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August 25, 2021

FLORIDA DEPARTMENT OF STATE

Division of Corporati
FRIEND FOOD STORE LLC rporations

10300 NW 27TH AVE
MIAMI, FL 33147

SUBJECT: FRIEND FOOD STORE LLC
REF: L20000147123

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: H21000316183
Regulatory Specialist III Letter Number: 621A00020511

P.O BOX 6327 — Tailzhassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
((H210003167833)))  ARTICLES OF ORGANIZATION
OF

FRIEND FQOD STORE LI.C
Name of the 1.

imited Liabilitv Company as it now appears on our records.)
orida Limted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 05/25/2020

L20000147123

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contain the words "“Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: : =
el ™~
(Mailing address MAY BE 4 POST OFFICE BOX) :'" e o
O R
— ™3 F-.aw-

2 o

Fal

< ' .
B. If amending the registered agent and/or registered office address on our records, enter the g(‘g'mc of % nef@g‘ istered
agent and/or the new registered office address here: mm

M == D
.—1 e

!

3R
Name of New Repgistered Agent: m
New Registered Office Address:

Enter Florida street address
, Florida
City Zip Cude

New Registered Agent’s Signature if chanping Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent

(((H21000316183 3)))



To: 18506176380 From: 14683173436 Date: 068/25/21 Time: 3:%3 PM Page: 04/05

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager ((( H21000316183 3)))

AMBR = Authorized Member
Title Name - Address Type of- Action

MGR MD SHAHIDUL ISLAM 3715 14TH ST W LOT 117
= Add

BRADENTON, FL 34205
ORemove

O<Change

OAdd

CIRemove

{Change

OAdd

DRemove

0 Change

JAdd

JRemove

OChange

OAdd

ORemove:

CiChange

Oadd

CJRemove

(((H21000316183 3)))

{Change
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(((H21000316183 3)))

D. If amending any other information, enter change(s) here: ‘(Attach additional sheets, if necessary.):

I. Effective date, if other than the date of filing: i {optional) - .
(1f an cfTective date is listed, the date must be specific snd cannot be prior to datc of filing or mote than 50 days afler Gling.) Pursuant to 605.0207 (3)(b) -
Note: 1T the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the

document’s cffective daie on the Department of State’s records. ] R

If the recosd specifies a delayed effective date, but not an effective lil:hc, at 12:01 a.m, on the carlier oft (b))  The 90th day after the

record is filed.

AUGUST 19 2021
Dated ; .

=T
o) oy

Gienature of a menber of authorized represcaiative of 3 member
gn P

v/

DILIP CHANDRA DAS

Typed or printcd name of signec

(((H21 000316183 3))) Filing Fee: 325.00




