 12:01 a.m, on the earlier of: (b} The 90th day afler the
record is Nied.

SPETEMBER 247TH

24
[Dated

A deag {B0p 1L 1

Signature of a member or suthorized representatse of 8 MEMber

ALVIRAGQ

Typed or printed name ol sighee

Filing Fee: §25.00



