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COVER LETTER
o . &
TO: " Repistration Section
Division of Corporations

Islamorada Gas & Grocery LLC
SUBJECT:

Name of Limited Liability Comnany

The enclased Anticles of Amendmcnt and feefs) are submitted for Nling,

Please returm ail comrespondence concerming this matier to the following:

SANIOY SAHA

Name o Person

ISLAMORADA GAS & GROCERY LLC

Firm/Company
74052 QOVERSFAS HIGHWAY

Address
ISEANMORADA, FL. 33036

City/State and Zip Code

E-mall address (10 be used for future annual rpor notificatinn)

For further information concerning this maticr, please call:

SANJOY SAHA 786 277-8346
. at( )

Name of Person Arca Coce Paytime Telephone Number

Enclosed is 1 check for the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Stdtus Certitied Copy Cenificate of Status &
(ndditiona) copy it enchoked) Certitied Copy

MAILING ADDRFSS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallakassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Ciicle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anicles of Organization for this Limited Liability Company were filed on 12/06/201% and assigned

Flonda document number L 13000280729

This amendment is submitied to amend the fotlowing:

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

The new name must be distinguishable and coatain the wonds “Limited Ligbility Campany.” the Sewignution “L1.C7 o the ahb'rc\-‘iation“'lgL‘C.i-'u
-

518

> rel

Enter new principal offices address, if applicable: e Ty

=
(Pringipal office uddress MUST BE A STREET ADDRESS) ™ :1 =z -
=) T
9 3 o
Enter new mailing address, if applicable: ,g = =
(Mailing address MAY BE A POST QFFICE BOX) zim 2

B. If amending the registered agent and/or registered office address on our records, cnier the name of the new
rcgistered apent and/or the new registered office gdilress here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addnees

, Florida
Cigy Zp Code

New Repistered Agent's Signature, if changing Reglstered Ageot:

! hereby accept ihe appointmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Repistered Agent

Page 1 of 3
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[f amending Authorized Person(s) authorized to manage, enter the titlc, name, and address of each person being added

or removed from our records:

MGR =

Title

AMBR

Manager
AMBR = Authorized Member

Name
RAY PULAK

Address

74052 OVERSEAS HIGHWAY,
ISLAMORADA FLL 33036

Type of Action

0O Add

M Remove

0O Change

[J Remove

O Change

0O Add

[0 Remove

O Change

0O Adé

O Resrove

O Change

Page 2af 3
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D). [f amending any other information, ¢nter chunge(s) here: (Auach additional sheers, if necessary)
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E. Effective date, if other than the date of filing: {eptional)
(It an cftective date is listed. the dute must be specitic and canrot be prior m date of filing or more Ihan 90 days after filing.) Pursuimt 10 $05.0207 (33(b)
Note: 11 the date inserted in this plock does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recortds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is flled,

060472019
Dated

N o~
OO0 Voo
Simatire of & meml-i:{-é'r authtrized epresentative of a meniber

SANIOY SAHA

Typed o prnted name of signee

Page 3 of 3
Filing Fee: $25.00



