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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 11, 2006

ABRAHAM ZIADEH
3791 NW 78TH AVE. #14
HOLLYWOOD, FL 33024

SUBJECT: SUPER BAZAAR LLC
Ref. Number: LOB000005315

We have received your document for SUPER BAZAAR LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

We are enclosing the proper form(s) with instructions for your convenience.
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Please return your document, along with a copy of this letter, within 60 da r
your filing will be considered abandoned. gg:i
m
If you have any questions concerning the filing of your document, pleasef.?;al
(850) 245-6020. -4
Eka
Tammi Cline Qi
Document Specialist

Letter Number: 306A00060495~

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SUPER BAZAAR LLC

DOCUMENT NUMBER: L06000005315

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following

Abraham Ziadeh

(Name of Contact Person)

Abraham's Accounting Services, Inc.
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A= I
(Address) ™ =
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Hollywood, FL 33024 gmoen
(City/ State and Zip Code)
For further information concerning this matter, please call:
Abraham Ziadeh at( 954 y 651-1410
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[1$35 Filing Fee $43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL. 32301
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- COVER LETTER
TO: Registration Section
) Division of Corporations
" SUBJECT:

Su\nﬂer Harcer LG

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return &ll correspondence concerning this matter to the following:

Abechem £ icdel

(Name of Person)

Al hawle  Atounthe Sepv.pes

(Firm/Company) =~
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For further information concerning this matter, please call:

Arloteley, Zindel (WY 5, &S0~ (Mo
(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]525.00 Filing Fee ﬁziﬁo.oo Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate of Status &

Q (additional copy is enclosed) Centified Copy

h‘c(ﬁ LW LN € JUY (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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R ARTICLES OF AMENDMENT
ot TO
ARTICLES OF ORGANIZATION
OF

sc«{)pr fﬁ‘-‘u’lc,cr L

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on v | ) {aw and assigned

document number __ &~ OGO 000G S

SECOND: This amendment is submitted to amend the following;
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Dated {O }&G ) 2006
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Signature of a member or alithorized reptesentative of a member

Mc soed Mallk — Maunssp

Typed or printed name of signee

Filing Fee: $25.00
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