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CTO: Repistration Section
Division of Curporuations

DISCOUNT PRICE MIAMI 11LC
SURIECT:
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COVER LETTER

Namne of Limiced Liability Company

The fenclosed Artiches of Amendment and fee(s) arc submitted Jor filing,

Pleakce return alt correspondence coneerning this matter lo the foliowing:

M A TSLAM

Naine of Person

DISCOUNT PRICE MIAMILLC

2055 NE 130 STREET

Firm/Campany

Address

NORTH MIMIA BEACH, FL 331062

City/State and Zip Code

JABBOURANDASSOCIATES@GMAIL.COM

E il address, (lo be used for futere aanua! report nonfcation)

Farlfurther information conccening this matier, please call:

hY

g

A ISLAM

305 448-9384
at( }

wame ol Penion

Enclosed is a check for the Sllowing amount:

] $25.00 Filing Fee 71 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tullahassee, FL 32314

Arca Cade Daytime Telephone Numbes

(O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)}

= 560.00 Filing Fee,
Certificate of Status &
Certified Copy

(aulditional copy iy enelosed )

Street Address.

Registration Section

Division of Corporutions

The Centre of Tallahassee

2415 N, Monaroe Street, Suite 10
Tallahassec, F1. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Or

cars on nug records.)

Compunsy @y il ngsw o
imited Liability Company}

DISCOUNT PRICE MlAMI LLC

(Namc of the Limited 1.Lahidity
(A Ftonda L.

02/22/2022 and assigned

Articles of Qrganization for this Limited Liability Company were filed on

The
da document nuinber 1.22000085378

Flor

Thiy amendment is subinitted (o amend the following:

f amending name, enter the new name of the limited liability compauny here:

s “Limited Liability Company.” the designation “LLCT or the abbreviation “L.1.C."

The Bew aame 1must be distinguishabie and contain the word

Entlr new principal offices address, if applicable:
(Principal office address MUST BE ASTREE T ADDRESS)
Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OQFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registercd
aoant and/or the new registered office address here:
i- =
T g
Name of New Regisiered Agent s e _
Bell s .
O x
New Registered Otfice Address: SRR . TS 5 S
Enier Florida sireet address [ e
e < 5
. pre. ] D‘D =’
. . Morida . = :::
City - 2 o
N e |
Vel

Surther agree to comply with the

by confirm that the timited liability

Net Repistered Apent’s Sipnuture, if changing Registered Agent:
7 hpreby accept the appointment as registered agent and agree 1o act in this capacity. {
visions of all stanutes relative (o the proper and complere performance of my duties, and I am familiar with and
d for in Chapter 605, 1°.S. Or, if this document Is

prrﬁ
actept the obligations of my position as re ristered agent as provide
ng filed to merely reffect a change in the registered office address. I here

b
cotupany has been notified in writing of this change.

o

If Chunging Registered Agent, Signature of New Ruegpistered Agent
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If amending Authorized Person(s) authorized to manuge, enter the title, nume, and address of cach person being added
. or removed from our records:

;\TG$ = Manager
AMBR = Authorized Member

Titlg Name

Address T'vpe of Action

AMUR KONOK K DASIH 20585 NS 1518T STREET
. . {JAdd

NORTH MIAMI BEACH, F1.33162 _
= Romove

CChange

AMIBR MDA ISLAM 2055 NE 1518T STREET
— BAdd

NORTI MIAMI BEACH, FLL 33162
[!Remove

D Chunge

O A

ORemove

TChange

DAdd

CIRemove

ClChange

Dadd

ClRemove

CiChange

{JAdd

ORemove

{)Chenge
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D. If amending any other information, enter change(s) here: (Auech additional sheets, if necessary.j

p.6

E. Effcctive date, it ather than the dute of filing: (optional)

{15 an effective daie is listed. she dawe must be specific and cannot be prior o date of Qling or e thun 90 Jays afer filing.) Pursuant e 6030207 12)(b)
Note: Ifthe date inseried in this block does not mee: the applicable statutory fling requireinents, ihis date will nat be iisted as ihe

Haocuinent's effective date on the Department of State’s records.

IV th record specifies a delayed effective date, but not an effetive time, at 12:01 a.um. on the carbicr of: (b)  The 90tk day after the

record is filed.

May 24 2022

AKD QUIST /Cf@\

Signaturc of a member or authorized representative of 2 member

MD A ISLAM

Tvoed or printed name of signce

Filing Fee: 82500




