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’ COVER LETTER
TO: Registration Section

Division of Corporations ‘
CHOOK CHOOK TRAIN OF TAMPA LC

SUBJECT: |
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

- - " - .
Please return all correspondence concerning thismauer to the following:

HUMAT BUK!!.A\Rlll

' Name of Person

|

2382 GRAND CYPIRHSS DR

Firm/Company

: Address

LUTZ FL 33559 |

Cinv/Sate and Zip Code
HARSI l:‘\.T:\S@G!Is:‘I.‘\IL‘COl\l

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

For further information concerning this matter. please cali:

HUMA T BUKHARI 813 476-3224
al )
Name of Person ' Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee W 530.00 Filing Fee & 0O 555.00 Filing Fee & O $60.00 Filing Fece,
Cenificate of Status Centified Copy Certificate of Stawus &
taddstional capy s enclosed) Cenified COD)'

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 63127 Clifton Building

Tallahassee, FL 32314 | 2661 Executive Center Circle

Tallahassce, FL 32301




| .
ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
OF

CHOOK CHOOK TRAIN OF TAMPA LI.C

(Name of the Limited Liability Com

any s it now appears on gur records. )
ampany)

The Articles of Organization for this Limited ILiability Company were tiled on and assigned
- . 9
Florida document number 117073098 H .

This amendment is submitted to amend the fallowing:

—1
=¥
A. If amending name, enter the new namelof the limited liability company here: — 3

A

a3iid

The new name must be distinguishable and contain the words =) .imited Liability Company.” the designation ~LLCT or the ub&%ﬁgiim
FIY s
Enter new principal offices address, if applicable:

. e

1.

A
—&
ot
=y
>

(Principal office address MUST BE ASTREET ADDRESS)

A Q4

'

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent amli/or registered office address on our records, enter the name of the new
registered agent and/or the new registered Ioft’icc address here:

Name of New Registered Apent:

New Registered Office Address:

Fater Florida street addrias

. Florida

City Lipy Coede

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

{ hereby accept the appoiniment as regisiered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered ugent as provided for in Chupter 605, F.S. Or, if this document is

. ~ - (Kl . e " . ] . .y
being filed to merely reflect a change in the registered office address. {herehy confirns that the limited liabiline
company has been natified i writing of this change.

If Changing Registered Apent, Signatare of New Registered Agent
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L

If amending Authorized Person(s) 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 Type of Action
MGR TASLIM RAJA BUKHARI 3904 YELLOW FINCH LANE
Add
|
[LUTY.

O Remove

FL. 33558
O Change
MGR SAIYEDAKHATOON H BUKHA 399 YELLOW FINCH LLANE
| O Add
LUTZ
D«ﬂémve
FI. 335358

8 Change

0O Add

O Remove

O Change

0O Add

0 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, ent

er change(s) here: sdiach additional sheets, if necessary.)

By
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avaletjas L
a3nid

RIREY
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E. Effective date, if other than the date ofll'llng

(optional)
(If an effective date is listed, the date must be speci ]
v 1€ the date inserted in this block does

Note:

. . 1
document’s etfective date on the Departimen

ific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6{(15.0207 (31Kb)
= not mecet the applicable statutory filing requirements. this date will not be listed as the
:nl of State’s recards.

[

{b) The 90th day after the record is ﬁied

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

Dated

|
H- ’II( Bughor

Signaurt

HUMA T BUKHARI

t of a member or authorized representative of a member

“}1 ’TT{BLkKILOJil

Typed or printed name of sipnee

Page 3 of 3

Filing Fee: $25.00




From: Harsha Patel

To: JUDY DIVISION OF CORI'DORATION Page 1 of Ll 2017-08-07 21:26'43 (GMT) 18133156961
FAX COVER SHEE|T
TO JUDY DIVISION OF CORPORATION
COMPANY I
FAXNUMBER 18502456030
FROM Harshd|Patel
DATE 2017-09-07 21:23:06 GMT
RE AMENDMENT IN THE CORPORATION
COVER MESSAGE
|
CORRECTION IN AMENDMENT N THE CORPORATION
>
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