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BOAT RACE FOOD MART LILC

TO: Registration Section
Division of Corporatinns
SUBJECT:

Name of Linnted Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Prease retarn ali correspondence concernmng this matier 1o the following:

LOVETTE DOBSON

Name of fersen

Firm:Company

17350 STATE HWY 2449 STE 220

HOUSTON.TX 77064

Address

EFILEI224 @ iNCFILE.COM

Catv/Stare and Zip Code

Fomal addrese (o be eed Torutme cmmial repars notifieaiiony

For further information concerning this marer. phease call:

LOVETTE DOBSON

1 NES.AH2-3453
at( }

Name of Person

Enclosed is & cheek for the tollowing amount:

= £25.00 Filing Fee 1 $30.00 Fiting Fee &
Certificate of States

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Dastiene Telephone Number

] S33.00 Filing Fee &
Certified Copy

tidditional copy is enclusedy

T 560.00 Fibng Fee,
Cerittivate of Siatus &
Certfied Copy

additional supy 10 enclased)
P

Ntreet Address:

Registration Section

Divigion of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

({{H23000018552 3)))
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ARTICLES OF AMENDMENT ((.(T*23000018552 30
TO T s
ARTICLES OF ORGANIZATION  von v s s

OF 2099 JAN 19 AMII: 27

BOAT RACE FOOD MART LILC

(Name of the Limited Liability Company as it now appears an our records, )
tA Florda Lomated L abrliy Company)

e . - . . . . . . o . - 7 ! a
The Anicles of Organization for this Limited Liabiliy Company were filed on D

L2100 345500

and assigned

Florda document number

This amendment is submitted to amend the following:

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

The new same must b distingoishable and canain the waords “Limiteed Liabilny Company.” the desigmnion “LLEC™ or the abbreviation "L LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Arent:

New Reeistered Offtee Address:

Ener Floride street address

. Florida
i Ay Cender

New Hegistered Apent’s Sienature, if changing Registered Agent:

Fherehy accep the appoiniment as vegisiered agent and agree jo act in this capacine, {frther agree o complv with ihe
provisions of efl siatues refative co dhe proper and complete perforatance of my dutics, and fant famidive with and
uccept the obligations of my position as registercd agent as provided for in Chaprer 6035, F.S. Or, i this document (s
being filed 1w merelv reflect o change in the regiviered office address, Dhereby confirm that the limived labilice
company has been noiified Dnwriting of this change.

IF Chaorging Revistered Agent, Signature of New Registered Avent

({(H23000018552 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve

AMBR Meer Mkl Bayvaid Hassiin

Address

T3 UA Avenuc

(((H23000018552 3)))

Type of Action

O .’\Ll\l

Ozone Park. NY 110

CiRemove

= Chinge

Ciadd

GRemove

CChange

C3Add

TRemove

T hange

1add

ORemove

CIChange

IV Add

LIRemove

CIChunge

Cladd

DiRemiove

O hunae

(((H23000018552 3)))
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(((H23000018552 3)))

ol B
D Wamending any other information, enter change(s) here: 4ioch .nf'u’fr;'r(g?(r/‘- \f]r'c'i‘.".'(‘, Y nevssar
: = s - ek e .
v - el AR SN B

T e N9 RR 12T

E. Eftective date. if other than the date of filing: {optional)

(I an efleeriv e dave s listed, e diete st b specifie and carnot be prios (o diate o 3Hre o more shan S0 o alter fhee 3 Pirsuant 16 605 9207 03 b
i | R » L

Note: iihe daic msested in this block does not mect the applicable stawteors tling regquirements. this date will not be lisied as the
document’s effective date on the Depariment of State 'z records,

fhe record specities a deloy ed effective date. but natan effective time. ot 12201 wom. on the cardier ot thy The 9ih day attes e
recard is filed,

) JANTIARY [ Tth 2023
Dated

"
-{f hasst Dgiden.

Nirnidure of mcz'rihw' or nnhnfized wepre

R

sharit Som pon

Faped o prinicd navmwe of ~izoey

Filing Fee: $25.00 (((H23000018552 3}))



