., Pape 10i5

13656758465

Fram: Airat Arenas

) e v \ a IIEE :;E;Eii;"
(shown below) on the wp and bottens of all pages of the documez=nt
pig

[P {is a
((CH25000289322 50

O

Note: DEXNOT hit the REFRESFHIRELOAT button on your browser from this page.

Doing so will generate anather cover sheet,

Tc:
Division of Caracrations
far Number (559)617-6343
From:

Account Mame

EXPEESS BUSINESS & TAX SERVILES TIHMC
Account Number :© 120220888155
2hone

: (786)235-9353
Fax Wumber (385)675-58465

**Enter the email aderess for Lhis business entity tc be used for future
annual report mailings. Enter only ¢ne emall zdceress please.**

Email Address:

LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
ATEANTIC FOODMART 1L1.C

™~
=
()
el
- - - - .
H

w1 { T 1 ¢
< LS [Certiticate of Staius | 0o —
o Zea e : - . n
A edED {Certified Copy { ; :

L —  wond : = - o

- [Fage Count | 0% ' ' o
::: rZe L:“;_%u_; tage L ount :l_____;
e x5 [Esumated Churge ” Sa00 |

s s b, e s = - T |

ten. ) ¢

.Y

X b

v eu S
Lente ey o

£z ¢,
- - S
Ldectrome Filing Meny Corporate Filing Menu reala

iHetp



Pape Zofl 2023-08-21 15 31 E7 GMIT 13056756465

OVER LETTER

oy

HISH Registration Section

Divigion of Corparatinns

ATLANTIC FOODMART LLC
SUBJECT:

Name of Lunited Linbilite Company

The enclosed Articles of Amendment wnd Feefs) are submitied 1or tiling.

Please retuern all correspondence concerning this matier (o the folowing:

SHANUNAWAY KIIAN

Name ol Person

ATLANTIC FOCDMART LLC

I Conipans

T NW ST AVE

Addiess

BOMPANO BEACIL FL 33069

Lity-State and Zip Code

AIMLTZUXTPRESSTANSVUS.COM

F-mai] adudyess: tlo he tsed dar fizure annoal sepori noiifeainon
For tinther information concerming this matter, pleisse call;

SHATNAWAZ KTAN Fah JABRES
ut H

Nane ot 'ersoen

Ineclosed is acheek Tor the following amount:

= SIS00 Filing Fee 1 $30.00 Filing Fee & 7] 835,08 Fiting Fee & Z 560.00 Filing Fee,
Ceruticate of Stitus Cernttied Copy Certiticate of Staws &
audditional copy v enchwedd Certibed Copy

cadditional copy s encloset;

MailingAddress: StrectAddress:
Registration Section Regisiration Section

Pivision of Corporations Division ol Corporations

PO Bax 6327 The Centre ol Tallahissee

Tatluhassee, FEO323 14
Fatlahassee. IFLL 32303

Arvi e Prasuine Felephone Samlbwer

2413 NONonrae Street, Sube 510

From® Aimet

Arenas
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From fumst Arenas

ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

ATLANTIC FOODMART LLC

IName of she Limpited Linhikis Company as it nom appeies o0 upy records
A Tl Tineed Tl Compame s

Y - o . - - . - . O ~ - 7.0% )03 .
e Articles of Organization for this Limited Eakiliney Company were tiled on Hrhz 2022 andassigned

Lo 20N ST0R
Florida document pumber -=1MF1830

This amendmeni is submitied 1o amend the following:

A I amending name, enter the new name of the limited lizability company here:

Fhe pes mane sist be distingoiahuble and contain the soonds SEinsdied Linkilit Company " she designation 11 N

"o the abbeesiation <11,07

Enter new principal offices nddress, i applicabie:

{Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

(Maiting widdress MAY BE A POST GFFICE B()X)

AT ~o
e
-

B, IWamending the registerad agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

..a L
Nanw of New Reoistered Acent: - pas

——

. na
New Registered Otfice Address: .- rty
Flster flovudid sereei aodifrss . o

. Florida

iy Zip Cunde

New Registered Agent’s Signaiture, if ehanging Registeved Apent:

L herehy aceept the appoinament as regisicred agent and agree @ act in s capaciiv, [ puether agree o compie wiil ihe
provisions of oll siatites relaiive to the proper and complete perfornnance of my duties, and Tam familiar with and
et the obdigarions of iy posivient as registered agent ax provided for e Chapier 80518 O, iFthis docameni is
heing filed 1o merely reflect o chanee i the regisiered office address, heeehy confirn thar the imited liabiline
compenny s been notified fiwreiting of this chaige.

1T Changing Registered Agent. Stonature of Nen JResistered Agend
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Itamending Aunthorized Persontsyauthorized to manage. enter the tde, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niame Adidress Type of Action
MOGR NELAM RAMCTIANDANI I3 HIBBS GROVE TERRACY
E:\l!d

COOPER CITY.FLL 33330
ClRemove

IChange

Jadd

I Remove

TChange

T Add

ORemove

TChungy

Ay

Cilkemove

Zithange

ClaAdd

ORemuove

JChange

TiAdd

ORenove

I hange
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D I amending sy other information, enter change{s) heres CAvach aedditional shevts, ifnecessary.)

E. Effective date, il other thao the date o liling: {optional)
e elective daie s listed, the date must be specifie and vannet be prion wdate of Jlng or more thaan 90 s aller (1. Pubsaast o 6030207 ¢y
Note: ITthe date inserted in this block docs not meet the applicvable statasony (o requirements, this date will not be lissed as the
document’s effective date on the Deparimient of Stite '~ records.

7 the recard speciries a delaved effectiee date, but not an eifectsve sme, a0 12 01 am an the earbier o (D) The teh dayv anter the
ith d adelayved effeenee date, | feet 120} h f by The vkl day aner gl

tegond s tiled

ALGUSNT 21 2023
Dated

Shadnacvazy Shan

Signatu:e of menber o awhenscd rapresentative ol membe

SHATINAWAZ KITAN

Peped ar panted name of sipnee

Filing Fee: S25.1010)



