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COVER LETTER

T Registration Section
Division of Corporations

ASIAN CUHILLIES LLC
SUBJECT:

wame ol Limited Liability Compuany

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

Please return afl correspondence concerning this master 1o the following:

SHAHINAWAZ N KIIAN

Name ef Perwn

ASIAN CHILEIES LLC

Firm:Company

4463 N UNIVERSITY DR

Address

LAUDERHILL. FL 33351

CitviSaie anad Zip Code
AIMETGEXPRESSTAXSYCS.COM

Eemail address: (o be used for future annval report notitication)

For further information concerning this matter, plesse call:

SHANNAWAZ M KITAN

7860 S09-9915
at { )
Nume of PPersan Area Code Prstime Telephone Numbuey
Enclosed s a cheek for the followiag amount:
M 51200 Filing Fee O $30.00 Filing lFee & 1 $55.00 Filing Fee & m S60.00 Filing Fee,
Cenificate of Status Cenified Copy

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

StreetAddress:

Registration Section

Division ol Corporations

The Centre of Tallahassec

2415 N Manroe Street, Suite 8§10
Tatlahassee. 1. 32303

Cenificate of Status &
tadditional com s enclosed) Certified Copy
(addliticnal copy is enclosed)

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

ASIAN CHILLIES LLC
i~  Luniied bk ¥ Cord~)

040522022 .
00242023 andassigned

T'he Ariicles of Organization for this Limued Liabitny Company were filed on

L2000037 3447

Florida document number

This amendiment is submitted 1o amend the following:

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

The new name must be dissinguishable and contain the words “Limited Liabilits Compum ™ the destgnation “LLC™ or the abbreviagion “LLC”

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

Enter new matling address, if applicable:

(M aifing address MAY RE A POST OFFICE BOX)

PR
v

B. If amending the registered agent and/or registered office address on our records, enter the name of thetabw registered
3
' =

agent and/or the new registered office address here:
. 4 4 N | Jb o
Name of New Resistered Agent: SHATKIIN MOBAMMED ABDUL RALIF ,L _
- —~
New Revistere 4463 N UNIVERSITY DR . o o
Farter Flovide sireet addross P i
LAUDERHILL Florida 313351 E::)
Zl’,‘.} (‘é)l!l.'

ity

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

I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles. and I am familiar swith and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

Shadbt A/%Wﬁéw&%

If Changing Registered Aprent. Signature of New Registered Age‘ﬁl

company has heen notified inwriring of this change.
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Ifamending Authorized Person{s) authorized to manage, enter the tithe, aame, and address of each person_being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member
Title Namge

AMBR SHATINAWAZ M K11AN

Address

4405 N UNIVERSITY DR

Tvpe of Action

D r\dd

LALUDERHMILL, FL 53351

. Renove

T Change

TiAdd

ORemove

T Change

D Add

ORemove

(JChange

C1add

ORemove

OChange

Aadd

ORemove

TIChange

UAdd

ORemove

O Change
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D. Ifamending any ather information, enter change(s) here: fdiach additional sheets. if mecessary)

E. Effective date, if other than the date of filing: (uptional)
tfun effective date is listed. the diate must be specilic and cannol be prior 1o date of fling m more than 90 davs witer fling) Pursaint w 6050207 133
Note: [1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective date on the Department of State’s records.

It the recard speaities a delayed effective date, but nat an effective time, ar 1200 am an the earlicr of* (h)  The trh day after the

recordd 15 filed,

APRIL § 2023
Dated ” .

S’Mcawﬁﬁ%%

Stgnatuze of a member o authorized representaty ¢ of i member

SHATINAWAZ M KIIAN

Typed or panted pame of signee

Filing Fee: $25.00



