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COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: Q-IULdaﬂ(‘Q (Q-QQ.H’”\ WS

Name of } forelgn Limited Lnabnluy pany

Dear Sir or Madam:
The enclesed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Husam  Ooain

Name of Person

Eoidonce Realtn bomes, Lo

Firm/Company
H4yp <. Alafaya Tr\, Suirt ¥
Address
O \ndo, FL_ D22
City/Siate and Zip Code

Wosam . Gmin @mul0 Y. com

E-mail address: (1o be used for future anfiual report notification)

For further information concerning this matter, please call:

Hussm  Amin «(407_, _30%-0%00

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassece, Florida 32301

Enclosed is a c_l;ec for the following amount:
(] 525 Filing Fee {] $30 Filing Fee & [J$55Filing Fee &  [] $60 Filing Fee,
Certificale of Status Centified Copy Certiticate of Status &

Certified Copy
CR2EOSS (9:15) QCI ?}‘ A
ﬂ( / :
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FLORIDA DEPARTMENT OQF STATE
Division of Corporations

February 15, 2018

HUSAM AMIN
448 S ALAFAYA TRL, SUITE 8
ORLANDOQO, FL 32828

SUBJECT: GUIDANCE REALTY HOMES, LLC
Ref. Number: M13000007426

We have received your document for GUIDANCE REALTY HOMES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBRY), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist 1) Letter Number: 818A00003288

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2018

IMANE CHAOUNI
448 S ALAFAYA TRL, STE 8
ORLANDOQO, FL 32828

SUBJECT: GUIDANCE REALTY HOMES, LLC
Ref. Number: M13000007426

We have received your document for GUIDANCE REALTY HOMES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida LLC, but your entity is a Foreign LLC.
Please complete and return the enclosed blank form(s).

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist || Letter Number: 518A00002836

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

State: G\_\vl L ( h NC L. ggg H% &zm.e.j

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address
BE A POST OFFICE BO.

2. The Florida document number of this limited liability company is: M i }‘ )I M !l H_ 2 2 L* a g

3. Jurisdiction of its organization: (D€ l q_bl_ﬂ,l"‘p—
4. Date authorized to do business in Florida: l l’ a&" 30 l 3

SECTION II (59 compleie only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C.," or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda and nttach a
copy of the written consent of the managers or managing members adopting the alternate name. The alicrnate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™} -

ran

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new .
repistered acent and/or the new regist ce address here; -

Name of New Registgred Agent: H'\)g:l.h‘\ thq Y

New Repistered Office Address: ; _

Enter Florida Street Address

., Florida o
Ciy Zip Code E

ew Registered t's Signature, if changing Regi d Agent:
{ hereby accept the appointment as registered agent and agree (o acl in this capacity. ! further agree to comply with
the provisions of all statutes relative 1o the proper and complete performancy yf my dutics, and | am familiar with
and gccept the obligations of my position as registered ageny@iprovided [Br in hupter 605, F.5. Or, if this
document is being filed to merely reflect a change in the regfstersd office frdddress\ I hereby confirm that the limited
liability company has been notified in writing of this change

[’
If Changing Regitered Apett, Srmature of New Registered Agent
3
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7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

T

. If the nmendment changes person, title or capacity in accordance with 605.0902 (1Xe), indicate that changc

Mosam Bonin / Rawr -

Title/ Capacity Name Address Type of Action

ArRoER HUSHM Amin Ur‘-’:q $ Flafosta T [DAdd
soite B, Dl icmd 0 FL 32827

[ Remove
A
[ ] Remove
Cladd
[ ] Remove
{1 Add
(] Remove
(] Add
[C] Remave
9. Attached is a certificate, if required: no more ays old, evidencing the
aforementioned amendment(s), duly-althentighted by the official having custody of records in the
jurisdiction under the law of whiclf this entit} is organjzed.
Signature of the authorized representative i
F Vs, HAminy
Typed or printed name of signee &

Filing Fee: $25.00 :
4 U
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