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COVER LETTER (((H24000241213 3})))

TO: Registration Section
Division of Corporations

AHTLLC
SUBJECT:

Namic of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are sebtted for filing,

Phease retun all correspendence concerning this matter (o the leliowing:

LOVETTE DOBSON

~anwe of Person

FirmiConpany

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

CitvrState and Zp Unde

EFILE1234@INCFILE.COM

FomatTaddress: tovhe weed Tor Mitsee anmal repent nonficanong

For further inforungicn concerning Uis rmadier, picase call;

LOVETTE DOBSON 8BB4B23453
at [l 1
Area Cande

Nawne of Person P time Telephoene Nuimnber

LEnclosed is a cleck tor the following amount:
(wl $25.00 Fiting Fec LI 330000 Filing Fee & TIS35.00 Filing Fee &
Certitied Copy

ficddazivnal copy oo enelosed)

{0 300, Filing Fee,
Certificate of Status &
Certified Copy

laddizional copy 15 enclosedy

Comdficate of Stajus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Sceuon

Division ol Corpoerations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H24000241213 3)))
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ARTICLES OF AMENDMENT (((H24000241213 3)))
TO
ARTICLES OF ORGANIZATION
OF
AH.TLLC %
txame of the Limited Liabiliny Company as it now appears on vur records.) EA L e
(A Floruda Limuted Luability Company) ’(/‘L (7 (
R X :
i o
The Arvcles of Organization for this Linuted Liability Company werc {iled on 02/01/2024 '“.:l'z}fi ':lssignc_g, <
Florida document number L24000060254 "'-‘.:" ,!:;.
. , . LA
Ihis amendment is subimsted o amend the following: T e
o

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

The new name mist be dhstinguishithle and comain the words ~Limited Laability (:f:1r11|*.|x\}_'." the designision “LLC™ ar the abbreviaton “L.1LC
675 N Hunt Club Bivd

Unit #2162

Longwood. FL 32779

Enter new principal offices address, if applicabie:

(Principal office address MUST BE ASTREET ADDRESS)

675 N Hunt Club Blvd
Unit #2162
Longwood, FL 32779

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered itfice address on our records, enter the mune of the gew replistered
agent and/or the new revistered office address here:

Nume of New Registered Agent:

New Reviswered Office Address:

teier Flovwdet soeei adidress

. Florida
iy Ay Cendee

Now Hegistered Agent’s Signature. if changing Kegistered Agent:

[ hereby aceept the appoiniment as regisiered cgent and agree tooact in this capaeite, I further agree to comply with the
provisions of all scatntes refative (o the proper und complete performance of nny duties, and Tam famddive with and
accept the obligations of my position ax regisicred agent as provided for in Chaprer 603, .8 Or (i this document is
heing filed to merely reflect a change in the registered office address, Dhereby confivm that the limited liabilicy
compaiy s been natitied in writing of this change.

IF Changing Reyistered Apent, Signatere of Sew Repistered Apent

{({H24000241213 3)))
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Page:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
nr_removed from our records:

MGR =

AMBR =

Title

AMBR

Manager
Authorized dMember

Abdulhadi Tariq

675 N Hunt Club Bivd

(((H24000241213 3)))

I'ype of Action

. T Al

Unit #2162

Ciltemove

Longwood, FL 32779

W Change

CAdd

CRemove

TiChange

L D“%i
C"‘( A -\
—c -

Foot

v T =
. ._’Q RC[T.\\'C (

CIRemove

_ CDWChange

Cladd

L Remowve

3 hange

Chadd

CiRemove

OChunge

((H24000241213 3)))
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D. Ifamending any other information. enter change(s) here: (Ariuch additiona sheets, if necessary.
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E. Effeclive date, if vther than the date of filing:

(1t an etfective date is listed, the dute must be specilic and cannet be prior 10 date of Gling of more than 90 days after filing.) Pursuan! o 6003.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements, this daee will not be fisted as the
document’s effective date on the Depariment of State’s records.

{vptivoal)
record is PHed.

It the record specities a delaved effective date, but not an effective time, at 12:01 n.m. on the carlier oft (b)  The $0th day aiter the
July 16th 2024
Dated y

- % rr///fzc//m/.' 7&,,/4
aignature ot
Abdulhadi Tariq

Member ar alithorized reimusantatine nf A imeanl

Typed of printed name o signee

Filing Fee: $23.00

(((H24000241213 3)))



