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COVER LETTER

T0: Registration Section .
Divisivn of Corporations

wriker: S FOAD FOoD MART Twod &L C

Name of Limited Linbolity Company

The enclosed Articles of Amendment and teei sy are submitted for Hling.

Pleuse return all corespondence concerning this matter o the tollowing:

SAMIRA _SULTANA

Namwe of Petson

S FeoD FOOD MALT TWO (LC

Firm-Company

4T N A e

Address

_@O,Qbaeol&, FC 22503

Cinvstate and Zip Code

ozd 1276@) Goans |- Comrm

E-mnail address: (e be used tor fumre annual report notafication)

For further information concerning this mater, please call:

Samiva  Sulfome 407,491 1854

Namwe af Person Arca Conde Davtine Telepbone Numbes
Enclosed 1x a check tor the ollowing amournt:
R $25.00 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & 0O sot.00 Filing Fee,
Centificate of Stagus Centified Copy Certificate of Status &
addinonal copy s enclsed) Certitied (_‘0[1}'

tadditional copy 1 enclosedt

MAILING ADDRESS: STRELT/COURIER ADDRESS:
Rugistrution Seetion Registration Section

Division of Corporations Division of Corporations

POL Box 6327 Clifton Building

26061 Exceutive Center Clrele
Talluhassee. FLL 323014

Tallahassece, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S LoD Fosd MAR T TWo (L C

(Name of the Limited Linbility Company as it now appears on our records,)
(A Flonda Linmted Tiabiley Company)

The Articles of Organization for this Limited Liability Company we
Florida document number & [ OO0 2294 2 .

This wmendment ix subnutted to amend the tollowing:

re filed on JT0M ug;{r_g‘s, 20 18_ and assigned

Al amending nmne. enter the new nume of the limited liability company here:

S P6OD MART Two Ll

The new name must be distinguishabic and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation <L.L.C.

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)
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Enter new muailing address, it applicable: 2 (-)-_'U':)
- o
{Mailing address MAY BE 4 POST OFFICE BOX) Hall
= —
5 2™
= D
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B. If amending the registered agent and/vr registered office address on our records, enter the nam@®f the new

registered aeent and/or the new revistered offlice address here:

Name ol New Reeistered Agent:

New Registered Ofhiee Address:

Enter Flovida strect address

. Florida
Cine Zip Code
sew Registered Avent’s Signature, il changing Registered Apgent:

herehy aceept the appoinmtnent as registered agomt and agree to act in this capacine, £ ficether agree o comple with the
rovisions of all statutes relative to the proper and complete performance of n duties, and Fam famitiar with and
coeept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or. it this document is

ving filed o merelv refleet a change in the registered office address, [ liereby confirn that the limited fiahilin
spany has been notified boseriting of this change

I Changing Registered Agent. Signature of New Registered Agent
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MGR = Muanager

AMBR = Authorized Mcmi)cr

Title Naume

W amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

Address

[vpe of Action

0O Add

O Remove

O Change

O Add

O Remove

3 Changy

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

0O Remogy
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D. It amending any other information, enter change(s) here: tdnach additional sheets, if necessary.)

E. Effective date. it other than the date of filing:

{optional)

(7 an eftective date is Bsted, the date must be specitic and cannat be prian 1o date of Iiling or more thae S0 days after Gling.) Parsuanl o 6050207 (33h)

Nate: 11 the date inserted in thiz block does not meet the applicable sttutory filing requivements, this date will not be listed as the
document s effective date on the Department of State's records,

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the
b} The 90th day after the record is filed.

Jonuomy 2.9
Dated _/_ZZ__?_/ / /

carlier of:
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