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COVER LETTER

TO: Raglstration Sectlon
Divialan of Corporntions

HARRIS SOUTHSIDE GROCERY LLC
Namse of Limitod Lisbility Company

SUBJECT:

The ennlosed Anicles of Amendment and fee(s) arc submbited for flling.

Plcasa requrn oll correspondence concerning this matter i the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirmAompany
100 W, Broadway Suite 100

Addrens

Glendale, CA 91210

Cry/State and Zip Code
earibarrisg S9@yahon.com
E~raall addroxs: (W be waad far THRTE snoal report ol fcadooy

For further infonmatlon conoerning this matter, pleaae call:

Imelda Vasgquez p 323
al
Arsn Code

y 962-B600 oxt 7930
Daytime Telephoue Numnber

Nams of Parson

Enclosed 1s a chack for the ollowing amount:

O %2500 Filing Fee 0 230.00 Filing Poa & = $55.00 Flling Peo & 0O 560.00 Plling Poe,

Certificate of Status Certified Copy Cenificute of Stawus &
Cadditional copy is ) Certlffed Cupy
(acditionsl popy is )

MAILING ADDRESS:
Rcgistration Section
Divislon of Corparations
P.O Box 6327
Tallnhassee, FL 32314

STREET/COURIER ADDRESS:
Regisuation Sectjon

Division of Corporations

Clifton Buliding

2661 Executive Centar Cirsle
Tallulmusew, FL 32301

13238628300 From: Amanda Sando

F.004/004



To: FPage 4 of 7 1/6/2015 1:05:50 PM PST 13238628300 From: Amanda Sando

12{16/2014  14:03 United Southern Bank (FAX13527562068 P.001/004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARRIS SOUTHSIDE. GROCERY LI1LC

The Articles of Organization for this Limited Liability Company were filsd on 943072013 and ass
Floride document number L 13000062905 igned

‘This amendment Is submined to emend the following:
A If amending name, enterthe new naine of (e Jimites lishillty company hepe:

The new nagms mun be disinguishahle snd and with the weords “Lintitzd Lisbility Compeny," ths desigastion “LLC™ or the abbryyiation “L1.C."

Enter new principal offices nddreu.. lfnppllcnble

Enter new malling address, il applicable:

(Matiing address MAY BE A POST QFFICE FOX)

B. If ammdlng the reghtcmd ugcnt and.!or mghurcd omoe addresa on our records, snter (e ysme of the pew

Name of New Registered Agent: Paige D. Harris
New Rogistored Office Address: 23820 State Road 40
Enter Flovida streat addrase
Astor  Florian 32102
City Zin Code

I hereby accepi the appoiriment as registerad ugent and agree 1o aet in this capacilty. I further agrea to comply with the
provisions of all starutes relartve 1o the propaer and complate performance of my duties, and I am familiar with and
accept the cbligations of my position as registered agent as provided for in Chaoter 605. F.8. O, if this documaeant is
beirng fHlad to merely reflect a change in the registered qffice axs, § hereby that the ilmiwed tiabilioe

company has bean novified tn writing of this change.
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14:04 United Southern Bank (F &X)3527592066
Ir -mendlns the M-n-ger- or Authorized Member on our records, gnter thie tite, name, aud adgires ol eack Munuece or

1211612014
MGR« Mauagecr
AMBR =~ Authourized Member
e Nome Andress Iyvpenl Aciion
MGRM Harl W. Horis 23820 State Rooad 40 0 Add
Agror & Remave
FL. 32102
MGRERM Paiga D. t+amntse 23820 State Road 40 D Add
Astar ¥ Remove
FL, 32102
AMBR Palge D. Elurris 23820 Beate Road 440 o Add
Astor O Remove
FL 32102
O Add
0 Renioyve
O Add
O Remorva
—— 0 Add
] Ramaova
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D. If amending any other Informnation, enter changa(s) here: (Ariach additional cheers, {f necessary. )

(FAX)3527552008

132358628300 Frem: Amanda Sendo

(optl

oual)

E. Effectiva dats, if other than the dote of fili
{The effective date must be opecifie, mummmormlm or filed dxts and cannot be more than 90 days nfiler
)

the date this docayent i3 fled by the Flrida Department of Stats

Dated __ /2~ 2o , 2014
- y
T
Paige D. Harrls
Typeo o printed usme of signce
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