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. . COVER LETTER

TO: Registration Section
Division of Corporations
]
MEGA MART LAKELAND, LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Artictes or Amendment and fee(s) are submined for lling.

Please return all correspondence concerning this matter to the following:

SHERT CERRETA. ACCOUNT MANAGER

Name vt Person

ROBERT I WELLEN, IR P.A.

[323 N PARSONS AVE,

Firm Cempiny

BRANDON. FL 33310

Address

sherifwiwellenepa.com

Cinv/state and Zip Code

E-mani address: (o be used for futare annual teport notilicaten)

For further information concerning this maner. please coll:

SHERI CERRETA

RI13 043-2904
Hil )

Name ot Person

Iinclosed is a cheek for the following imnount.

= 525,00 Filing Fe 3 830,00 Filing Fee &

Certilicaic of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee., FIL 32314

Arva Code Mavtime Telephone Number

0O $55.08 Filing Fee &
Cenified Copy

1acditenal copy s enclosed)

O 360,00 Filing Feg,
Certiticale of Status &
Certified Copy
(additionul copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroc Street, Suite 810
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OrF
MEGA MART LAKELAND, LLC
(Namy of the Limited Liability Company as it now ippears on our records. | : gr.%
(A Flordo Timited Lability Company) - =5 e
o Cew =
R =R
- . . T TR . LO/0/2016 v R
The Articles of Organtzation tor this Limited Linbility Company were filed on o andlassigned:
) 3 = (.ﬂ ! gl
Florida docunmient number 16000153741 ) L e H il
7 fuled T
. N _ . e
Chis amendment is submitted to amend the following: . -
z
A. If amending name, enter the new name of the limited liability company here: '

MEGA BODEGA WHOLESALER, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLCT or the abbreciaton “LLCT

Enter new principal offices address. il applicable:

{Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BON)

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 nddress here:

Name of New Rewistered Apent:

New Resistered Oftice Address:

Enter Florida sireet adedress

. Florida

Ciry Zip Crnde

New Registered Agent’s Signature_ if changing Registered Agent:

! heveby accept the appointment ax registered agent and agree 1o act in this capacite. { further agree 1o comphe with the
provisions of all statutes relative 1w the proper und complete perforiance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603 F.8. Or. if this document is
being filed 1o merely reflect a change in the regisicred office uddress, hereby confirm that the limited liabilin
company has been notified b writing of this change.

I Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
‘or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

_Add

CJRemove

T Change

T Add

LIRemove

_'Change

—iAdd

LIRemuove

— Change

—Add

ClRemove

_ Change

—Add

LRemove

_ Change

—Add

CJRemove

ZChange




D. If amending any other information. enter change(s) here: tizach additional sheets. if necessary.)

k.. Eflective date, if other than the date of filing: {optional)
(I an effectiv e date ix listed, the date imust be specific and canno be prier wo date of filing or more than 20 dass after (ling.) Pursuant 1o 603.0207 (3)h)
Note: e date inserted in this block does not meet the applicable stawtory tiling requirements, this date wild not he listed as the
docement’s effective date on the Department of S1ate’s records.

It the record specifies a delaved etiective dte, but notan effective time, at 12:0F 2.m. on the cardier oft (by The 90th day after the
record s fled,

_ JUNLE 3 2020
Dated .

- =
—
//-:/W

Signature vl n member or anthorized representative of a membuer

FERAS ABDELMAND. MEMBER

Typud or printed name of signee

LTilivswnr EKavenas &322 0L



