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LuUVvER LETTER

DocuSign Envelope 1T 856F0053-455F-JE'SA-ESSQ-BQt{
T0:  Registration Sectien
Division of Corperations

JOE'S NEW YORK DINER LLC
SUBJECT:

Name of Limited Lisbility Company

The enciosed Articles of Amendment aad fee(s) are submitted for filing.

Please retum all carrespondence conceming this matier to the following:

Name of Person
Kayah & Co., P.A.
Firm/Compeny
10630 N 56th St, Sie 203
Address

Temple Terrace, FL 33617

City/Stats and Zip Code
info@cpaosk.com

Eomail Bocress; (10 Ge used for future annual report noufication)

For further information concerning this maner, piease call:

Osama Kayali 813 §99-9642
at )

Nams of Person Arca Code Daytime Telephone Numbsr

Enclosed is a check for the following amount,

B 525.00 Filing Fee (3 530.00 Fiting Fee & O $55.00 Fiting Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Stanis &
(addutienal copy is encleied) Certified Copy

(additional copy i% enclosad)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

HR0O003552113
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AKLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOE'S NEW YORK DINER LLC
(Name of t i

a5 (L now a qn our records.}

06/29/2016 and assipned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L16000124293

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabllity company here:

The new name must be distinguishadle and contain the wrords "Limited Lisbilicy Comgany.” the designation “LLC™ or the abbreviation "LLCY

Enter new principal offices address, if applicable:
(Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

-1

v h
(Mailing address MAY BE A POST OFFICE BOX) .
S . .
e —_
AT f==
B. If amending the registered agent and/or registered office address on our records, enter the name of theMéw registered
agent and/or the new registered office address here: T 2 ST
=B I
Name of New Registered Agent: =1 pa
- &)
New Registered Office Address:
Enter Flarida sireei address
, Florida
Ciry Zip Code

New Repgistered Agent’s Signature, if changing Repistered Apent:

| hereby accept the appointment as registered agent and agree i actin 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the fimired liability
company has been notified in writing of this change.

If Changlng Registered Agent. Signature of New Repistered Agent

Moo 355214 3
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1 AHIEnGINg AUtIDIIZES CEPYUI(3) HUILUTIZEY (0 INANNYE, enter the title, name. and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MD ENAMUL XABIR 1130 EMERALD HILL WAY,
CAdd

VALRICO, FL 335%4
M Remove

{1 Change

Oadd

[SRemove

CCharge

Thagd

Cifemove

OChange

GAdd

{JRemove

[ Change

Gacd

CRemove

CiChange

“1add

CRemgve

iJChange

Iy, Y200 DY
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D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

L. Effective date, if other than the date of filing: (optional)
(1fan e fFective date is lisied, the date must be spesific and cannot e prior to date of filing or mare than 90 days after filing) Pursuant to 605.0207 (3)(2)

Note; 1T the date inserted in this block does not meet the applicable sattory filing requirements. this date wili no: be listcd as the
docurment's effective date o7l the Depariment of State’s records.

if the recard specifies & delayed effective date, but not an effective ume, at 12:01 a.m. on the carlier of: (b} The $0th day after the
record is filed,

0826 2020
Dated . .

Y

Signatire of & mamper or Authorized represenmtive of & memoer

MD M HASSAN

Typed or printed name of signee

HAOO0O3Z55214 3

Filing Fee: $25.00



