(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[] Pickue [ ] war [] mai

(Business Entity Name)

{Document Mumber)

Certsfied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

600300661816

b e ==L l8=-=000 0 ey 0

251 Hd 92 HAF LI
i

K. SALY
JUN 2§ 2017




COVER LETTER

TO: Registeation Section
Division of Corporations

SAHIR FOOD MART LIC
SUBJECT:

Name ol Linated Liahilit Compans

The enclosed Articles of Amendmeni and Teersi are submitted 1or tiling.

Please return all correspondence converning this matter to the [oHowing:

TRACY 1) FRANK

Nanme o Peron

DIRECTAX

Fian/Compiuty

213 ARLINGTON ROAD NORTIH

Addresy

JACKSONVILLE. FI. 32211

CindSiate and Zip Code
DIRECTTANSERVICEW BELLSOUTH.NET

E-mians addresss (1o be wsed for Tutere annuad repent notitivation)
For further informztion concerning this matier. please call:
WAHIDUL ALAMN 904

at ( )
Arca Coude

30463

Name of Person Dy time Telephone Number

Enclosed Bs i cheek tor the tollowing amount:

O S23504) Filing Fee B SELOO Filing Fee &

Certiticaie of Status

O $33.00 Filing Fee &
Certified Capy

O Se0.00 Filing Fee
Centiliciiv of Staus &
Certitied Copy
taddiional cops s enclosed)

taddinont copy s enclosed

MAILING ADDRESS:
Registration Section
Division of Corporions
.03 Boa 6327
Tallghassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Sceetion

Davision of Corporations

Clitton: Building

2061 Eseeutive Center Circie
Tallahassee, FIL 32307



ARTICLES OF AMENDMENT o
TO : /L -~

ARTICLES OF ORGANIZATION 20,}‘—/[1 O/
OF U o
SErgn Y L.
[A‘(g;hnh.': ’T";p' Yo 4 52
SARIR FOOD MART LLC "AAeel UF o)
(Mvame of the Limited Liability Campany as it now appeaes on our records. ) IR f” C‘
(A Flaods Timged by Campany ) i

SISy . .
D33 1/201H and assigned

The Articles of Oraanization for this Limeted Liabiliy Company were tiled on

o 200005 | 08¢
FFlaridit document number 11300005 L95¢

This wmendment is submined to amend the Tollowing:

A, Ifamending name, enter the new name of the limited liabilitv company here:

The new numie must be distinguisheble and contain the words ~Limnited Liability Company,” the designation “L1LC or the abbreviation *L.1 (7

Enter new principal offices address, if applicable:

(Principal office uddross MUST BE ASTREET ADORESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Reeistered Oftice Address:

Fneer Flornia strect adifross

. Florida
[ Aip Cade

New Registered Aeent’s Sivnature, if changing Registered Agent:

Lerehy aceept tie appoimiment as regisiered acent and auree o act i iy capacite, 1 further agree o complvowidy the
provisions of all statutes refaiive w the proper aid complen performance of my duties, and L am familioe wit and
accept the obligations of my position as regisiered agent ax provided jor in Chapter 605, F.S. Qv if this deciment is
heing fited to merely reflect a change inthe registered office address, hereby conjirn thart the limiicd fiebiline
compainy fras been notified nwriting of this chanoee

H Changing Registered Aeent, Sivnature of New Registered Asent
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[T amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme
MOGR WAHIDUL ALAM
AMBR MOSTAK ALAM

Address

2inl HUSSON AVE

Type of Action

O Add

PALATRA VL 32177

O Remowe

= Change

il IVY ST

O Add

PALATRALFL 32177

£ Remowve

B Change

[:] Add

O Remove

O Change

T B3

- —

—

g L
ST T3
= 5 0=
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O Kueinove ‘

O Change

O Add

0O Remone

O Change
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. If amending any other information. enter change(s) here: (litcich addeditioned shers, if necessarn)

2 _
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ekt
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=
E. Effective date, if other than the date of filing: (optional)

HPan eflective date s Bisted, the date must be specitic and cannat be prioe o date o Filing or more than 90 davs afier fHing.) Pursmant (0 6030207 (2)ib)
Note: I1the date inserted in this block does not meet the applicable stnators 1iling reguirements. this Jite will not be listed as the
ducument's ertective date on the Department of Stae’s seconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

JUNIE 14 2017

kil Al

Signature ot a member or authorzed represencatise o a member

Wihidul Alam

Fyped or prioed nanw of signey
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