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. S COVER LETTER

TO: Registration Section
a o . .
Division of Corporations

KRISPY KRUNCHY SEAFOOD & GYRO. LLC
SURJIECT:

Name ol Limited Liability Campany

Fhe enclosed Articles of Amendment and Tee(s) are submilted tor filing.

Please return all correspondence concerning this matter to the following:

Ahmed Guhat

Name ol Person

KRISPY KRUNCHY SEAFQOD & GYRO, LLC

Firny/Conmnprany

64938 Orreenhill Place

Address

Twmpa 1, 33017

CisState and Zip Code

gahafahmed@amail.com

F-mail address: oo be uzed for future annual report notilcation’y

For turther information concerning this matter. please call:

Ahmed Gahar

313 417-3435
— at( )
Name o Person Arca Code Davtimie Telephone Number
Enclosed is a check tor the fullowing amount;
B 525,00 Filing Fee 21 330.00 Filing Fee & L1 833,00 Filing Fee & L3 S60.00 Filing Fee.
Comilicaiie of Siadin Covitfied Copm Certificate of Stutus &

taddimonal cops 1y enclosed) Centified Copy
(additonal copy is enclosed)

Muiling Address:
Registrution Section
Division of Corporations
.0 Box 6327

Tallahassee. L 32314

streel Address:

Registration Section

Division ul Corporations

The Centre ot Tublahassee

2415 N Monroe Street. Suite 810
Tallahassee. F1L.32303



C : . ARTICLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION
OF TR

KRISPY KRUNCHY SEAFOOD & GYRO, LIC T UTUoL pe o 59

(Name of the Limbted Liability Compiny as it iow appeiars vl our records.)
tA Florida Eimited LibiTny Company)

R Y] ( .
H72372019 and assigned

The Articles of Qrganization for this Limited Liability Company were tiled on

A QONN2G22
Florida docament nwmber 15000292211

This amendment is submitted 10 amend the Tollowing:

A Iamending name, enter the new e of the limited Lability company here:

NIA

he new mame must be distinguishisble and contain the words “Limited Liahility Company.” the designation “1LLCT or the abbreviation “E.L.C”

NIA

Enter new principal offices address, if applicable:

(Principal office address MUST BIZ A STREET ADDRESS)

. - - . N/A
Enter new mailing address, il applicable:

(M ailing address MAY BE A POST OFFICE BOXN)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new revistered oflice address here:

Name of New Revistered Avont:

New Resistered Ottive Address:

Fonier Florda sireet address

. Florida
tiy Zip Code

New Registered Auent's Signature. if chunsing Hegistered Avent;

Fherehy accept the appointment as registervd agent and asree o act in this capacity. | further agree to comply with the
provisions of afl statutes relative 1o the proper and complere performance of iy duties. and Tam famitior with aned
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Ov, if this document is
heing filed o merely reflect a change in the regisicred office address. | hereby confirm thai the limited liability
company has been notified inwriting of this change,

I Changing Registered Agent. Signatuee ol New Registered Agent




IFamending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Tvpe of Action
MOGR Muohammed M Hossain Y15 N Flams Drive
= Add

Tampla FIL. 33617
TIRemove

HChange

OAdd

ORemove

TChange

OAdd

ORemove

ClChange

Oadd

O Remove

OChange

Oadd

CIRemowve

LI Change

L1Add

ORemowve

, ZIChange




1. Wamending any other information, enter change(s) here: (diach addiional sheees, if necessary.)

N/A

0172172020
. Etfective date, it other than the date of filing: {optional)
Han etfective date s listed. the dute must be specilic and cannot be prior e date ol liling ar more than 90 days afler filing.) Persuant o 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statatory iling cequirements, this date will not be listed as the
document’s elfective date on the Depariment ol St s records,

Wihe record specifies o delaved effective date, but notan effective time, at 12:01 a.m. on the carlier ot {5 Fhe 90ch dav after the
record i iled,

anuany 24 2020

J
[Daredd

2N _l,&vQ’\

Signature ol a member or sutherized representalive o @ member

Almed Gahat

Pvped e printed name ot s



