Division of Corporations Page [ of |

L) e

Division o1 Corporations
Electronic Filing Cover Sheet

r
Note: Please print this page and use it 83 a cover sheet. Type the fax audit number (shown
'below) an the top and bottom of all pages of the document.

(((H17000321491 3)))

OO0 0 A A

H1700032149134ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

I - ~3
- [ oe }
To: - =
Division cf Corporations - o
Fzx Number : {B503617-6333 = m
L
- I
Irom:
Acgount Kame ; FASTKIT CORP = ~
Accoznt Nuemizer  IZ01000CGC02% .. “
Phone :(305)9%9-CA33 . =
Tfa¥x Nurrar ¢ (3G5)592-3591 . P~
-
t+Trter tha omell address f£ar thia business entity te ne wsed for suture
annual repcrt mailings. Enczer enly c¢ng emdll address Tlease.**
Fmnil Address:
| — L. v‘-‘-".
LILC AMND/RESTATE/CORRECT OR M/MG RESIGN -
GRABASNACKMARKET LLC
\ -
@crti ficate of Status ) 0 I o .
lCeniﬁcd Copy __]l 0 I "= :
[Page Count _ — 03 | 3
|Estimated Charge ” §25.06 I -
— ()
| 4
Electronic Filing Menu Corporate Filing Menu Help
- "7
g B
127772017

ntps:ife ﬁIc.sunbiz.org/‘scripts!cﬁ [covr.exe



N -* .
ARTICLES OF AMENDMENT
N . TO
ARTICLES CF ORGANLZATION
OF

GRAEASNA C’{MARKET LLC

08222007

The Articles of Organization for his Limited Liabilizy Company were filed cn
bep L17000179674

and gssigned

Floridz doernest num

This amencrment is submitted o amend the following:

A. If amending oame, gnter the new pame of the limited abflity company here:

Thz aew neras reast be distingu sbz::ﬂc ard contain the words “Lintited Liabiliry Copony.” the d.s:gn::mn “LLEY or the aboreriation "L.CF

Eater new principal offices address, if applicable:
(Principol office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY EE A\POST OFFICE BOX)

B. If amending the registered agent and/or registered office address oa our records, enter the pame.of the new
registered agent undfor the new regirvtered office adifress here: 12

a
N s

N 3 e

Wame of New Registered Agsnt

‘ s
Dew ek fice Address: .
‘ Encer Floride wran: eddress ’ i X

, Florida ]

Tity 2ip Codn

A

I hereby accept the appuintment @y registered agen: and agres 10 act in this capacity. { further agree to compiy witl the
provisions of all storutes re.!m ve (o the proper and complete perfof-ance of my duties, end [ cm familiar with and
aceept the oblzga‘zous of my position as registared ageat as prowdw for in Chapter 505, F.5. Or, if this docanéri is
h:mg filed w0 mareiv reﬂer_ra charge in ‘hé registered cffice address, [ hereby confirm that the Enmired liability
coempany has been .-tarz'ﬁe.:’ in writing of this ckange.

If Changing Reglatered Agent. Sjvgatnge of New Reaistorod Apent
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If amending Axtborized Person(s) aathorized to manspe, eoter the itle. name. aad zddress of each person being sdded

ar removed from our records:
\

MGR = Manager ;
AMBR = Autherized Member

Title Nage

GR JABER AHM,:‘}D M.

Address

1490 Nw 718T STREET

Type of Action

D Add

MIAML FLORIDA 33147

H R2rove

Q Charec

) Add

O Rermcve

3 Change

81 Add

0 Remove

€] Crenge

O B=move

LI Charge
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D. If apending any other information, enter change(s) here: (Ancch sdditional sheess, if necessery.)
]
NA

- Etfective date, if other than the date of filing:

{optional)
(lfm effoctives datsis lismed, he d.:c-—us' 2 5peciSe und eamret be prior to date of Jiing o sors thom 96 days after filing.) Pm:mm | &05.0207 (3Xb)

DNae: If the cate jogerted in th's block Joes not test the cpplicabie siatnry filing requireracary, his datz will agy, bc listed a5 she
document's <ffzctive date on the Departmenr of Swmte’s records,

If the record specifies a celayed effectlve date, but net an effective dme, at 12:C1 a.m, on the ealier of
(b)Y The 5Qth Jday aftar the record is flled.

Dated j2/ 7 . _20/2
Al

AHMAD M. JABER

SIenedrs of 2 member or avthorzed roprowntaiive of a metnber

Typed ar priatec name of 5ignes
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