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COVER LETTER

TO: Registration Section
Division of Corporations

FS RESTAURANT GROUP LLLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(st are submitted tor fihng.

Mease return all correspondence voncerning this matter to the following:

Fahim Malkeya

Name of I'erson

Fs RESTAURANT GROUP LLC

Firm/Company

20024 Blutf Oak Blvd

Address

Tumpa, F1, 33647

City/state and Zip Code

Fahim_malkeyag@hotmail.com

E-manl address: (io be used Tor futare annual report noufication)

For further information concerning this maiter, please call:

Nick Refaie at (813) S30-2770

Name of Person Arcit Cundie

Davtime Telephone Number

Enclosed is a check for the tullowing amount:

3 £25.00 Filing Fee = S30.00 Filing Fee & [ $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
{additional copy i~ enclosed)y C'crlit'u:d (:0]3_\-’

{additional copy is enclosed)

Mailing Address: Street Addressy:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FS RESTAURANT GROUP LLC

(Name of the Limited Liability Company as it now appesars on oor records,)
(A Flonda Linned Tability Company)

- . . I e " 020742072 .
The Articles of Organization for this Limited Liability Company were filed on -A171202 and assigned

122000061842

Florida document number

This amendment is submitted o amend the Tollowing:

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

The new names must be distinguishable and contain the words “Limited Liability Company,” the designation “LELC™ or the abbreviation <L 1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;

{(Mailing address 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 bhere:

Name of New Registered Avent: Fahim Malkeya

New Registered Office Address: 20024 Blar Oak Blvd.

Faier Flovidi street addross

Fompa Florida 3647

Ciry Zip Coade

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

P hereby accept the appoiniment us registered agent and agree 1o act in this capacit. 1 further agree to comply with the
provisions of ell statires relative 1o the proper and complete performance of ny duties, and 1am familior with and
accept the obligations of my position us registered agent as provided for in Chapter 603, 1.5, Or, if this document iy
buing filed 1o mervely reflect a change in the registered office address. 1 herehy confirm that the limited liabilin:

company has been notified in writing of this change.
/ ; /L:M ﬂ?&i/ﬁme

If(fﬁ:inginu Registered Agent. Sigmltun"f)’l’ New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name
MGR IRSHAID, ABRATIAM
MGR Fahim Malkeva

Address

901 MICHIGAN ST, Tampa. FL 33647

20024 Blutt Oak Blvd. Tampa. FLL 33647

Type of Action

O Aadd

= Reinove

OChange

= Add

ORemove

OChange

OAdd

ORemove

D Change

OAdd

CRemove

O Change

Oaudd

ClRemove

CIChange

Oadd

ORemove

O Change



3. I amending any other information, enter change(s) here: (Aduach addirional sheets, if necessary.)

Plesse agmend the TN (85-0719107)
o ’}716 o dicle of 0/‘“7%n52%7L"0/7 o 7he (LC.

E. Effective date, if other than the date of filing: (optional)
111 an effective date is lisied. the dane must be specilic and cannot be prior ke date of Tiling or mare than 90 days after [ling.) Punsuant o 603.0207 (3)hy
Note: 1 the date inserted in this block does not meet the applicable satutory filing requirements. this date will not be listed as the
document’'s eftective date on the Department of State’s records. -

I the record specifies o delayed effective date, but not an effective time. at 12:01 a.n on the carlier ot (hy The Wth dav alter the
record is filed.

Dated J“? /Qg /(QO‘QZ- '
| 4/ {1/
Ao /S

Swgnature of a member or suthonzed represeotative of w member

MANSOUR. FATIMA

Typed ar printed name ol signee

i e YIS AN



