017 JAN 13 AMID: 25

)

Note: Please print this page and vse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000012331 3)))

OO A

H170000123313ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {B5B)617-6383

From:
Account Name : STONE AND GERKEN, P.A,
Account Number : 120050000097 )
Phane : (352)357-0332
Fax Number : (352)357-2474

*3fnter the email address for this business entity to be used for Future
annual report mailings. Enter only one email address please.**
. >

Email Address: ’ 2

8 WY £l Ny ot

't}

QS

2 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

“:g CITY STAR FAMILY RESTAURANT LLC
): Certificate of Status | 0
ﬂ:“:})j Ceriified Copy 0
1Y Page Count | 04 _J
o ey
e Estimated Charge
!
v
JAN 17 2017 '
Electronic Filing Menu  Corporate Filing Menu Help

hitps://ofi & sunhiz or g/seriptasefilcovr exe

"




Jan, 13,2017 10:04AM

_oglstration Section
Diviston of Corporations

No, 0594

coverLermer 1/ 7002 :./‘2 25/

(BJECT: City Fhae Faon\y Pestaorend~. L

Namme of Hinited Lisbility Company

e enclosed Articles of Amendment and fes(s) see. jubmitted for filing,

age return all corrospp;,;dencc concerning this matter to the following:

Na.b'. | MRJ r‘q\\ o

Neme of Perzon

Pirm/Company

D.UQ‘Z u:qa\\,&s&cr C’\ft\e,

Address

[Cushy, FL 32020

Ciry/State and Zip Code

b onodora 0o By . tong

F-mall address: (to beAused for futurkdonual report notification)

further information concerning this matter, pleasc call:

Ng b4 Mase s

at&) %3]“j35—.‘

- Name of Person

losed is a check for the following amount:

$25.00 Filing Feo "0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327 .
Tallahassee, FL 32314

Area Code Daytime Telephone Number
O $55.00 Filing Fee & O §$60.00 Filing Fee,
Cartified Copy Certificate of Status &
{zdditional copy i enclosed) Certified Copy

(addjrfopal copy is enclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifron Building

2661 Executive Center Circle
Tallahasses, FL 32301

LH 70000 [233/
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Hlan 132017 10: 0480 ARTICLES OF AMENDMENT /1/7£00594.20. 3 /
10
ARTICLES OF ORGANIZATION
OF

C’ h'\ S'}M R“’“ ho Q‘&Sh})fm&‘* L-LC

(1] nn 28 It now appenys on our records,
or ite ty Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 3 } YA ’ Zo1L
Florida document number L 16000052 14D ‘

This amendirient is submitted to amend the following:
A, I amending name, enter the new name of the imited lability company here:

The new name must be distinpuishable and contain the words “Limited Linbility Company,” the designation “LLC” or the abbreviation “L,L.C

Euoter new prmcipgl offices address, 1f applicable:

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
: : T
d r‘q‘ )

B. If amending the registored agent and/or registered office address on our records, enter the name of the new
registered sgent and/or the new vepistered office address here:
Name of New Régistered 3N‘ib-‘l M‘Umﬂ'{.

New Repistered Ofﬁcegddress:
- » Enter Florida street address

, Florida

1518 HY €1 Nyt 41

City 2ip Code

New Registered Agent’s Sipnatnve, if changing Registered Apent;

I hereby accept the appointment as registered agent and agree Io act in this capacily. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability

company has been notified in writing of this change.

Signatire of New Repisteved Agant

I Changing Registored Agent,

Page1of3
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I ah;iﬁ['.'..lé ,g‘pllrlquof' f%on(s} authorized to manage, enter the title, name, and address offi . 0594:3011P' 41g added
or removed ffom out records: H /?()C [KJ / 3 :—3 5 /

MGR = Manager
AMBR = Authorized Member

Title . Name Address Type of Action
hwee,  Moramgd Nesadah 1037 W, Bsduny ble_o
B&r'low ',FL 33%% _ W Remove
01 Change
M@,g Sat h Passan /004 W-”a’«m‘m:l 24 0 Add
Len eas i ?ﬁ 1603 X Removey
= T
o
D&Zﬁngz?‘;%&ﬂ
Anan Mohame Bekhit L3065 Bagher, Auy oAR wh
M Z oo
Marhein Y ¢ RS D5
| g et
= g
| {J Change
Ao, Mabi] Nasedla o N ‘?ﬂdwﬂj Mie 2 Add
b'\f"\'\«m‘ YL E3]30 O Remove
O Change
O Add
) 0 Remove
0 Change
i Add
[ Remave
] Change
Page2of3
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i tcca g -nly seyaom -u-”

Ttitn; enter change(s) heve: [(Attach additional sheets, ifnecemﬂ 0 -,,0 b94

PS5
I F000 233/
g :“;p:ff'-
P
T Eh
Pt L
< E=h
E LT
o X
el

E. Effective date, if other than the date of filing: l } ’3} '2—03-?

{optional)
(If an effective dats is lissed, the date mmst be spesific and cannot be prior to date of filing or mave than 50 days after filing.) Pursuant wo 505.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, thia date will not be listed ag the
document’s ¢ffective date on the Department of State's records.

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 flied, '

Dated

Jaawacn 13
~at
Y ..;A/aﬁ\ rv\a-\srf

1gasture of & member or authorized reprosentative of a member

MNobamed  Nasegllahy

Typed or printed name¢ of signee

20

Page 3 of 3
Filing Fee: $25.00
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