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COVER LETTER H22000348471

TO: Repistrution Secton
Division of Corporations

£ The Une 1243 FL, LLC
SUBJECT:

Name of Limited Ligbility Campuny

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitied for filing.

Picase return all correspondence concerning this matter 10 the following:

Joe Hakuna

Name 0f Person

AZT Corparauon

FirnvCompany

16600 Dallas Parkway, Suite 300

Address

Dullas, Tuesas, 75248

Cinv/State and Zip Code

jhakuna(iazicorporation.com

E-mail address: (to be used for future annval report notiflication)

Fur further intorination concerning this matter, please calls

toe Hakuna v72 428 3948
at }

Nume ol Persun Area Cude Iaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatians
P.O. Box 6327 The Cenire of Tallahassew
Tatlahussee. L 32514 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

Inclosed is a check for the following amount:

@S Filing Fev 3 830 Filing Fee & 2835 Filing Fee & [ $60 Filing Fee,
Certificate of Status Centitivd Copy Certificate of Status &
Certitied Copy

CRIEU62 (971 5)
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STATEMENT OF CORRECTION H22000348471
FOR
FLORIDA OR FOREIGXN LIMITED LIABILITY COMPANY

Pursuait to section 605.0209, .5.. this document is being submitied te correct a previously filed document.

FIRST: The name of the limited lability company is:

Z The One 1345 FL, LLC

M22000014137

The Flonida Document number of the limited Lability company is:

SECOND:
Apptication by Foreign LLC for Authorization te Transact Business in FL

THIRD:

B

Document w be corrected 1s:
(CHECK THE APFPROPRIATE BOX AND COMPLETF, THE APPLICABLE STATEMENT

Contains an incorrect statement, The incorrect statement, the reason the statement is incorrect, and the corrected

staterment are as follows:
Incorreet Statement: Scetion 8 1ists incorrect Member/Managers/Officers. The correcied staiement follows below:

Sole Manager: Zeshan Tabani: Sobe Mumber: Zeshan Tabani. Vice Presidents: Zaffar Tabani, Zeshan Tabani and

Aliva Tabani; Auwth. Person: Arash Mostafavipour: Address: 16600 Datlas Pwy. Ste. 300, Daltas, TX 75248

OR
Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:
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VS{gIJEMrL' ul’ Authorived Representative

Signature of new registered agent. if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign

accepting the designation),

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

{ hereby uccept the appoiniment as registered agent and agree to act in this capacing. { jurther agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and | am funilior with and accept the
obligations of my position as regitered agens as provided for in Chapter 003, F.S. Or, if this document is being filed 10 merely
reflect a chunge in the registered office address, Thereby conpirm that the limited liabiline compuny hoy been norified in writing

ot this change.

Registered Agent’s Signature

S25.00

Filing Fee:
530.00 (eptional)

Certified Copy:
H22000348471
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