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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2021

SAVITRI TIWARI
6159 LANSHIRE DR.
TAMPA, FL 33634

SUBJECT: A&A C STORE, LLC
Ref. Number: L21000116354

We have received your document for A&A C STORE, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 321A00013899

www.sunbiz.org
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ARTICLES OF AMIENDMI
TO
ARTICLES OF ORGANIZATION
OF

Y .
o - o e — N -
f-\:ef\ < =lees sl
(Name of the Limited Liabiflity Company as it nuw appears on our recorsls. )
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Lisbility Company were filed on _MNOpged W Zoss and assigned

Florida document number Lo 2% S VG A S iy

This amendment is submitted to wmend the following:

AL IFamending name, enter the new name of the limited liability company here:

;’ The new name must be distingnigshable and contain the words “ELimited Liabiluy Company.” the designation “1.1LCT or the abbreviation “LL1LC

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

1 \7
o

(Muailine address MAY BE A POST OFFICE BOX) T

B. i amending the registered agent and/or registered office

oy =T .
address on our records. enter the name of the wew registered
avent and/or the new registered office address here:

o

[
o
Name of New Registered Avent: o AN LT B T e ARG

New Registiered O1Tiee Address:

Enter Flovida streer address

Florida

{ ‘fu’_'. Z."H Cende

New Registered Avent’s Sienature, if changing Registered Avent:

Fheveby accept the appointiient as registercd agent and agree 1o act i this capaciiv, 1 firther agree io comply with the
provisions of all stanwes relaiive o the proper and complete performance of my duties, wid 1am familiar with and
wccept the obligarions of i position as registered agent as provided forin Chapter 603, F.S. Or, if this document is
being fifed to merelv refloct a change in the regisiered office address, T hercty confirm thar the timited labiiin
company has been netificd wowriting of this change.



Ir amending Authorized Person(s) authorized o nmanage, gnter the title, nanie, and address of cach person beine added
or removet from our records:

MOGR = Manager
AMBIt = Authorized Member

Title Name Address Type of Action

C1Add

CiRemuve

CChange

CIAdd

CRemuove

JChange

idAdd

O Remove

C1Change

iJadd

JRemuove

C1Change

ClAdd

CIRCiove

CiChange

CdAdd

CIRemaose

CiChange




0. amending wny other information. cater changes) heve:s Clitach additional sheess, if necessare
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E. Effective date, il other than the date of filing: {optivnal})
(ITan effeetive date is listed. the date must be specific and cannot be prici 1o date e 1iling or more than 96 davs atier filing.) Pursisent 1o 6030207 (3t
Note: [ the date inserted in this block does not meet the applicable statutory Hling requirements, this dute will not be lisied as the
docunient’s offeetive die on the Bepartment of Statc’s records.

I ihe recard speeilios o delayed effective date, hut natan elfective ame, at 12:07 ams on the carlier oft (b) - The 90 day atter the
revord is 1iled.
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Stenature of a member or authorized representative o a member

A

Typed or printed name of signew -




