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i AR N Sonzsand
ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
OF
SHARKY'S FRY FISH & CHICKEN LLC
Nams of the Limt DIEpaADY b it u
‘arda 3 abllity Company;
e - - - ThEARIA TSP Orgaizativn-for this-Limites-Linbitity Company were-filed on 10222018 —-— — - - —ung-assigned——-—
Fiorida documen! nuriber L18600253878
This amendmend is submitted 1o amend the. following:
A {f simending aame, epter (he new name of the Himited Hability company bers:
Tha new nuinu ot be distinguishzble and raaln e words "Limited Lisbitity Cyrmpany.” the designation “LLLC ot the-ebbreiadion “LL.C"
. - e
Enfer mew prinvipal offices sddress, if applicable: i &=
o e >
[Principa] affcp addvecs MUST BE A STREET ADDRESS) m= &
iy
S R fo k) :
m-L
Enter new mafing nddress, il applicable; o S 4 —
(Miftag adirsy MAYEE A POST OFFJCE BOX) o 2~
T

B. if amending the regisiered agent sod/pr regitered office address on our records, gater {he peme of the mew

registered agent 3ngd/oy the pew re ; ress here:-
Nawe of New Regisiged Agemi: MOHAMMED Y KABLAWI
¢ Regisiee e Addrese: 9551 FONTAINBLUE BLVD APT 418
,f_‘msr Flords strvsi otisieys
MIAMI Florida 33172
: Clry Zip Code

7 hereby accept the-appotntment s regisiersd agent and ugrex to act in this capacify. | furcher agrae o comply with the
provisions of atf siarudes relative 1o the proper and complels perfarmarnce of miy duties, and I um famiitar.with and
nccept the obligations of my position ay registersd agent as provided for in Choprer 605, F.5. O, if this docwneni iy
being filed 1o merely raflect a change in the registered office address, hereby eonfirn that the limited liabiiy
company bas been notified in writing of thix change. : '

Lf Changing Reglstered Agent, Signatuve of Nyw Riglileced Ageal
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If amending Authorized Persondy) authorized to munage, enter the title, ugme, angd address of tach pecsdn Iging added

oF removed from QuE records:
MGR<= Muanager
AMBR = Authorized Member
Title ‘Name Addr Type of Action
MGR SABREENE ALBANNA 10187 ELCABALLO CY O Aukd
o S DELREYBEACH, FL 33446 D Remove
@ Changé

MGR MOHAMMED Y KABLAWI '9551 FONTAINBLUE BLD APT 218w age

MEIAMI, FL 33172 - T Ramove.

01 Change

03 Add

O Remnve

= Changg,

™

]
B
(]

2

3 Removt

{3 Change

0 Add

5 emove

[J Change
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L .
S R IIEAVIIE!
. if amending any other informafipa, enter change(s} here: (Artoch adstisional sheers., if macessary)
— -—nit
.. =3
—e =
T e
o e e
- = -
L ™~
i
T .Q ; ’-{
—ri
O
- °
——————— e ——— —_— Lo
E. Effective dite, if sther than ihe date of Ming: (aptional)y o .
f1f un ¢ Fervhve date is [fsred, the dpte wemat bs specitic and wmant be prior W dox of Hiling or mone than B doys niler g} Pursnunl to 60392067 {34b)

Note: 11 the datc inderted 10 Uus binck Juda Apr-mest e spphicadle smmry Aling yajuieemenis, this dals with nob bz
dacumeni's efecnve date on he-Doparimonl of Siate’s reqards.

Yizted w3 the

if the recard spacifles’s datayed effective date, bul rat an zifective time, at 1.2 01 &.m. on the earier of®

(b} The 50th cay after the recnid Is fted.

Dratet ___j_L/ 2 / 20/

(o]
Sigaatim of 0 wenber oy sulhonzed reprooentabey: of § mexbar

Ylonammeo Y l<nscausy

T Typel of quizied name of $igmee
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