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Division of Corporations

October 23, 2017

ROY SEEPERSAUD
4516 S SUNCOAST BLVD
HOMOSASSA, FL 34446

SUBJECT: SAL FRESH FOOD SUPERMARKETS({SHAMMARHR) LLC
Ref. Number: L.15000205275

We have received your document for SAL FRESH FOOD
SUPERMARKETS(SHAMMAH) LLC and your check(s) totaling $43.75.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

There is a balance due of $11.25.

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245:6051.

\-'I

Octavia L Simmons -~
Regulatory Specialist 1l Letter Number: 717A00021317

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gRL \"‘"QS-\/\ Do C\ %Lkb QN w\m,\(&ﬂ‘i( S&nﬂmw(oﬁ(\ L[,Q

Name of Limited L iability Company

The enclosed Articles of Amendment und ee(s) ure submitted for Ning.

Please return all correspondence concerning this matier w the fotlowing:

?oq SECPERSAUD

Name of Person

Al Fros S

Finn/Conlpuny:

Gsie S Suncemsk  Rlvg

Address

Monosasca BL - R4ug

City/State and Zip Code

g[/\O"Q,Q.-CCQ\CDJfQHQ @ aQbhay & - Comy .

To-maif address: (to be used tor Tuture anedt rgpu:ﬂnuhllc o)

(Stfomua@ U

IFor further informaiion concerning this matter. please call:

’?oq\ N Per Sl

Name of Penson

a!(u’(-Q‘ ) B(Db‘ u{().s ;)

Arca Code

Dayviime Telephone Number

Enclosed is a cheek tor the tollowing amount:

O $25.00 Filing Fee O S30.00 Filing Fee &

Certificale uf Setus

0 $55.00 Filing Fee &
Certilied Copy

(addaitional copy 15 enclused)

O 500.00 Filing Fee.
Certificate ol Status &
Certilied Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Seelion
Division of Corporations

STREET/COURIER ADDRESS:
Registrution Section
Division ol Caorpurations

PO, 13oa 6327
Tallalussee, IF1L 32314

Clitton Building
2001 Executive Center Circle
Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sal Erash Tood SUo v b ofal Skaumel ) LC

{(Name o the Limited Cability Opmipany s it now unn.ﬂ'\ I records, )
(A Flonca Limned Liability Compuny)

The Articles of Organization for this Limited Liability Company were fited on ,Q‘/U ‘-? /9—[7 (S _ andassigned
i“lorida document number Ll S DO @] D_OS 115

This amendment is submitted 10 amend the following:

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

. = ~
g . oy
The new nume niust be distinguishabte and comain the words ~Limited Liabilisy Company.” the desigiation ~LLCT or the abbrey uuun lﬁl?_(_'." e
= - ,.. -
Enter new principal offices address, if applicable: — o
{Principal office adiress MUST BE ASTREET ADDRESS) E -

Enter new mailing address, if applicable:

(Muaiting addresy 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 agent and/or the new registered office address here:

Name ol New Registered Avent:

New Reuistered Olfice Address:

Laer Florwda street address

. Florida
Cire Zip Code

New Registered Aeent's Signature, if changing Repistered Agent:

[ lereby accept the appoiniment as registered ageni and agree to act in this capacity. [ purther agree to comply with the
provisions of all stewwies relaive 1o the proper and complete performance of my duties, and Tam familior with and
aevept the oblications of my position as registered ageni as provided for in Chapter 603, F.5 ¢, i this docwment is
being piled o merely replece a chanye in the registered office address, [hereby confirm thar the limited liabiliny
company has been natified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

MR

MRg

Name Address

STePHen - A SEeoeatauy, 30‘#&-«&&30«& Lm()

Type of Action

O Add

Pabwudale T 33832

,Q Kemowve

O Chanpe

O Add

QﬂUhLDEQEQQQM;BG;LW 309 Lo uaBeogad LLD@

__._M MMQ_E 3 ?‘_\g‘% K Remove

e
-, 1

O chiflge
- -

—3
D !\dd N 1.-‘\

e
T pon 1

-

(m] !{cmu('f‘)

™~
F-

O Change

I Add

O Benune

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: rdttach additional sheets, if necessary.)

s
et

N U

(2 MG

Note;

Effective date, if other than the date of filing

document’s effective date on the Depurtment of Staie’s recards

(Iran elTeetive daty is listed. the date must be specitic and cannot be prior to date of liling or more than Y0 days atter filing.) Pursuant o 605.0207 (3%b)
L ihe date inseried in this block does not meet the applicable stawtory fiting requirements. this date will not be listed as the

{optional)
(b) The 90th day after the record is filed
Dacd . NOD U 20

o)t
D

f the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

Signature ol g member or suthorized representative of @ member

’Rov SEEPcrdyd -

Fvped aor printed name of signee

Page 3 of 3
Filing Fee: S25.00



