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COVER LETTER

TO: Registration Section
Oivision of Corporations

HOSTAR I LLC
SURIECT:

Name of Limiled Liability Company

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

Please retarn all correspondence concerning this matter to the following:

ALIIRAQ

MName ol Person

Firm/Company

A US WY 30T S UNIT 1L

Address

RIVERVIEW FL 33578

City/State and Zip Code
INFORUNIACC NET

T-mait address: (1o be used Jor future iinual report notificulion)

ior turther information concerning this mater, please call:

ALT AL 813 1892251
. ar({ )
None of Merson Area Code Daytime Telephone Number

Enelosed is a check for the fellowing amount:

® $25.00 Filing Fee ] $30.00 Filing Fer & " $55.00 Filing Fee & T $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enviosed) Certified Copy

{additional copy » enclosed)

Mailing_Address: Street Address:

Registration Section Registration Section

Division vl Corporations Division of Corporations

.01 Box 6327 The Centre of Tallahasses
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOSTAK B LLC
{Name of the Li

09/21/2023 and assigned

The Artiches of Organization for ihis Limited Liabiiity Company were filed on

g 2 i
Florida document mnnher 1230004 35966

This amendinent is submitled to amend the following:

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

Ihe e naume miost be distinguishable and cantain the words “Limited Lixbilin, Company.” the desigantion “LLC™ o ihe abbeeviation "LL.CY

Enter new principal offices address, if applicable: s
{Privecipal affice wildress MUST BE A STREET ADDRESS) - ? .
N !
Gt omm L
Enter new mailing address, if applicable: o e
e
{Muiling address MAY BE 4 PONT OFFICE BOX) —_ .
M

B. H amending the registercd agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

ALTIRAQ

Name.ol New Repistered Avent:

[ 132 RISENG MIST BLVD

Enter Iorida street adidress

New Repistered Oftice Address:

RIVERVIEW - Florida 33578
City

Zip Cocle

New Heaistered Apent's Sipnature, if changing Repistered Agent:

T hereby aceept the appointment as registered agens and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all stututes relative to the proper and complete performence of my duties. and L am familiar with und
cccet e ehligations of my position as regisiered agent us provided for in Chapter 603, F.S. Or. if this document is
Bewmg filled i meeely reflect o chatige in the registered office address. 1 hereby confirm that te limited lability
camipoiny has been norified bowriting of this change.

If Changing Regitered Agent, Signature of New Hegiviered Ageat




[F amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGKR = Manager
AMBR = Authorized Member

Tiide . Name Address Type of Action
MGR RITALED ERAQ 12119 TREE HAVEN AVE
CAdd

GIBSONTON, FlL. 33534
mHRemove

OChange

MOR SAAD ERAQ 12019 TREE LHIAVEN AVE
= Add

GIBSONTON, FL 33534
ORemove

CChange

MR ALTIRAQ 132 RISING MIST BLVD .
= Add

RIVERVIEW, FL 33578
ORemove

T Change

CAdd

ORemove

OChange

—_ Cadd

Ty

: oy R
DRemove
-

L

™ . .
S

Il

OChange
I .

Shay

—a
—_—

[ e
Bhdd ™=
n
CIRemove

Sk

A

e

O Change




D. If amending any other information, enter change(s) here: (Attach additionul sheets, if necessary.)

. EfTective date. if other than the date of filing: (optional)
{1 an eifective date is listed, the dute must be specilic and cannot be priod 1o date of filing or more than 90 days after filing.) Pursuunt to 605.0207 {3Xb)
Note: ifthe 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.

11 the recard specifies v delayed effective dale. but not an eifective time, at 12:0) a.m. on the earlier of: (b)  The 90th day aficr the
recazd ix fled.

SPETEMBER 24Tt 2024

Mlitreg [Sruzd,tgnzd 1131 EET}

ALVIRAG

Dated

Signawire of 8 member ar avthonzed represcntative of @ nember

Tvped or printed name of signee

Filing Fee: $25.00



