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SUBJECT: . NAB“— FOOD MART, LLC. - .. G e e
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Registration Section Lo R L T T )
: o T VIO B H
Dlvision ofCorporations L T I ORI SR S -

Name of Limited Liability Company .~ ., .

The enclosed Articles of Amendrncnt and fcc(s) are submlttcd for ﬂlmg

Please return all corrcspondence concerning this mattertothe f‘oliowmg RN Tl e

' WALI DELWAR .~ 7 T

. NameofPerson ‘il‘[‘_r‘-‘ ot R

s _.‘,...-.. i i
. h . s

NABIL‘ FOOD MART LL_C Ce R, = S
| ijcomlmy' . A

U601 8THSTREET -
Addrgss : oo ; TR ’

G . Y L HOLLYHILLFL'32117 <7 i0ir -

3

- City/Stareend ZipCode ., .7 . - ' . T

INGRID( APLUSACCOUNTING com i
E-mail adﬂrcss to bc used 10r future annual repnrt notifl canon) :

For further information conccmmg this matter please call

' Lo
- LI

WALIDELWAR. (386, . - ' .. 451-9274
Name of Person :, Coe s , Area Code & Daytime Telephone Number -

ot . ) . i . . 1 o -e;..‘_';." . . _‘.' . 3 . .
Enclosed is a check for the following amount: ~ ... .. v i, . o o a4l 00 ._'I N

$25.00 FilingFee . [[]$30.00°Filing Fee & [:|$55 00 Filing Fee & ' D$60 00 F:lmg Fee. _
C C Certificate of Status ., Certified Copy, *. -. i Certificate of Status & '
T Lo (addltlonal copy is enclosed) ', Certified Copy
ot -(additional copy is enclosed)

MAILING ADDRESS:" L f_'STREET/COURIERADDRESS. S

Registration Section -~ .© ¢ ! ' .Registration Section' © % ’

Division of Corporations _: C . Division of Corporations’

P.O. Box 6327 _© Clifton Building . o

Tallahassee, FL 32314 " -, '7 . 2661 Executive Center Circle * .
o Tallahassee, F1, 32301 '
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ARTICLES OF AMENDMENT . ow?Efgeg e

g | TO o DYISION gF r:é:?;:‘}gggﬁ i
ARTICLES OF ORGANIZATION in ‘Y'Za‘ -PH AATIONg
. ‘ Tl g -

MCLb| I FO()CI, m&r—}' C—LL ----- e : '—

ame of the Limited Liabill om an as it how appears an o rre.cords.
) orida Limite: nty ompany S

The Articles of Organization for this Limited Lmbxhty Company wem fi led on APRIL 25TH 2007 and assigned
Florida document number ___ L07000044176 - L Lo .'" s

B
PR

This amendment is submitted to amend the following:

A. If amending name, euter the new name of the limited liabilj cbrﬁ' any here:

Tt

The new name must be dxstmgmshable and end with thc words “Lumted Lla.blhty Co;npany,” thc dcs:gnatlon “LLC” or the abbreviation i

“LLC” R v."I"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) R

Enter new mailing address, if aphlicql:;le: .

e

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recnrds, enter the name of the new . .

registered agent and/or the new registered office address here:

' 3

Name of New Registered Ageﬁf:- g WAU DELWAR
New Registei‘ed Office Address: 601 BTH STREET _ A
.Enter Florida street address '
HOLLY HILL . ° , Florida - 32117

_ , , S City | ' ' Zip Code
New Registered Agent’s Signature, if changing Registered Agent: . .. BRI ‘
1 hereby accept the appointment as registered agent and agfee, 10 act in this capéc!ioi. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conf rm that the limited lability

company has been notifi ed in wrmng of this change _ w { ‘3 .,

. Changing Remmred Asent, mwm.&ggm
* Page1of2 -'-. '
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If amending the Managers or Managlng Members on our records, enter the title, name_, and uddras of each Mannge i

- M .
. ot

or Managmg Mentber bemg added or remuved from our record e ‘

MGR = Manager ' ) .
MGRM = Managing Member g

Title

MGRM

Name

Add

BILKIS KHATUN S a'ﬁﬁ’ce'Il:iE‘ B' INE eitE L ‘D :
' - C ML m_Remove‘

MGRM

WAL! DELWAR

‘HOLEY HIIL FL 32117

K
T T - T, TN g
! ’ D " Yo, H _4“ i

o

LN . '._;,.l"l

865 CATHERINE AVE Add

Remove

Ly

HOLLY - HIlL Ft 32117 . .

R VY.
: ) [J Remove

| Add
' ‘ L. Remove
"
[Jadd
[CJRemove

[Madd

D. If amending any other information, enter change(s) here: Mlﬂb&h addiﬁohql sheets, if nécegggw.) )

Dated

R R o
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s
: L Ol

81 214 02 iy
24)
7
o

APRIL 30TH 2011 . o e

Signature of a member or anthorized representative of 8 member ]

WALI DELWAR

Typed or printed name of signee — ’ ’ . ‘ o
Il’agéz of2 . ' s
Filing Feé: $25.00

Co 'i‘xgé of Action ' °

[JRemove T



