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COVER LETTER
TO: Registration Section :

Division of Corporations ‘

MATSKI RESTAURANT LLC
SUBJECT:

Nune of Limited Liability Company

The eﬁclosed Articles of Amendment and fee(s) are submitted for ﬁh'n(jg.'

Please retum all correspondence concerning this matter to the fotlowing:

CERE!

Sarah Gulatli, Esq.
Naroe of Person
Giuiati Law, P.L. o
Firm/Company
479 Montgomery Place
- Addréss
Altamonte Springs, Florida, 32714°
City/Siate and Zip Code E o ;‘-’,’1 a’?;
office@pulatilaw.com o t; & =
' E-mail address: (to beused for future annual report uotification} %‘.:_‘f -
. ) . _U"l“".( —n
For further information concerning this matter, please call: f.ﬂ-i: oo
3 ' . : ez >
Saruh Gulali, Esq, R s v 900-5054 -
_at{ ) S o
Namce of Person - AreaCude Daytime Telephone Number ‘c:'E‘:i ‘:
Sy o
L = £
Encloséd is & clieck for 1he following amount: PR .
B $25.00 FilingFee . [ $30.00 Filing Fee & 11 $35.00 Filing Fee & {1 $60.00 Filing Fee,
. Certificate of Stalus Centified Copy Certificate of Status &
. (additicnal copy js encloged) Certified Copy
o {addigonal copy is enclosed)
o MAILING ADDRESS: S STREET/COURIER ADDIRFESS:
Registrution Section <~ Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 B . Clifton Building
Tallahasses, FL 32314 2661 Exccutive Center Circle
. Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
; Oor

MATSKI RESTAURANT LLC, }
(Nore of the "Limlteg _l‘i-iabiilgf Cg_mﬁggg as It ;c:gg ngge?g on cur records.}
. { orida Lumited Liablty Company,

10/15/2015

The Ardeles of Organdzation for this Limited Llabﬂtty Cormpany were filed on
L15000173502

and assigned

+ Florida docu.ment number

This amenc_lment_ is submitted to amend the foIlowing:j;

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

The new naitie mist be distingiishable und comain the words “Limited Liability Company,” the designationr “L1.C” or the abbreviation “L.L.C."

Enter new priucipal offices address, if applicuble: 479 Montgomery Place

(Principal office address MUST BE A STREET ADDRESS) ~ Mt=monte Springs, Florida 32714

Enter néiv mailing addréss, if applicable: 479 Montgomery Place

. . - .
(Mailing address MAY BE A POST.OFFICE BOX) . . Altamonte Springs, Florida 32714

B. 1f amending the registered agent and/or registered office addiess on our records, enter the name of the new
registered agent and/or the new registered office address here!

jst ent:
e s
- "

New Registered Office Address: S e

. Enter Florida strect address Fr:_'n =
2x oz

,Florida 5575 e =
- o o \
New Reglstered Agent’s Slgnatuire, if ehunging Registered Agent: ';-‘,:‘

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further aéﬂqa to comply m:he
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am m:!zarﬁuth and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or-'lj‘.tkrs ument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the liWitéd lidbility
company has been notified in writing of this change:

If Chianging Repistered Agent, Signature of New Registered Agent

Page 1 0f 3
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If amending Authorized Persou(s) authorized to mannage, enter the title, name, and address of eack pergon being added

ur removed from our records:

MGR= Manaper
AMBR = Authorized Member

Title Name
MGR; TARIQ A_JAZ ANSARI

Address

P.Q. Box'60316

I'ype of Action

o

HeINg yBleg WoId 981 LBOCLOrL

Dammam 31545
O Remove
Saudi Arabia
3 Change
1 Add
1 Remove
0 Change
LT Add
[1 Remove
O Change
1 add
=i [ Ramove
T2
02 = T
yﬁ"?-— 0 GBinge .
pe — ——
Som -
0 Agd m -y
M L3
AR
‘:_”CI Rempve
] =
2o
o
3 0 ChEge
0 Add
O Remove
03 Change

(LWD) 6r'6E'91 8§1-50-91L02
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D. If amending any other information, enter change(s) here: (Attach additiona! sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)—
{If an effective date is listed, the date must be specific and cannot be prior to date of fifing or more than 90 days after filin
Han

~
! eEPaiuanERR605.0207 (3)(b)
Note: If the date insexted in this block does not meet the applicable statutory filing requirements, this date Wil-not E_E;listcd .
document’s effective daie on the Department of State’s records. m’;;m% -_?‘ ﬂ.‘fﬂk
Fe éXller of Ty

]
78 o T
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. o;Q,‘;
{(b) The 90th day after the record is filed,

{

me P O
Dated md@ ,é\ . 20]‘:} . E}F‘: f—:
: \ y . >

S{gﬁs\mre of amember or autborized representative of a member
¢
i

Nonhamened A Apsary

Typed or printed name of signec U

Page 3 of 3
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