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TO: Registration Section
Division of Corporations r

Punhandle Stores Nol L ELLC

SURBIECT:

Name of Limited Liability Company

The enclosed Ariicles of Amendment and iee(s) are submitted for tiling,

Ilease return all correspondence concerning this matier to the following:

Kristin Matthews

Name of Person

Firn/Company

1309 Thomasville Rd.. Ste. 206

Address

TALLAHASSEE, FLL 32303

CitvdState und Zip Code

Z-mail address: {10 be used tor future annual report notification)

For further intormation coneerning this matter. pleuase call:
Kristin Matthews . 597-3900
850
at )

Nume of Person Area Code Daxytime Telephene Number

Enclosed is a check for the following amount:

= $25.00 Filing lee {7 $30.00 Filing Fee & {0 $55.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional cupy iy enclosed)

plailing Address: Street Address:

Registration Section Registration Section

[Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. IF1. 32303



1vs

ARTICLES OF ORGANIZATION
OF

and assigned

PANHANDLE STORES NOLUH )L
{(Name of the Limited Liability Compzny as it now appears on our records.)
(A Florda Limited Liabailine Company)
O 172023

Ihe Articles of Organization for this Limited Liability Company were Nled on
1.23000030259

Flortda document number

This amendment 1s submitted to amend the following

A. [famending name. enter the new name of the limited liability company here:

JGHAZ 2023 1.4.C

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~L.1L.C

Enter new principal offices address. if applicable:
(Principal office address MUST BEE A STREET ADDRESS)
o
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. - - . > 32
Enter new mailing address, it applicable: . .
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(Mailing address MAY BE A POST OFFICE 8OX) 2 =< ! F
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B. If amending the registered agent and/or registered office address on our records, enter the n. Y
agent and/or the new registered office address here: Lan-ari )
M
. . KRISTIN MATTHEWS
Name of New Registered Agent:
. - LI THOMASVILLE RD.STIE 206
New Registered Office Address:
Fnier Florida sireet address
TALLAHASSEE L 32303
. Florida
Ciny Lip Code

New Registered Agent’s Sienature, if changing Registered Agent:
L hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the

provisions of ofl siatutes velaiive o the proper and complete performance of my duies, and Iam familior with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed to mevehy reflect a change in the registered office address, |herehy confirm that the timited liabifity

company has been notified in writing of this change.
If(fl‘un,ging Registered f\gcnl.'Sign:lmr:' ol New Registered Agent




MGR = Muanager
AMBR = Authorized Member

Title Name
JASON GHAZVINI

MOGR AUSTIN GHAZVINI

Address

A708 CAPITAL CIRCEL NW

Type of Action

OAdd

TALLAHASSEE FL, 32308

= Remove

708 CAPITATL CIRCLE NW

TALLAHASSEE FI,., 32308

[OChange
Oadd
- = Remove
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O Change
TAdd

CIRemove

CiChange

dadd

JRemove

CiChange

CiAdd

CJRemove

OChange




D, Wamending any other information, enter change(s) here: (Arach additiona sheess, if necessary)
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(optional)

FAfective date, if other than the date of filing:
Note: 11 the date inserted in this bleck does not meet the applicable statuiory filing requirements, this date will not be listed as the

F.
(Ifan effective date is Bisted. the date must be specitic and cannol be prior o date of filing or more than 90 days atter filing.) Pursuant to 6050207 Wb

document’s eifective date on the Department of State’s records.
[f the record specities a delaved effective date. but not an effective time, at 12:0F aum. on the carlier of: (b)  The 90th day after the

record 1s filed.
2023

OUTOBER 17

Pated
& member or authorized represeniative of o member

Signat

JUSTIN R GHAZVINT, MANAGIER
Typed or pranted name of signee




