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TO: Registration Sectivn
Bivision of Corporations
SUBJECT:

FORT PIERCE CK STATIONS, LLC

COVER LETTER

Name of Limuted Libility Company

The enclosed Articies ol Amendment and fee(s) are submitied for filing.

Please return all correspondence concermng this matter to the following:

Gurbir Cheema

Nome of Person

FORT PIERCE CK STATIONS, LLC

FirmeCompany

6245 Nw sayers ave

Address

Port Saint Lucie, FL 34983

City/Siote and Zip Code

1624CK@GMAIL.COM

CI827T@YAHOO.COM

L-mail address: (10 be used for future annual repont notification

For further information concerning this inatter, please call:

Gurbir Cheema

Nane of Person

at(_ 772 )

iy P
224 1866 o

Area Code

Fnclosed 18 a cheek for the following mmount:
3 $25.00 Filing Fee J830.00 Filing Fee & ) $55.00 Filing Fee &
Certificate ol Siatus Certilied Copy

tadddrtinnal copy is enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:

Davtime Telephone Number
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] S60.00 Filing Fee: =
Centificate nl'klafl—l_:-'._ & WP
Certilied Copy

(additional copy 15 enchuseds

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroce Stureet, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FoRT PJEAZF C K S7amensS [ LC

{Name of the Limited Lisgthiliev Company as it nos appenrs on our cecords.,)
1A Flonda Ennned ThabiTy Company)

[
The Articles of Organtzation for this Limited Liabitity Company were filed on E ;“}_7 ’01042 / and assigned
Florida document number _L g@_}_() O 5_é C}_? Lf 2

This amendment is submitted o amend the following

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

Fhe new name nust be disinguishable and contim he woerds “Limited Liability Coinpany

" the designation “LLC™ o the abbrevimion LLELCT

L5 N SauesS Ae
LT ST [uak, FL 34983

Enter new principal offices address. if applicable: 6{%
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _6 9\ L}j

(Mailing address MAY BE A POST OFFICE BOXN)

N _SpyeRs_ Aue
Porr S LiucGe, FL- 20483

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 revistered office address here

" L
Sl
Name of New Repistered Avent:

New Regstered OtTee Address:

Eater Flovida sirect address

A
tR)
ot b

. Florda
Cine - 'Z.f}('nn'wT
New Registered Agent’s Sienature, if changing Registered Agent

[ herveby aceept the aprpoimiment as regisiercd agent and agree to act in ihis capacite,  flcther agree ro comply witl the
provisions of ali staines relative o the proper and complete performance of my duties. and T am famitiocr with and
accept the oblications of v position us regiswered agent as provided for in Chaprer 603, F.S. Or, i this documens is

heing filed o merely reflect a change in the registered office address. § herein: confirm that the limited liahilin
company has been notificd in writing of this change

If Chunging Registered Avent. Signature of New Registered Agend




If amending Authorized Person(sy anthorized to manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR WAHIDA IMRAN 1724 SE JAMESPORT DR L Add

PORT ST LUCIE, FL. 34953 MRemove

ZiChange

AMBR JAdd

URemove

_Change

AMBR _Add

LIRemosve

IChange

_Add

L

AMBR

ORemove

*

64 44 67 uTH LT

ZiChange

Add

URemove

L Change

add

ORemove

L Change




1}. If amending any other information, enter change(s) here: (Anwch additional sheets, §f necessary. )
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e . 1712021 . B
E. Effective date, if other than the date of filing: 0817/ {optional} ™
Note: [fthe i

(I s effective date s Listed, the dale mnst be specilic and cangtot be prior w date of Gling or more than 940 days abler filing. y Puesuant e 60350207 {3ib)
: If the date inserted in this block does nat meet the applicable statutory 1ling requirements. this date will not be listed as the
documient’s citective date on the Department of Stawe’s records

If the record specities a delayved effective date, but not an effective time, at 12:01 aan. on she earlier of: (b)
record s [iled.

The 90Lh day afier the

Dated 3/20/23

.llun of munhcr ur ‘lulimnn.d Fepresendulive of i member

Gurbir Cheema

Tyvped or prmted name of signee




