(ﬁequestors Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]Pekup [ war [] mar

(Business Entty Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L.

900211045279

03/02/11--01017--010  ##25, 00

191

LY e
o=
2>
o—m M w‘i"‘g
T — -y
gg; 1. L,
< ™
;_r'[-“ ’:3: ; i

v ERT
DU
=
Sl w

D. BRUCE

SEP 0 6 201

EXAMINER




COVER LETTER

[

+ TO:*  Reglstration Section
Divislon of Corporations

B S Sunrise Grocery, LLC

SUBJECT:
Name of Limited Liability Company

Tho enclosed Artlcles of Amendment and fee{s) are subenitted for filing,

Please return all carrespondence conceming this matter to the following:

Alt Ayub
Name of Person

B S Sunrise Grocery, LLC
Fim/Campany

772 B Clearlake Rd

Address
Cocoa, FL 32822 Fe =
e
_ City/State and Zip Code - _(:_t_; rcg
alc@advancedtaxcentre.com . 55 o
E-miail n3dreds; (16 D8 0ded fGr fiuke SANUAT 1€ port OLITOAON o 2‘3 I.
N
For further information concerning thia matter, plesse call: {':1‘ ;)C
2% =
All Ayuby a( 321, 987-7858 ol
Name of Person Area Code & Daytime Telephone Number l_":::,, = @
I—:: L ] Ly }
Bnclosed is o check for the following amount:
(/152500 Piliag Pee  []$30.00 Filing Pee & {(J$55.00 Piting Fee & [(]360.00 Filing Foe,
Certlficale of Status Certifled Copy Certiflcate of S1atus &
(additiona! copy is enclosed) Certified Copy
(addjtional copy is encloaed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Reglatration Seolion Registeation Section
Division of Corporations Division of Comporations
P.0. Bax 6327 Clifton Buitding
2681 Exccutive Center Citcle

Tullnhageee, FL 32314
Tallghagsee, FL 32301




, ARTICLES OF AMENDMENT
L TO

' ARTICLES OF ORGANIZATION
OF

B S Sunrise Grocery, LLC
mpany

grida Lwn 2

August 1, 2011 and assigned

The Aricles of Organization for this Limited Liability Company were filed on
L11000087848

Florida docwnent number

This amendment is subm]tted to amend the {cllowing:

A. If amending name, gnter the new name of the Simited linbility company here:

The new name must ba distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.C."
B
Enter new prineipal offices addresy, if applicable: L
1 c";
(Princinal office address MUST BE A STREET ADDRESS) 258 -
— ¢y
m— N
fr' Low] ” A e,
Enter new mailing oddress, if spplicable: T A 1y
D mm ore—
Mall difress MA POST OFFICE EO:,‘-T S W
SH @

B. If amending the vepistered agent and/or regisiered office address on our records, cnter the name of the new

registered agent and/or the new registered offlee address iere:

Name of New Registered Agent:
New Reglstered Office Address:
Engter Florida street address

, Floridn
Zip Code

Cly
egist
1 hereby accept the appoinrment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions ¢f all statutes relaiive to the proper and complate performance of my duties, and [ am famitiar with and

accept the obligations of my position as registered agent as provided for tn Chapter 608, F.S. Or, if'this document i
being filed 1o merely reflecs a change in the registared office addrass, I hereby confirm that the limitad liability

company has been notified in writing of this changa,
T0Chinnging Regfstored Agend, Signaturs of Mo Reghyfered Aequi
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1f amending the Managers or Managing Members on ouy records, gnter the title, name, snd addvess of each Manager
or Managing Member being added or remoyed from our vasopds:

MGR = Manager
MGRM = Managing Mcember

Name

Titte
Yasmin All

MGRM

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

Address

Tyno of Action

Add
Remayve

5231 Somervills Dr
32058

Rockledae El

Add
Remove

1 Add

(] Remove

L] Add

] Remove

Dated

All Ayub

“Typed or prinied name of signes
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Filing Fee: $25.00
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