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COVER LETTER

. - . & » ’
TO: Registration Section

Division of Corporations ) e
v .

.SUBJE(.,"I‘: \T\GR %\—(%\S C’F\’ O CQMJ:) SNV

wame of Limited Linkility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(ealn Rt ary

Niame of Person

e e A S G\o @ \ov e

Firm/Company

RASEIASNR S S\ v ae

Address
T oNN Gle v QSL\‘\ ALS0R
City/Stite and Zip Code

AL /SQJB{D"\Q\K \JG@-\_C_\ 0\\C\ e

L3 E-mail addrdss: (1o be used Tor future annual report notthication)

For further information concerning this matter, please call:

LR Yt e«ve T G T

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount;

] $25.00 Filing Fee 'ﬁSS0.00 Filing Fee & [1$35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is eaclosed) Certified Copy

{addimonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FI, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2023

GERBY PIERRE
903 HICKORY STREET
FORT PIERCE, FL 34947

SUBJECT: HOT DEALS GROCERY STORE LLC
Ref. Number: L22000478116

We have received your document for HOT DEALS GROCERY STORE LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist 11 Letter Number: 323A00021365

www.sunbiz.org

MNiviceinn of Carmnratinne . PO BOY 22997 _Tallabhacena Flarida 299714
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ARTICLES OF AMENDMENT

TO “f;& |
ARTICLES OF ORGANIZATION .., 7 .
OF v

Nodoe s Gye G S\Q\/@LLQ,

(Name of the Limited Liability Company as it now appears on our records.) —
{A Flonda Linnted Liabiliny Company)

J \
The Articles of Organization for this Limited Liability Company were filed on - ;; 5_55 S) S ﬁ;t)x g and asn_s:md

Florida document number L {X\A‘ NASAN L}C—%Q\)&JB, &“_)

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation <1.1.C™ or the abbreviation ~1.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B(}X)

B. f 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 Registered Agent:

New Registered Office Address:

nier Flornda street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered ugent and agree 1o act in this capacin. [ further ugree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. Ihereby confirm that the limited liabifine
compuny hus been notified in writing of this change.

L Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to mu.nuge, enicr the title, name, and address of cach person beinpg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

QRS C,%*\So”)(g L NVQ A\ N KoV s\ o K

CiRemove

CIChange

L Add

COJRemove

{Change

OAdd

CIRemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

CChange

TAdd

CJRemove

(Change
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