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COVER LETTER

Registration Section

TO:
Division of Corporations

LANA FREESTYLE FOOD SERVICE LILC

SUBJECT:
wane ol Limited Liahility Company

The enclosed Articles of Amendinent and feeds) are submitied tor filing.

Please return all correspondence concering this matter to tie [ullowing

MAKEAM MOUKADDAM

Name ol 'erson

LANA FREESTYLE FOOD SERVICE LI

Firm/Company

14565 BRADDOUK UAK DR

Addreas

ORLANDO, FL, 32837

Citv/State and Zip Code

MMOUKADDAMGE@HUTMALL.COM

LZ-tan] adlelresss (Lo be ased 107 Tnlare anost neport no icaton )

Fuor further infurmation concerning this matter. please call:
407

MAKRANM MOUKADDAM
at(

A Code

H432-5822
)

Daytinw Telephone Number

Name of Persan

Enclosed i a cheek for the fallowing amount:

= 52500 Filing Fee
Certilieate of Stalus

Mailine Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassec, FI. 32314

O $30L00 Filing Fee & 0O $55.00 Filing Fee &
Certilied Capy
taddional copy s enclesed}
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1 824

d

i3 $60.0 Filing Fee,

Strodd Adidress:
Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810

Tatlahassee. FL 32303

Certileate of Statns &
Cuntitied Copy

tadditional copy s encloseds



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LANA FREESTYLE FOOD SERVICE LLL
{Name of the Limited Liability Company as it now appesars on our records.)
CA Tlonda Timied Trability Companyy

0D .
Ue/iFnll and assigned

he Articles of Organization for this Limited Liability Company were filed on

L2T00U0O2N2775

Florida document number
This amendment s subinitted o amend the following:

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

LANA FREESTYLE FOOD SERVICE LLC

The new naine must be distinguishable and contain the words ~Limited Liability Company.™ the desipnation “1.1.C” or the abbres fugion “1L.1,.¢

{

Enter new principal offices address. if applicable:
{Principal office uddress MUST BE A STREET ADDRESS) — Mmoo
P = 7
:-3‘5.:’ =
YN pe
Enter new mailing address, if applicable: i i
- - . M LS i
(Mailing address MAY BE A POST QOFFICE BOX) i ~——  rmeem,
. :1_3 :-5;‘ (._,-) Voar .-
=

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new regisiered office address here:

Name of New Registered Agent:

New Registered Oitice Address:
Enrer Floruda street address

. Florida

Zip Code

(i

New Registered Agent’s Sipnature, if chanping Regisiered Apent:

Fhereby aceept the appoiniment as regisiered agent and agree to act in this capacine, | jurther agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familior with and
aceept the oblivations of my position as registered agoni as provided for in ¢ hapter 603, F.S Or, if this document iy
hoeing filed to merely veflect a change in the registered office address, hereby confivrm that the limited lichitine

company frax heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Hegistered Apent




H amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

M4

MGR =" Nanager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

Cladd

OJRemonve

U¢Change
Oadd
Okemove
Wl ":_‘:3
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e 1 TChange
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DChange

l:l_.'\dd

Ol Remuone

[OChaze

CIAdd

CRemove

CiChange

OAadd

CrRemove

L hange




D. If amending any other information, enter change(s) here: (diach additional shoers. if necessar.
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(optional)
ins atier (ihing.) Pursiant o 6050207 (3Kb)

ate will nol be listed us the

E. Effective dale, if other thun the date of filing:
¢lan eltective dute s listed, the date must be specilic and cannat be prior w date of filing or more than 90 d
The Yoth day atier the

Note: [Fthe date insertied in this block does not meet the applicabie statutory tiling requirements, this d

docunient’s effeetive date on the Department of Stte’s records.

EFthe record speeilics a delayed effeetive date. but nos an effective time, a0 12:01 wm. on the carlicr o (b)

recard is filed.
TUNE 2] 2021
Daied _ .
Y o
o
/\\’ o o T 0 o
= sgasture ofa member or authorezad representative of a member

Typed or primted vame of signee

MAKRAM MOUKADDAM

Filing Fee: $25.00



