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From: Hector Rodriguez Fax: 18667677835 Ta: Sunbir LLC

Fax: {BS0) 617-6383 Page: 2 ot 4 10J2712020 1:36 PM

ARTICLES OF AMENDMENT
- TQ -
ARTICLES OF ORGANIZATION
OF
({{H20000373338 3)})
2735 C-STORE LLC

(Mame of the Linuted Liahilite

A0V 45 HNOW appeurs un our records.
Laabthty Compariyy

)

The Artivles of Organization for this [imited Liability Company were Ficd un SPtember 9, 202¢ and assigned
Florida document aumber 200410296675

This amendment i subinitted 10 amend the-following:

Adf aménding name, enter the new name of the limited Liabitity company here:

The vew name mast be distinguishabie and contain the words “Limited Liability Company. ™ the designation “1LLC" o7 the ubhrevintion “LLer

Enter new principal offices add ress, if applicabie:

{Princinal office uddress MUST BE A STREET ADDRESS)

; s . . 27551
Enter new mailing address. if applicable; <755 NW 1191h Strcet

(Mailing aididresy MAYV RE A POST OFFICE ROX] Miainu. Florida 33167 = =
TR
S
. !
- -_1 S vy
B. Ifamending the resistered agent andi/or registered office address on aur records, enter the aame of-the fiewiregisterod..
agent and/for the new registercd office address here: I i
= i)
" - e
Name of New Reaistered Arent: et (-
- A
_ 289
New Revistered Qffice Address: S
Enzer Florida streer udhre e
_ . Florida ____ )
Cigr Zin Code

>ew Hegistored Agent's Signature. if chonging Registered Agent:

fhereby accept the appuintment as registered agent and agree fo act in this capacing. I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performentee of my duties., and I ani famitior with and
ticoepr the ohitgations of my position us registered ageni as provided for in Chapter 605, F.S. Or. if this document is

heing filed ro merely rveflect a change in the registered affice address, I hereby confirm that the luited lighiliry
ctumpary has been norified in writing of this change.

If Changing Repistered Agent, Signnture of New Resistered Apent
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S —_

If amending Authorized Person(s) a.chorized 1o munage, enter the litle, name, and address of vach person being added
or removed from oar records:

MGR = Manager {({{H20000373338 3)))
AMBER = Authorized Member

Title IName Address Tvpe of Acrion

MGR RUDDY MEZA 24311 SW 108 Place
OAdd

Homesiead, Florida 33032
BRemove

TChange

MGK YOUSEF KASHEM 2755 NW 1| 9th Street
&= Add

Miami, Florida 33167
DRemove

L Change

OaAdd

DRemeve

{IChange

CAadd

T Remove

[ Change

LJAdd

TRemove

Change

. JAdd

L iRwnove

OChange
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From: Mector Rodriguez Fax: 18567677335 To: Sunblz LLC Fax: {B50) 617-6383 Page: 4 of 4 10J2712020 1:3€ PM

{{((H200003732338 3)})

~— S

D. Hamending any other information, cnter change(s) here: (Aftach additional sheers, if necessan.}

E. Effective date, il other than the date of filing: {nptional)
(1 an eflective dare is listed, the date must be specific und ednnot be priot o date of fiking or more thim 90 days aller filing.) Pursuant to 695.0207 (3)b}
Mote: 1fthe date inserted in this block does not meet the applicable statutory filing requirercns. this date will not be listed as the
dncament’s ertective daie on the Department of Siate’s records.

Lfthe record specifies a delayed effective date, but not an effective time. at 12,01 am. on the garticr of () The 9k day atter the
weeord s Jiled,

October | 2029
Dated .
™,
1
ot

Signature a¥ a mesnber or anthorized representaiive uf a member

Yausef Kashen ﬁ@/ \fO\) SU NJ: l’:< fE J-; E 1“'{’7

Tyvpedonr printed namic of sagner

Filing Fee: $25.00



