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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT @M/(/Oh/ }&AMM/@%L/
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The enclosed Articles of Amendment and fee(s) are submitted Tor Hiling

Please return all correspondence comcerning this matter te the following
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Name of Person
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Citw/State and Zip Code T
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For further information concerning this matter, please call '

LAQCUA \:{-9%?5" at %502570//,#/ r_

o1 2 14 2 AR

T
Phaviime T ILpian Number
Enclosed 13 a check for the tollowing amount
%25.{]0 Filing Fee 0O $30.00 Filing Fee & LI 855.00 Filing Fee & 03 S60.00 Filing Fee,
Certificate of Siatus Certified Copy Certiticate of Status &
(additional copy is envlosedy

Certified Copy

Grdditional copy is enclused)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cemtre of Tallahassce
Tallahassce, FL 32314

2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Lo
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{™wame of the Limited Liability Company as it now appears on our records,) : R
A Florda Limned Tiability Company) . )
-~ anﬂ
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The Articles of Organization for this Limited L mhl[tlv Lmnpdnv were filed on / 0 / /- ;2022/ and n»u_md
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Florida document number L 1 OOO /,l ') b ODO bt

This amendment is submitted 10 amend the tollowing:

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

CHRIBREAY Foos hevob Llc

The new name must be distinguishable and comain the words “Limited [vab mhlill\ Company,” the designation “LECT™ or the abbreviation “L.L.C.”

Fnter new principal offices address, if applicable: ﬂ,{’ 3/ /l/ (:/7757‘2— ’ﬁ_[! 7
{Principal office address MUST BE ASTREET ADDRESS) .m/[/:/]v [{/"z e 'I; ‘/’
523)9

Enter new mailing address, if applicable: H—W 02{’3{ /}./ izfélt—é" M 7
——— —
(Muailing address MAY BE A POST OFFICE BOX) LA L o b [

253/

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 Revistered Agent: AE H M g/f LM&ZMMQL&K
New Registered Oftice Address: D—u g / A/ %j \%/j 7

Futer Florida strovt addross

—Ta/l/z,/ M@d— . Florida 5 . 5-’2 / E .

ity Zip Corle

New Repistered Agents Signature, if changing Registered Apent:

L hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree to comply wal the
provisions of all statwies relative w the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liabilioy
company has been notified inowriting of this change.

récue MMW

If Changing Registered Ad ignature ol New Hegistered Agent




It ;:mending 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 }\[
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Title Name

TlAdd

CRemave

O Change

Oadd

ORemove

ClChange

O add

ORemove

OChange

OAdd

O Remove

L Change

OAdd

D Remove

U Change




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: D,,)_ 92, /Qﬁ ;ZQ {optional)

tIf an effective date is listed. the date must be specitic and cannot t be pr:m 10 date uf tiling or more than A0 days after Aling.) Purstint w 6030207 (bl
Note: [fthe date inserted in this block doves not mecet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective dute on the Departiment of State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the carlier of: by The 9tth day after the

record is filed,

Dated Ez 92 — 9(.2 ; — 520‘_;(;_
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£ Certificate of Registration R. 10/21
ﬁ E . Issued Pursuant to Chapter 212, Florida Statutes
‘LORIDA
16-8018559769-9 | 11/10/21
Certificate Mumber Registration Effective Date

Fhis certifies that

MINI MARKET .
Sbaeie 4 bhon FoodDevst UL ¢
TAMARAG FL 33319-2921 W i oo evoe ‘

1as met the sales and use tax registration requiremenis {or the business location staied apove and is authorized o collect and remit
ax as required by Florida law. This certificate is non-transierable.

This is your Sales & Use Tax Certificate of Registration.
Detach and Post in a Conspicuous Place.

Notify the Department immediately if vou change Submit a new registration (onkine or paper}
your: when you:

= business name; » move your business location from one Florida

* mailing address; county 10 another:

s |ocation address within the same county; or « add another location;

* clogg or sell your business. « purchase or acquire an existing business; or
You can also notify the Department when you + change the form of ownership of your business.

temporarily suspend or resume your business
operations. The guickest way to notify the
Department is by visiting
floridarevenue.com/taxes/updateaccount.

Below is your Florida Annual Resale Certificate for Sales Tax.
New dealers who register after mid-October are issued annual resale
certificates that expire on December 31 of the following year.
These certificates are valid immediately.

DR-1:iR, A. 10/21

2022 Florida Annual Resale Certificate for Sales Tax R_D,Z};?
This Certificate Expires on December 31, 2022
FLORIDA
sin N an ation Address Certificate Number
MINI MARKET 16-8018559769-9

QUICK MINI MARKET LLC
5431 N STATE ROAD 7
TAMARAC FL 33318-2921



