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COVER LETTER

T Registration Section
Division of Corporations

supsect: & LC Hamm Al L L/

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied tor tiling.

Please return all correspandence concerning this matter 1o the following:

Shiomo  Chamma H

Name of Person

ELCBammat LLC

Firn/Company

(oo ai= (64 Te R

Address

miam EC 336 3

Lity/State and Zip Code

EZC‘-(AMMH@ Crmall, (D m

E-mail address: (1o be used for future annual report nouification)

For further information concerning this matier, please call;

%L( LOMO C'L(J\M/*MQ L[ :11(305_ ) g{‘{q ~ g((_')l

Name of Person Arex Code Daytime Telephone Number
Enclosed 1s o cheek tor the following amount:
O $23.00 Filing Fee F $30,00 Filing Fee & O $55.00 Filing Fev & O $60.00 Filing Fee.

Certificate of Stotus Certified Copy Centtficuic of Statos &
(additional copy §s enclosed ) Certitied Copy
(adeitional copy 1 enclosed )

Mailing Address: Street Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 10
Tallahassee., FLL 32303



Division of Corporations

October 26, 2020

EZ CHAMMAH LLC
1060 NE 169 TER
MIAMI, FL 33162

SUBJECT: EZ CHAMMAH LLC
Ref. Number: L17000035659

We have received your document for EZ CHAMMAH LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 320A00021264

www.sunbiz.org
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- . .
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

c (L
AN

(Nae of the Limited Liability Company as it now appears on our records.)
- al. sd Dbty Company'}

The Articles of Organization for this Limited Liability Company were filed on d 2/“—[ /2 O {3+  and assigned

Florida document number L l ‘?'(90 OO 5563(1 .

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
ThslbdT | LC
" the designation “LLC™ or the abbreviation "L.L.C."

SHIPWQ  SCAaM
The new name must be distinguishable wnd contain the words “Limited Liability Company.”
060w 69 TRMEE
miAmy | FL — A3

F.nter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

TERAWEES

(60 NVE i (9
miAm.  FL - 3NG)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enler the name of the new registered

agent and/or the new registercd office address here:
Ta
Name of New Rewistered Avent: 2
— | v
wne =
- wn =
New Repistered Office Address: T 55 .
Enter Florida street address -5 o= i ]
o T — S——
. A T~ ,!\J h
. Florida e £
i i Codg,
.’: (S g m
T e

g

New Registered Agent’s Signature, if changing Registered Agent:

. . o . . SOy = .
I herehy accept the appoiniment as registered agent and agree to act iy this capaciiy. [ further agree lo comply with the
provisions of all statutes refative (o the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or. if this document is

beinyg filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liabilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegristered Apent



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

d

Address

Type of Action

T Add

ORemove

CiChange

OAdd

CRemove

OChange

CiAdd

ORemove

DO Change

Cadd

CiRemove

O Change

Oadd

CiRemove

OChange

CAdd

ORemove

CChange




D. If amending any other information. enter change(s) here: (Auach additional sheeis. If necessary.)

F. Effective date, if other than the date of filing: s(irl ‘ & | (:)-OQ) n (optional)

(Ifan effective date is listed, the date must be specitic and cannok be prior to datt of filing or more than 00 davs after filing.) Pursuant 1o 605.0207 (3xb)
Note: [fthe daute inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

[ Lhe record specities u delaved efleetive date. but notan effective time. at 12:01 w.m. on the carficr ot (b)  The 90th day alier the

record s filed.

Daied SG(Q OQ . Cg"}% ) .
C{lonr [ —

Signature of a member of authorized representative ot a member

Skhilgme CHanatH

Tvped or printed name of signee

e — . 3% 3%



ARTICLES OF AMENDMENT

. . TO
ARTICLES OF ORGANIZATION
OF
Ecupnmt LL C
Name of the Limited iz -- .

The Articles of Organization for this |imited Liability Company ware filed on Ol// L[ //QO s and assigned
Florida docuraent aumber L1 ¥ 0000 3565 A .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Fabitity company here:
Sth9eo Scan _TRapspy Ll C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LI.C™ or the abbreviation “1.1_C.”

Enter new principal offices address, if applicable: [OGo we 164 TERRACE
(Principal office address MUST RE A STREET ADDRESS) /1AM | EC 25¢a
Eater aew mailing address, if applicable: IOC;O NE lGOl TC-P\?%&C(:
(Maiting address MAY BE A POST OFFICE BOX) mani L 3316 )

B. If amending the registered agent and/or registered effice address on onr records, enter the name of the rew registered
agent and/or the new registered office address here:

Name of New Registered Agent:
New Reprstered Office, Address:

City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanites relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby corfirm tha the limited liability
compary has been notified in writing of this change.

H Clonging Registered Ageot, Sigature of New Registered Agent




If amending Aothorized Person(s) authorized to manape, ¢nis
or removed from onr records:

MGR = Manager
AMBR = Agthorized Member

Title Name Address T'ype of Action

Oladd

CORemove

CChange

UAdd

CRemove

OChange

DAdd

ORemnve

[1Change

OAdd

ORemove

OChange

OAdd

COIRemove

OChange

fAdd

[ORemove

OChange




D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 5.1 (O 2 QDQQ (optional)
ﬂfmcﬁmivcdmcislisicd,tt:da&cunﬂbcq:nciﬁcmﬂmmmbcﬁiak;daﬁofﬁ]ingamtlhm%dayxaﬂuﬁ!hg.)ﬁmmﬂ10605.0207(3)(b)
Note: if the date inscried in this block docs not meet the applicable statwtory filing requirements, this date will ot be Listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12-01 am. ¢n the carlier of: (b) The 90th day afier the
record is filed.

Dated SGQ ©9 L dado

Sty —
Signatere of 2 member or exthartzed representntive of a member

Skt lomp

ChammaY
Typed or preated name of signee

WP . . B, . . e a oy



