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COVER LETTER

TO: Registration Section
Division of Corporations

Zaki Mediterrancan LILC

Namie of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondenice concerning this matter to the following:

Sonia Becerra

Name of Person

Swyft Filings, LLC

FirmCompanv

3 Greenway Plaza #1320

Address

Houston, Texas 77046

Cinv/State and Zip Code
filings@swyftfilings.com

E-mail address: (10 be used (or futere annual report notification)

For further information concerning this mater, please calk:

Sohia Beceira

Name ot Person

Area Code

) 777-0450

Dayiinmwe Telephone Number

Enclosed s a check for the following amount:

W 32500 Filing Fee 0O 330.00 Filing Fee &

Certiicate of Status

O $55.00 Filing Fee &
Centtied Copy
{additionsl copy is enclosad;

1 $60.00 Filing Fee,
Certiflcate of Status &
Contiticd Copy
(additional copy ix enciosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tullahassee, FIL 32214

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Crrele
Tallahassee 11,3734



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZAKI MEDITERRANEAN LLC

{Name of the Limited Liability Company as it now appears on our records.)
: aablity Company)

05/26/2020

and assipned

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

Florda document number L20000141255

This amendment 1s submitted 10 wmend the Tollowing:

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

The new mame miust he distinginshable and comtain the words “Limited Liahility Company.” the designation “LELC™ or the abbreviation “L1L.C.”
1601-1 N Main St #3159,
Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS) Jacksaonville FL. 32206
Enter new mailing address, if applicable: 1601-1 N Main St #3139,
(Mailing address MAY BE A POST OFFICE BOX) Jacksonville. FL. 32206

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 oflice address here:

Name of New Repistered Agent

New Registered Office Address:

Fonver Florida sareet addres,

. Florida
Cury Zip Code

New Registered Apent’s Signature, if changing Registered Aygent:

I hereby accept the appoimiment as registered agent and agree o act in this capacity . 1 further agree 1o conygdy with the
provisions of all startes relative 1o the proper and complere performance of my duties, and Tant famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the fimited iabifiry
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Thaer isleem 1033 NE 14TH ST - Add
OCALA., FL 34470
B Renove
O Change
AMBR MOHAMMED FARA) 1601-1 N Main St #3159,
O Add
Jacksoaville. FI. 32206
Jacksoaville. | 01 Kemave
B Change
AMBR CHIE : AN Main S 5
INSHEHAR KADADAH 1603-1 N Main 5t #3159, 0 Add
el o alle | b
Jacksonville, IF1. 32206 O Remove

W Change

3 Add

CF Remove

CF Change

Ok Aadd

) Remove

B Change

0 Add

£l Remove

0 Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

fr

Chonoe b2 m%c\d\om Q(om P\G*\o\“ 10
\ ’\:OO(L IVtL(«M Q

hY I

Tood Setvicp

E. Effective date, if other than the date of filing: {optional)
gt an etlective date 15 listed. the date must be specitic and cannot be prior o date of hing or more than 90 days after lling) Pursoaat o 6050207 (3
Note: [1the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the
document’s effective date on the Department of State’s records.

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

Daed _Se Dyemhef <’ ™

/%

Signature ofa tmmh r or authortred representainve of u member

Mohammed Faragj
Typed or prinfed name of signee

Page 3 of 3
Filing Fee: $25.00



