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From: Mostata Hossaln

TO: ~ Registration Section
Divisien of Corporations
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Name of Limited Liability Company

The enciosed Anicles of Amendment and foels) are subnitey for filing.

Please retune all correspondence concerning this matier tu the following:

THAB NASER

TECH BEST BUY LLC

Nuame al Persan

608 SWIZETIH LANE

Fimn:Company

MIRAMAR, FIL 33027

Addresz

Cinv/Siate and Zip Code

HASSOCIATESPAGGMAIL.COM

E-mail address: (1o be used for fuiere annual 1eport notitication)

For furiher information concerning this mater, please call:

[HAB NASER

934 614-4214
al g }

Name of Person

Enclosed is a cheek for the following amount:

= S25.00 Filing Fee

Maiting Address:
Registration Section
Division of Corporations
PO. Box 6327
Taltahassee, FL 32314

I3 530.00 Filing Fee &
Cortiticate o Stalus

Area Code

T2 S55.00 Filing Fee & L
Certitied Copy

fadditional capy is eaclosed)

Registration Scetion

Daytime Telephone Number

S$a0.00 Filing Fee.
Centiticaie of Status &
Cerntified Copy

{addztienal copy is enclosed)

Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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TECH BEST BLUY LLC Sl
{Name of the Limbted Liability Company as il ftow a Lurs on our records.) - B
{A Flonda l.mmcg Liability Company) T

The Anticles of Organization for this Limited Liability Company were filed on _09/11/2024

and assigned

- 2400039337
Florida document number  -22000397824

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilily compuny here:

The aew nume must be distinguishable and contin the words “Limited Liability Company.” the dessgnation “E1.C™ or the abbreviation “L L€~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicabte:

{(Mailing addresy MAY BE 4 POST OFFICE B X}

B. If amending the registered agent and/or registered office address on our records, enter the

name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: FHAB NASER

New Registered Office Address: 608 SW 125TH LANE

Fniew Florida strcet adidres

MIRAMAR

ity

New Registered Agent's Sigpature, if changing Registered Apent:

i hereby uccept the appoiniment as regisicred agent and agree

, Florid

33027

Zip Code

a_

to actin this capacite. ! firther agree o comply with the

provisions of ell stanaes relative w the proper and complete performance of my duties. and [ am famitiar wvith and

aceepl the abligations of my position ax registered agent as

provided for in Chaprer 603, F.S,

Or it this document is

being filed 1o merely reflect u change in the registered office addvess. | hevehy confirm that the limited liabilit:

company has been notified in writing of this change,

PR~

[f Changing Registered Agent, Sigpature of New Repintered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
p THAR NASSER - 4008 SW 25T LANE
— I Add

MIRAMAR. FL 33027
= Remove

SChange

p IHAB NASER S608 SW 125TH LLANE
= Add

MIRAMAR, FL 33027
: TJRemove

Change

-
Tl -7
oL S s

-

¥, -

“DRemove

[

wiChapge (0
"- r L

B

TAd

ORemove

CiChange

Tiadd

O Remonve

OChange

TAdd

CiRemove

TJChange
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D. If amending any other information. cnter change(s) here: (Aach additional sheets, if necessary )

C ere , 162024
E. Effective date, if other than the date ol filing:

(Ifan effective date is Hsted, the daie must be specific and cannot be prior o date
Note: [If the date inserted in this black does not meet the applicable
document’s cffective Jate on the Deparntment of State's records.

{optional)
af fiking or mare than 90 davs afier filing.1 Pursuant 1 605.0207 | b
statutory filing requirements. this date will not be Tisted as the

I the record specifies a delaved effective date. but not an effective time.,

at 12:H am, on the carlier of: ¢th)  The Y0th day after the
record is filed.

SEPTEMBER 16TH 2024
Dated .

P

o . A:'L\‘ 0 v g
Signature of a member or authonized FCpFeRENIINNE 0T 4 OB

THAB NASER

Typed or prunted name af signee

Filing Fee: $25.00



