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ARTICLES OF AMENDMENT H JSO001 HDOG)
- TO
ARTICLES OF ORGANIZATION
OF

THREE SISTERS FOODR STORE LLC

and agsigned

The Articles of Organization for this Limited Liability Compeny were filed on 0172912015

Florida document mumber 115000016208

This amendment is submitted to amend the follewing:

A. If amending name, r the new name of the imited liability co!

"The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o1 the sbbreviation *L. L.C.*
410N, FEDERAL AWY BAY #D

HALLANDALE , FL 33005

Euter new principal offices address, if applicable:

(Principal office adidress MUST BE 4 STREET ADDRESS)

410N. FEDERAL HWY BAY 4 D
HALLANDALE, FL 33009

Enter new mailing address, it applicable;

(Mailing oddresy MAY BE A POST OFFICE BOX)

’aiv‘

B, I amending the registered agent and/or registered office address on our records, _ntiumﬁmm
registered agent and/or the new repisiered offjce address heee: Loy I 50
T =L I =R
S R =
Name of New Regiiered Agant, ~ EMAN OR ALHAJ QASEM w2
TR
MWMME 4[ON. FEDERAL HWY BAY 4D EE“‘;T 3 L
Enter Florida streat addrass S @ L
— I
HALLANDALE Floridg 3300957 5 TS
City Zip Code A
istered Agent’s Signwture, if chapgin ered Agents

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter G035, F.8. Or, if this document is
being filed to marely reflect a change in the registered affice addvess, I hereby canfirm thar the limited lability

compary has been notified in writing of this change.
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It am:ndiﬁg Authorized Péx‘:on(s) anthorized to mansge, suter the fitle, namg, snd agg' rexs of ench person being added
or rempved frem gur recorgds:
MGR= Manager .
AMBR = Authorized Member
Title Name Addresy e of Action
MGR MAN GR ALHAG QASEM E 410 N FEDERAL HWY BAY #F o
HALLANDALE, FL 33009
M Remove
B Change
MGR EMAN GR ALHAS QASEM 410N, FEDERAL HWY BAY #D = Add
HALLANDALE, L, 33009
£ Remove
0 Change
0 add
£ Remove
D) Change
0 Add
O Remove
D Change
B Adg
;fl:,«!}-i & ArT
20 Change< L,
Bl 0 e
T oz e
,-.‘-’{'Tl'-‘lj o Ew
=P Remove >
= fon o
O Change
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D, If amending any other information, enter change(s) here: (dnach addz‘ﬁonarshceﬁ. u’ necessary.} H 1 SO0 JE P2, {

E. Effective date, if other than the date of fiting: (optionni}
(I an effootive dale i8 listed, the date must be spscific and carinot be prior o date of filing or tnorw than 90 deys ater filing.) Pursugiit ln 605.Q267 (3
Note: Ifthe date inserted in this blook does not meet the applicable statutory filing requirements, thin date will m;;{ be mgd ‘a3 the

oy n

4
wﬂjc

’:J

docwmnent's effectjve dats on the Departinent of State's records. =
o -
If the record specifies 2 delayad effactive date, but not an effective time, at 12:01 a.m. on thé aaruer of: =7 -2 f
{b) The 90th day after the record is filed. T T OEew

95 B Y

7 1 — P

Datedez ~ ' s oo ;_;f:l

\%mtm of 2 member or aulfiorized representative of a member
Eman Gr Alhaj Qasee
“T¥PCd ur pritbed name of Signey
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