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TO: Registration Section
Hyvision of Corperations

COVER LETTER

{{{H24000107942 3)))

KHASLEE LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amenmdment and Teeds) are submitted for filing.

Please retwrn all correapendence concerning this matier 1o the futlowing;

LOVETTTE DOBSON

Nanwe of Person

Firm/Cimpany

I7X50 STATE HWY 249 STE 220

HOUSTON, TX 77064

Address

clfifei23d@ nchilc.com

Uity stade and Zap Code

Fomanladdress o e wsed fot tune annnal eeport sonificuim)

For further information concermng this mutter. please call:

LOVETTE DOBSON

| {888) 4n2-3053
at { }

Nane of Petson

Enclosed 15 a check tfor the fallowing amogat:

= 52500 Filing Fuee L] $30.00 Filing Fee &

Centiticate vl Status

Mailin
Registration Section
iJivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Address:

Area Cade [Davtime Telephone Number

i Sod.0uFiling Fee,
Certilicate of Status &
Certiiied Copy
{udditional capy 1+ enclosedy

L) 83500 Filing Fee &
Curtified Copy

tachdiitonad copy s enclosed)

Street Address:

Registration Scction

Division ol Corporations

The Centre of Talahassee

2413 N Monroe Swreet, Suite 810
Tallahuassee. FLL 32303

({{(H24000107942 3)})
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ARTICLES OF AMENDMENT
(((H24000107942 3)))

3/25/2024 08:15:20 COT .
TO
ARTHOLES OF ORGANIZATION

OF

KHASER LIC

1 ume of the Timed Linhilitsy Company us 10 iow appears on sur records.)
(A Flonda Dinnted Tabmity Corpanyy

0272272024 :
/-2 and assigned

The Articles of Organization for this Limited Liabiliy Company were fled on

1 2400000254

Flortda document number

Fhis amendment is submitied o amend the followmg:

A I amending mame, enter the new name of the limited Hability compuany here:
The new name must by distinguishahle and coninn the wards ~Lamted Lishrlite Company,” ii‘LL'_(fL"H;_.'-ﬂ;Iiﬂ?] “LLET or the abbrevion L. 1.
. L - . . T Edeewate ERRR
Enter new principal offices address. if applicable: JAIT bdgewater Dr 8406
, . 4 P ipy g anddo FEL 328
(Principal office address MUST BE A STREET ADDRESS) — Driando FL 32304
1317 Edgownater Dr 24536
Orlando FIL 32804
g L Y
¥
s
SRS SRR | SRR

Enter new mailing address. it applicable:
tMailing address MAY BE A POST QOFFICE BOX)
-2

B. If amending the registered agent and/or registered office

agent and/or the new registered office address here:
Name ol New Registered Agent: S
_' { o
Now Revistered Oifice Address: 1o
Foaive Floreda sereet addeess
. Florida
Cin 2 Conde

New Keaistered Agent’s Signature. it changing Kegistered Apent:
[ hereby accept the appoiniment as regisiered agent and vgree to aet in this capacice, 1 further agree to comply with the

provisions of all swtutes reluiive to the proper und cumplete performance of - duties. amd | am fumitiar with and
aveept the oblivations of my position as registered agent as provided fov in Chaprer 603, F.8 Or i this docunent is

heing fited 1o merely reflact o change in the registercd oftice addvess, Therehy confivm that the linrited liahifiy

comipreny: has been notificd inwriting of this change.

If Chapging Registered Agent, Signature of New Registered Agent
({((H24000107942 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being sdded
or remmoved from our records:

((H24000 107942 3)))

MGR = Manager
AMBR = Authorized Member

Title Ny Address Type of Action
AMBR Zahid Mohamed 1317 Edgewater Dr #4556 Sadi
Oriando, FL 32804 DRemove

- Change

CAadd

CiRemove

I Change

Ciadd

Cikemove

1 hange

i1

CORemove

CiChange

CrAdd

L Remove

CIChange

Ciadd

$Remaove

CiChunge

(((H24000107942 3)))
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(((H24000107942 3)))

b If amending any other information. enter change(s) here: (dnach additional siweets, if necessary. )

F. Effective date, il other than the dute of filing: {optionai)
(Ll an effectise dale is fisted. the date must by spesific and cannot be prior to date o #iling or more than 90 days eiter Bling.) Pursuant o 65030207 (33h)
Notg: Fihe date inserted inthis Block dous not meet the apnlicable statuiory filing requirements, this dare will ot be listea] as the
document’s effective date on the Department of State’s records,

1{ the record specifies a delayed effective date, but not an cffective time. a1 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Nated March 22nd 2024

? ﬁl’]‘ffj /jl/[;l‘l m"i—!r'l/a&/

Sigurture ofa member of authorized representallve of o member

Zuhid Mobhamed

Typed or printed namc ot signee

(((1124000-107942 3)))

Filing Fee: $25.00



