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COVER LETTER

- - e ! v
TO: Rezistration Section s T .
Division of Corporations -, * :
ASIAN CHILLIES LLC
SUBJECT:
Name of Limnled Liatality Campany
The enclosed Articles of Amendment and tee(s) are subnutied tor filing.
Please return all correspondence concermng this matter o the following:
SHAHNAWAY M KHAN
Name of Persan
ASTAN CHILLIES LLC
Frrm'Campany
4465 N UNIVERSITY DR
Addresy
LAUDERHILL, 'L 33351
Ciee/Siate und Zip Code
AIMETZRENPRESSTANSVCS.COM
C-mai! addiess. (1o be wed for future annual reperl notificanion)
Fon further information concerning this matter, please call;
SHATINAWAZ M KHAN 786 599.9913
ar | )
Name of Person Area Code Day time Telephane Number
Enclosed 15 u check for the following amount:
i $23.00 Filing Fee [} $30.00 Filing Fee & (0 $35.00 Filing Fee & 71 $50.00 Filing Fee,
Ceruficite of Status Certitied Copy Ceruficate of Status &
dudditional sopy is voclased) Cestitied Copy

Mailing Address:
Registration Scetion
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

uldditionut copy i< enclosed)

Street Addvess:

Registratiun Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sureel, Suite 810
Tallahassee, I-L 32303

From: Aimet Arenos
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AStAanN CHILLIES 1LL.C

and assigned

12/01,2020

The Articles of Organization for this Limited Liability Company were filed on
120000375447

Flondn decunient number

This amendment is submitied wo amend the following:

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

The new mitme must be distinguishable and conain e words “Limited Liability Company,” the designation "LLC™ ot the abbreviation “LL.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ABDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BUX)

name of the new registered

B. If amcending the registered agent and/or registered office address on our records, enter the

agent and/or the new registered nffice address here:
- o]
\r . PRSI
Name of New Registered Agent: = g
(o] -+
. . 3 T.-
New Repistered Qice Address: Po— = . T
Enier Flovida street address L o = > L
o . e ot g
CFlorida _ ; — rf:
Cirv = --{J,’) 4 N.S -
IMN
(% ]

New Registered Agent’s Signature. if changing Registered Aaent:

[ hereby aceept the appeintmen: as registered agent and agree 10 act i this capacity. | furiher agree o comply with the
provivions of all statwies relative 1o the proper and complete performance of my duties, and Iam familiar with and
cccept the obligations of mv position as registered agent ax provided for in Chapter 603, F.S. Or, if this document i

being filed to merely reflect a change in the regisiered office address, § hereby confirn that de timited liability

company has heen notified inwriting of this change.

If Changing Registered A gent, Sienature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Addruess Type of Action

MGR Shaikh N Mohaouned Abdul Ruuf 4465 W UNIVERSITY DR

CRGE

LAVIDERHILE, 1. 33351
CJRemove

OChange

Add

ORemove

CChange

D r\d(i

ORemove

C1Change

O Add

ORkemave

OChwye

1 Aadd

CRemave

CIChange

D r\dkl

ORemove

OChange
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D. I amending any uther information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(Ef an eNective date iz listed. the dite must be specitic and cannet be prior W due of [ime or more than 90 davs atler tiling } Pursuant 1o 603.0207 13)(H)
Note: Ifthe date inseited m tis block does not meet the apphicable statitory filing requirements, this date will not be listed as the
dovument's eltective date on the Deparument of State’s records.

If the record specities a delayed effective date, but not an effective tme, ar 1 2:0F a.m on the earlier oft {h) The 90th day after 1he
record 15 tiled.

OCTOBER 20 2022
Pated ,

Signaturc of a member o mutliarized representative of a tiembel

SHATNNAWAZ M KHAN

Ty ped er piinted name of signer

Filing Fee: $S15.00



