AO300000433

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Othice Use Only

MDA AN

300372189033

...... LY L Y

(2:2 44 0% PR




TO: Registration Section
Division of Corporations

GLOBAL FOOD MART. LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submatted for filing.

Please return all correspondence concerning this matter o the following:

MIRA BABEK

Name of Penson

CLOBAL FOOD MART. LLC

12209 COTORRO AV

Firm'Company

NORTH PORT, FL 334287

Adddress

MIRAAZHDGMAIL.COM

City/Staie and Zip Code

E-mail address: €10 be used for future annual report notification)

For further information concerning this matter, pleuse call:

JAMES W MALLONEE

gl 2062223
A }

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee (3 $30.00 Filing Fee &

Ceruficate of Swtus

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

1 855.00 Filing Fee &
Certified Copyv

taddivional copy ig enclosed)

[l $60.00 Filing Fee,
Certificate of Stawus &
Certified Copy

{additional copy i enclosedd)

Strect Address:

Registration Scction

Division of Corpurations

The Centre of Tallahassee

2415 N. Mouroe Street, Suite 810
Tallahassce, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GLOBAL FOOD MART.LLC

(Name of the Limited Ligbility Company as it now appears on our records.)
(A Flonda Limiced Liabihiy Campany)

. . - . ~ . . . . - 2007008
The Articles of Organization for this Limited Liability Company were filed on H2/2672008

and assigned
. 20433
Florida docunient number 08000020433

This amendment is submitted to amend the foliowing;

A, If amending name, cater the new name of the limited liability company here:
N/A

The new name must be distinguishable and contain the words “Lisited Liavility Company.” the designatian “1L5.C™ or the abbreviation “[LL.C

Enter new principal offices address, if applicable: NIA
(Principal office address MUST RE A STREET ADDRESS) ‘& -
ket
-
!
- " 5
o

Enter new mailing address. if applicable: A
=
(Mailing address MAY BE A POST OFFICE BOX) =
™2

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 registered office address here:

N 1 N
Name of New Registered Apent: N/A

New Registered Office Address: NIA

Frer Florida strect adidress

. Florida

Cinv

Zip Code
New Registered Apgents Signature, if changing Revistered Apent:

! herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes reflative to the proper und complete performance of my dutics, and am familiar with and
aveepd the obligations of my position as registered ugent as provided for in Chapier 603, F.S. Or, if'this document is

being filed to merely reflect a change in the registercd office address, I hereby canfirm that the limited liability
company fras heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized fo manage, enter the tide, name, and address of each person_beins added
or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address

I'vpe of Action

AMBR ZHANNA BABEK 5515 MAIN STREET, #4K

= Add

JAMAICA,NY 17433

ERemove

Changy

D Add

CRemove

TiChange

T Add

~20
- “n

. “':I
=fFIRemove
G

—

P
- T Change

3

—_—

ney Addd

N
-t

ORemove

CChange

. TiAdd

ORemove

TiChange

1 add

ORemove

ZiChange




0. If amending any other information, enter changets) here: Jdach additional sheets, i necessary.)
NIA

Ly s

. _ NIA
E. Effcctive date, if other than the date of filing:

{optional)
(I an effective date 35 listed, the date must be specitic and cunnat be prios 10 date ol filing or mare than 90 days after tiding.) Pursuant wo 6050207 (34h)

Note: It the date inserted o this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s eftective daite on the Department of State’s records.

6 the record specities a delaved cffective date, but not an etfectn e time, at 12:01 a.m, on the catlier aft (by  The Ytith day after the
record is filed.

Dated AUGUST 12 2021
ate

mg_Pab —

Signature of o member vr authurized representative ot a member

MIRA BABEK

Tvped or printed name of signee

Filing Fee: $25.00



