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COVER LETTER

TO: Registration Section

Division of Corporsations
+
HOD TECIH STORES LLC
SUBJECT:
. Name of Limiled Lisbility Company
The enclosed Articles of Amendment and tee(s) are submiuted for Aling.
Please returm all comrespondence concerning this matter to the foliowing:
ABDELHAMID YOUSEF
Nane ol Person
HQD TECIESTORES LLC
FirmCompany
. ~oy
~
%1 NE FOTTH ST i
.- = -
Auidress - o ;g —-.-..:
1 .. —_ om——
NORTH MIAMI BEACL, FL 33162 BAPEE
- Tl e v
CiySie and Zip Code e
AIMETEHENPRESSTANSVCS.COM R R
iZ-mail address: (1o be used for future annual report notification) P

For further information concerning this matter, please call:

3058 164-5123
at{ )
Arvi Coede

ABDLLIAMID YOUSLF

Nume of Person Distime Telephone Number

finclosed is a cheek for the fotlowing amount:

0 $30.00 Filing Fee & Tl $55.00 Filing Fee &

Centificate of Status Cemitied Copy
tadditiomal copy is enclosed)

— 560.00 Filing Fee.
Ceniticate of Status &
Certified Copy
vadditional copy is enclosed)

W 52500 Filing Fee

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street. Suite 810
Tallahassce. FILL 32303

MailingAddress:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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Te:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOQD TECH STORES LLC
andassigned

03:29:2024

The Articles of Organization for this Eimited Liability Company were filed on
L2400 1I6KTY

Florida document number

This amendment is submitied to amend the following:

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

The new namme must be distinguishable and contgin the words “Linnted Eiabiliy Company.” the designation “LLC™ or the abbreviation *L.1.C”
X1 NE I67TH ST

NORTH MIAMI BEACH, FL 33142

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

R NE 167TH ST

NORTH MIAMI BEACH, FL 33162

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cater the name of the new registered

agent and/or the new registered office address here:
ABDELHAMLD YOUSEV

Name of New Registered Agent:
New Registercd Office Address: SINE 167TH ST
Enter Florida street addross
NORTH MIAMI BEACH Florida 33162
City Zip Coude

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

! hereby accepr the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statntes relutive to the proper and complete performance of my duties, and I am familiar with and
aceept the obligarions of my poxition as registered agent as provided for in Chapeer 605, F.S, Or_ if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited labiliny

company has been notified in writing of this change.
Abclehame %mﬂ%«//

If Changing Registered Agent. .‘iigna‘fm‘e of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, eater the litle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ABBELNAMID YOUSEF JUNE I67TIIST
Add

NORTH MIAMIBEACH, YL 33162
ORemove

W Change

OAdd

ORemove

O Change

BT,

LlAdd”,

A
—J

.

L
O Remove

.
R

IChange
L0

SSOIRY 2 udv #202

TAdd

ORemove

CChange

OAdd

ORemove

OChange

O Add

DJRemove

CChange
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D. Ifamending any other information, enter change(s) here: (Aituch additional shears, if necessary.)

¥

P =
e Y

¥ 1Y

1
A}

|

5S <0l

E. Effective date, il sther than the date of filing: {optional)
I un efective date is listed. the date must be specific and cannot be prior o date of filing or more than 20 daxy« after filing.) Pursuant w 6050207 (3¥b)
Note; 1f'the date inserted in this block dous not meet the applicable statwtory Gling requirements, this dute will not be liswed as the
document’s effective date on the Department of State’s records. ’

It the record specifies a delayed effective date, but not an eftective ume, at 12:01 a.m on the carhier of: (b} The Yih day arter the
record 15 filed

APRIL 11 2024
Dated :

AbAedhivmet %caw;%

Signanxe of a member o authéfized reprSentative of o member

ABDELIAMID YOUSEY

Typed or printed mame of sipnee

Filing Fee: $25.00



