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COVER LETTER

" TO: ° Registration Section
Division of Corporations

ALOHA HESHMAT LLC
SUBJECT: _

Name of Luntted Luabibity Company

The enclosed Arteles of Amendment and fee(s) are submitted for filing,

Please reium aff correspondence concernmg this matter to the followmng:

DENISE MORRILL

Name of Person

LIQUOR LICENSE PROFESSIONALS LLC

Finn Company

725N MAGNOLIA AVE

Address

ORLANDO FL 32803

CuySiatz and Zip Code

denisefaiguodicenseprofessional com

E-maib address: to be used For (uture anmal report noticationt

For further nformanon cancermiag this mater, please calk

DENISE MORRILL 386 222-906%
ar( !
Name vf Person Area Code Dayiune Tetephone Number

Eaclosed 15 a check for the toftowsng amount:

. 32300 Filing Fee L. 8$30.00 Fihng Fee & L2 85300 Filmg Fee & L $60.0U Filiog Fee,
Cenifwcate of Status Certified Copy Ceruficate of Status &
taMitional copy 5 encloszd Cernified Cu Py

tidditwnal copy i5 enclossdi

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALOHA HESHMAT LLC oo 1 P 313

The Arucles of Organizauon tor this Limited Liability Company were filed pn P5/04/2020 and assigned
20000234391

Flonda docwment aumber

This amendment is submitted o amend the foliowing:

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

The new name must be distngushable snd contan the words *Limited Liaby i ty Company.” the designation “LLC" or the ebbreveron ~L.LC"

Enter new princlpal offices address, If appllcable:
(Principal office address MUST BE 4 STREET ADDRESS

Enter new maillng address, If applicable:
(Mailing address MMAY BE A POST OFFICE BOX)

B. Ifamendlng the reglstered agent and/or reglstered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: GHAHDARUANI FAHIMEH H

13330 NW 19 PL

~New Rewistered Office Address:

Enter Flowteh stecet wdednss

OAINLESVILLE Florida 12606

Cir Zip Cude

Mew Repistered Agent’s Signature, if changing Registered Agent:

fhereby aceept the appointment us vegistered agent und agree to act in this cupaciev. 1 further ugree to comply with the
provisions of all stawies retative to the proper and complete performance of mvdutics, and T am familiar vwith uod
aceept the ohligations of iy posifion as registered ugent us provided for in Chupter 603 F.S. Or, if this document is
being filed o merely veflect a change in the regisiered office uddress, | heveby confirm ihat the timited liabilioy
company has been notified in writing of this chunge.

I'Changlng Reatstered geml. Slgnature ol New Reglstered Agent




LT amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person belng added
or-removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeof Actlon
AMBR GHAHDARIANL FAHIMEH 131230 NW 19 PL
Lo Add

GAINESVILLE L 32608
L Remove

i Change

MGR GHAHDARIANI SHERRY 12230 NW 19 PL
_ Add

GAINESVILLE ¥L 32606
= Remove

L Change

L Add

L Remove

i Change

L Add

E Remove

L Change

LAdd

L Remove

L Change

_ . L Add

L Remaose

.. Change




D. Ifamending any other Information, enter change(s) here: /-ttach udditional sheets, if necessary. )
PLEASE ADD THE EIN# §5-25072%%

E. Effective date, If other than the date of filing: {optional)
17 an offective date 15 bsted. the date must be speeific and cannol be prior w date of filing or mere than 90 day's after iling. ) Pursusni w (63,0007 {3Hbe
Nate: 1fthe date inseried in this block does nat mect the appheable statutory filing requirements, this date wibl not be hsted as the
document’s effective date on the Depariment of State's records

IFdhe record speertivs wdelayed effective date, but not un cffecive Dme. a1 12:01 wov. on the curlic of by The W0us J

ay alier the
record is fHed.

(818 2020
Dated e

wre of 2 meimber or authonzed representative of @ member

o

FAHIMEH H GHAHDARIJAN!

Typod o printed name of signee T

Eiling Eea:s ©9& vk



