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COVER LETTER

TO:  Registration Section
Division of Corporations

MATSKIRESTAURANT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fas(s) aro subrmitied for filing.

Please rcum all correspondenco conserning this matrer to the following:

Serah Gulati, Esq.

Name of Person
Gulat! Law, P.L.
Firm/Company
479 Montgomery Place
Addresy

Altamonts Springs, Florida 32714

City/State and Z!p Code
emma@gulatilaw.com

E-tnail addross: (fo be nsed for fufure annual report notilication)
Por further information conocerning this matter, please call;

Sarah Gulatl, Esq. (40’? ) 900-5054
at

Name of Pareon Atea Code Daytime Telephone Number

Enclosed iz a check for the fbllowing emount:

W 5$25.00 Piling Fee 2 $30,00 Filing Fee & 0 §55.00 Fillng Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy
(additional copy s encloged)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FI 32314 2651 Executive Center Circle

Tallahassee, FL 32301

Certificate of Status &

Certified Copy
{ndditional copy is enclosed)

P.00210G6
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATSKI RESTAURANT LLC

onda Limated Liability Company’

The Articles of Organization for this Limited Liabilicy Company were filed on 10/15/2015 and assigned
Florida document number 115000175502 _

This amendment Is submitted 1o amend the following:

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

The new name tus: be distinguishable and pontain the words “Limitad Liahility Company,” the designation “LLC" or the abbreviztion “L.L.C."”

Enter new principal offices address, if applicable:

- i
Principal office address T AD, P
":: '"_".‘. ‘;-:: ‘—m':hi
Sooop W
i RS e
Enter new mailing address, if applicable: Pl -
mey 2§01
(Mailing address MAY BE A POST QFFICE BOX) T e
ey Y L T
CEm
Dinm O
B. If amending the registered agent and/or registered office address on our records, gnter the nams of the new
regist a i ce nddress here:
Name of New Registered Agent:
New Reglstered Office Address:
Entar Florida strees address
, Florida
City

Zip Code
tered Agent's Is H
I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familier with and
accept the obligations of my position as registered agent as provided for in Chapter 605, E.S. Or, ifthils document is

being filed to merely reflect u chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registored Agont, Signature of New Registercd Agent

Pagel of 3
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If amending Authorized Person(s) authorized to manage, gnter the

erremoved from our records:

MGR= Manager
AMBR = Authorized Member

Iitle Name Address Lipe of Action
MGR KAHKASHAN ANSARY 479 Montgomery Place

B Add

Altamonte Springs, Florida 32714
] Remove

OJ Change

MGR MOHAMMED IBRAHIM AJAZ fndach 479 Montgomery Place 2 Ade

Altamonte Springs, Florida 32714
0 Remove

O Change

MGR, TARIQ ATAZ ANSARI 479 Montgomery Place El Add

Altamonte Springs, Florida 32714
00 Remove

o Change

O Add

S
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D, Ifsmending eny other information, enter change(s) here: (4rach addirional shasty, if Hecpssary,)

(opHienal)

E, Effective date, if other thap the dats of flling:
(Ifan effectiva date la.Livtnd, th datn st ba spesifie K caanod be pric ta dat2 of Hling bf maro (BAn 30 dayyafier fliing.) Porsuat 1 605.0207 (33%)
Noteg Ifthe date hiserted In this block doos pot ineot the-epplivabla gatutary flileg requirements, this date. will not be listed ay the

documont’s effective datc on the Department of Stms’s records,
It the record spacifies a delayed effective date, but not an effectiva time, at 12:01 a.m. on the earller of!
{b) Thn 50th day after the record is filed,

JUNB 17 \ [

Dated

oriesd represcntative of & mambey

MOHAMMED A ANSARY
o7 priciieq oKD Of Aegved ot
B
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