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COVER LETTER

TO: Registration Section
v Division of Corporations

SUBJECT: NEw o QIU’]OJ C Store

Narme ofLimited Liability Company

The erclosed Articles of Amendment and fee(s) are submited for filmg,

Please retwrn all comrespondence concerning this matter to the following:

Kgrim Hemon

Name of Person

New 7ot Richey  C.Soee

Firm/Comparty |

445 ﬁarggzcr Terce

Sanford , AL 32771

Ciy/Statc and Zp Code

Mh ' . co

E-mait'address: (lo be used for report notfication

For fizrther infirrmation concerming this matter, please call:

Jm.__Heman a1 Y32-713Y

Name of Person Area Code & Daytme Telephone Number

Enclosed # acheck for the bllowing amount:

Q0 $25.00 Filing Fee 3%30.00 Filing Fee & J$855.00 Fiting Fee & 3%60.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
(additional copy is enclosed) Cerlified Copy
(sdditional copy it enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Build ing,
Tallahassee, FT 32314 2661 Executiive Cerder Circk

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO ,"‘kf.f_‘ SU
v ARTICLES OF ORGANIZATION 13 0ep
OF -
New Poer Richey C Sore SSEE et
ame of the Limdted Liability Co &s It now appears on our records, = ’i/f);";
Tt y Comparry
The Asticles of Organization for this Lirriited Liability Corrpany were filed on ziLDﬁ J 200% and assigred

Florida docurrent mrber |} 300002087

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name 1t be distinguishable and end with the words *Limited Linbility Company,” the designation “LLC™ or the abbreviation
“.Lrecm

Enter new printipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mualling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nare of New Regristered Agert: mnm Mansoor HUHGE!
New Registered Office Address: ZL“"I , &Vm SJPHT\Q,..( E]Vd .
Enter Florida street address
New  Potr 2ichey , Florida __ 3455
City Zip Code
New Regisiered Agent's S if ch Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, Ifurther agree to comply with
the provisions of ali statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agert as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change inthe registered office address, Thereby confirm that the limited liability
company has been notified in writing of this c hange.

1f Changing Rekisterfd Rgent, Signature of New Registered Agent
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" If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MaeM  kanm vonseor Hemani  _ 1445 Sargeaer Tervace X aca
Sandovd FL- 271 [ Jremove

MaeM  Nizar Hemdni 2 even Corinad Bvd. [ 1ada

D Add
[ emone

D Add
El Remove

[] aa
[ Remowe
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D. If amending any other'informntion, enter change(s) here: (Aitach additional sheets, if necessary,)

ated _ bli)&lﬁmw_’ S . 2013 .

Signatfird of a sherfber or anthorized representative of' a member

Lanm Mamba’ Hcmam

Typed or printed name ot signee
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Filing Fee: $25.00




