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COVER LETTER
T Registration Section : 1
Division of Corporations 2
MIAMI FO®D & DELI LLC
SUBJECT: : ~
" Name of Limited Linbiliiy Company <

The enclosed Articles of Amendiment and fee(s) are submitied for filing.

Please retuen all correspondence concerning this matter to the following:

HEBA EL GHOUL

Name ol Person

MIAMI FOOD & DELT LLC

Firm/Company

3602 NW [RRD ST

Addness

MIAMI GARDENS. FL 33056

City/State and Zip Code
MIAMIFOODIS3@GMAIL COM

I-mant addres<: (o be aved for future annual report notiticaton)

Far turther information concerming this matter, please call:

HEBA EL GIIOUL

305 IDK-3RRG
at( )
Nuame of Person Area Cide Dastime Felephone Numbwr
lznchosed is a check for the following amount:
= $25.00 Filing Fee 83060 Filing lee & 1 §55.00 Filing Fee & T S60.00 Filing Fev.
Certificaic of Status Centitied Copy

wadditional copy i~ enclosed}

MailingAddress;
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI, 32314

StreetAddress:

Registration Section

Division of Carporations

The Centre of Taliahassce

2413 N. Monroe Street. Suite 810
Tallahassce. IF1. 32303

Centificate of Status &
radditional copy iy enclosed) Certified Copy

From: Aimaet Aranas
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMIFOOD & DELILLC

19:01:2021 andassigned

The Articles of Qrganization for this Limited Liability Company were fited on
L2 3000391001

Florida document number
This amendnent 1s submited to amend the following:

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

The new name wust be distinguishuble and contain the words “Limited Linbility Cormpany.” the designation “LECT or the abbreviiion “L1L.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new matling address, if applicable: .

ﬁ
(Mailing address MAY BE A POST OFFICE BOX]} o < 3
- ;
L <
] ._: , "-
H iy _3
B. If amending the registered agent and/or registered office address on our records, enter the name of thehew registered.
agent and/or the new registered office address here: ‘ — :
o Eovil
—ta “y ‘R
- . LD - i
Mame of New Registered Agent: : P ;
- N :
New Registered Office Address: ey -

. . K . it

Fater Florida vireet adifress
. Florida
Cine Zip Cwle

New Registered Agent's Signature, if changing Registered Agent:
Fhereby aceepr the appoiniment as regisiered agemnt amd ugree (o act in this capacity, 1 further agree to comply with ihe
provisions of all siatutes relative to the proper and complete performance of v duties, and Fam famitiar seith and
accept the oblivations of my posiion ax registered agent as provided for in Chepter 603, F.S. Or if this document i
being filed 1o mercly reflect a change in the registered office address, [hereby confirm thet the fimited ticability

company has been notified inwriting of this chenge.

If Changing Registered Agent. Signaturc of New Registered Agent




Page 4¢0f5 20240701 20-39.20 GMT 13056758465 From: Aimet Arenas

(famending Authorized Person(s)authorized to manage, enter the title, pame, and address of each person _being added
ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR IBZIE IBZIE, SHADY 3602 NW IRIRD STREET
Dr\dd

AMIAMI GARDENS. FL 33036
= Remove

T Change

O Add

ORemave

O Change

D P\dd

ORemove

T Change

JAdd

CIRemove

OChange

Oadd

ORemove

OChange

O Add

ORenove

) Change




I P Page: Sof § 2024-07-0% 20:39:20 GMT 13056758465 From: Aimet Arenas

D. If amending any other information, enter change(s) here: (drach wdditionad sheets, if necessan)

E. Effective date, if ather than the date of fifing: (uptional)
{17 an elfective date i» Haled, the date must be specific and imnot be prior 1 dage of [fling o1 more than 90 dins after filing.) Pursimsn w 6050207 Gy
Note: II'the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
docwument’'s effective date an the Depantment of Stale’s records.

tthe recard spevifies a delaved etfective date, but not an effective time, at 12701 am on the cartier " {h)  The 2ixh day arter the

record s tiled

JUNL D 2024

ACBA (T FHOUL

Sigrate ol a meinber or auttozized representative of o member

Dated

HEBA EL GHOUL

Typed or printed name of signee

Filing Fee: $25.00



