o ”||‘|H“u"“ll“ll"”lll“' 'l‘lll‘ |"“|IHIW “II“‘NH ||“I”
(Address) :
(Address)
(City/State/Zip/Phone #)
[] Poxue  []wanr [] ma
E/27 21 --01008--01 1 425,00
{Business Entity Name)
(Document Number)
Certihed Copies Certificates of Status
-
Special Instructions to Filing Officer: ‘r,v,. — s
= -
‘:;‘./‘_‘. c? “;_’,
'.-'n:; r_ ‘\) 4
N O
L

)
=
T E
T @
e ™~
A\ TR
Cffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

ALPHA DELICACIES SOUTHEAST LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please retrn all correspondence cancerning this matter 10 the following:

FAISAL HZAKARIA

Nime of Person

ALPHA DELICACIES SOQUTHEAST LLC

FirnyCompany

6161 SAVOY DR, SUITE 1025

Address

HOUSTON. TX 77036

City/Siate and Zip Code
FAISALZAK @ GMAIL.COM

E-mail address: (to be used for Tuture annual repors notification)

For further information concerning this matter. please call:

FAISAL HZAKARIA 281 V249046
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J 525.00 Filing Fee 0 $30.00 Filing Fee & O $53.00 Filing Fee & C} S60.00 Filing Fee.
Certificnte of Status Certified Copy Certilicate of Status &
{additiona copy is enclosed) Certified Copy

taddinenal copy 15 enelused)

Muiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tullahassee. FL 32314 24135 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
s FILED
ARTICLES OF ORGANIZATION o
OF 2021 AUG 27 AM10: 26

RETARY S oTr
ALPHA DELICACIES SOUTHEAST LLC SLC‘,‘ L L }fﬁ', -
ALI Foy 'u--'I.)JZ.L.. R

(Name of the Limited Linbility Company s it now appears on vur records,)
(A Flonda Limited Luability Company})

MARCH 29, 2021 and assigned

The Articles of Organization for this Linvted Liabihty Company were filed on

- , ~ BB
Florida document number 12100014698

This amendment is submitted 10 amend the following:

A, IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbieviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

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 repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
Ciny Zip Code

New Registered Apent’s Signuture, if changing Registered Apent:

L hereby wccept the appoinintent as registered agent and agree to act in this capacitv. § further agree 1o complvwith the
provisions of all statutes relative to the proper and complete pecformance of my duties, and @ am famitiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docroment is
heinyg filed 1o merelv reflect a change in the vegistered office addyess, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR DJPROPERTIES LILC 0719 ANGLESIDE LN, SUGAR LAND, TX 774498
CIAdd

TRemave

CiChange

OaAdd

CDiRemove

OChange

CiAdd

O Remove

{Z1Change

O Add

ORemove

CIChange

O Add

CiRemove

CChange

OAdd

CRemove

OChange




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

E. Effective date. if other than the date of filing: (eptional)
(1T an effective daie is Bsted. the date must be specific and cannet be prior to date of tilimg ¢r moere than 90 days after filing.) Pursuant 1o 603 0207 (3)(h)
Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be Listed as the
documeni’s eftective date on the Depariment of State’s records,

H the record specities a delaved eftective date, but not an eiftective time, ot 12:01 a.m. on the carlier of: (B) - The 90th day alter the
record s filed.

AUGUST 17 2021
Dated .

FAISAL HZAKARIA

Typed or prnted name of signee

Filing Fee: $25.00



