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COVER LETTER

Ty Kegistration Section
Divisien of Corporations

KABAYAN GROCERY STORE L.L.C
SURITECT:

Namwe of Limited Luability Company

The enclosed Ariicles of Amendment and feefs) are submutted for filing,

iYease return all correspondence concerning this matter o the following:

ADELENA T CASUGA

Name of Person

KABAYAN GROCERY STORE LLC

Finmn/Compuany

200 N NEW WARRINGTON ROAD

Address

PENSACOLA. FLORIDA ; ;_)_5(7 C:

City/State and Zip Code
surchboxtrading@hotmail.com

E-mail address: {10 be used for future annual report notification)

For turther inforniion concerning this matter, please call:

ADNELINA P CASUGA 830 2U2-7953/ §50-4533-0794
at ( )
Area Code

Name of Person Davtime Telephone Numbuer

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 0 530,00 Filing Fer &

0 $55.00 Faling Fee & 1 S60.00 Fing Fee,
Certificate of Status

Certified Copy

Cemificaie of Status &
tadditional copy is enclosed)

Cernified Copy

(additional copy is enclosed)

Mailing Address:
Regisiration Scection
Division of Corporations
P.QO. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassce, FL 32303

1L :S MY Lo kvl



‘ ' ARTICLES OF AMENDMENT -
10
ARTICLES OF ORGANIZATION
OF

KABAYAN GROCERY STORE L.LL.C

{Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Lamuted Liabthiy Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned
LERO0ODST273

Florida decument number

This amendment 1s submiited o amend the fellowing:

A. If amending name, enter the new name of the limited liability company here:

KABAYAN GROCERY 3TORE L.L.C

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ o1 the abbreviation “[,.l_.(f.-;
—

[

. - - " . 61N NEW W ITUN KU L
Enter new principal offices address, if applicabie: 201 N NEW WARRINGTOUN RUAD z

(Principal office address MUST BE A STREET ADDRESS) ~ PENSACOLA.FI. 33306 2

- e . e . 2 N OVEW / h mers T
Enter new mailing address. it applicable: 201 N NEW WARRINGTON ROAD

(Muailing address MAY BE A POST OFFICE BOX) PENSACOLA. FL. 32506

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 address here:

Name of New Registered Agent: ADELINA P CASUGA

New Registered Oftice Address: 201 N NEW WARRINGTON ROAD

Irnter Floruda streer addresy

A PENSACOLA Florida 325006
CL, ™A Ciey Zip Code

jeuistered Agent’s Signature, if changing Registered Ageat:

herdhy accept the appointment as vegistered agent and agree 1o act in this capacity. [ further agree o comply with the
proisions of ull statuwies refative 1o the proper and complete performance of ny duties, and tam fumiliar with and
wccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being fited to merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has heen notified in writing of this change

LLAALNTA

f Changing Registered Agent. 8 Aktture of New Hegistered Agent




It amending Authorized Person(s) authorized to manage, enter the titlie, name, and address of each person_being added
of remoted from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
OWNIER ADELINA P.CASUGA 9927 LILLIAN HWY PENSACOLA. FL. 32306
= Add
JRemove
OChange
OWNER ROSITA C. GRAYCOCHEA 35312 ESSEX ROAD, PENSACOLA, FL. 32306
CiAadd

= Remove

OChange

OAadd

ORemove

OChange

Oadd

CiRemove

CiChange

O Add

O Remove

OChange

Dr\dd

O Remove

GiChange




1y f sumending any other information. enter change(s) here: Cluach additional sheels, i necessary)

. THE SOONEST POSSIBLE
E. Fffective date, if other than the date of filing: {optional)
{6 an effective daie is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier Aling Pursvang 1o 605.0207 13)(n
Note: 11 the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be histed as the
ducument’s effective date vn the Department of State’s records,

1 the record specifies a delaved effective date, but not an etfective ime. at 12:01 aame on the carlicr oft (b The Y0ih day alter the

recond s hiled.

[ - - Ny
Dhated —\‘ AN AL (et 202
L !ﬁ\
’. l("': ~
N I Il P R
4 j/ Signature of @ member o authorized represemtauve of a member
¢
t— ADELINA P.CASUGA

Twvped or printed naive of signee

Fiting Fee: 82300



