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COVER LETTER

Tox Registration bccllqn
Division nf(‘nrporal:ons

SUBJECT: Sl'\awarma K’nq , LL C

Namce of Limited [,iabﬁﬂ_\' C‘ompany

The eaclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Korim /}Ameaf

Name of Person

Sthowarma Log, L€

Y
FirmyCompany

420 Qm mercx'n/ A/"'/

x\d(frcss

4

S:Dri:;i’ f/'// /CZ 34 £o

/C.'i(wSta(c and Zip Code

§f7awarmd Einalln (0 am17 . [om

F-mail address: (34 be uscd le tuture annual report natificanan}

For further information concerning this matier, please call:

/f'l”] ALMCC/ ;”(551{ }25

0. G325

Name of Person Arca Code

inclosed 15 a cheek tor the tollowing amount:

Daytime Telephone Number

7 §25.00 Filing Fee 5 S30.00 Filing Fee & 1 §55.00 Filing Fee & B $60.00 Filing Fee,
Ceruficale of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certfied Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dhivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

g/qugrm a /«nﬂ/ ZZ C

f the Limited Liabilj

Company as il now appearvs on our records.)
sability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on OV ’1 223
Florida documentnumber __ [ 2 A popp 32 94 5

This amendment is submitted to amend the following:

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

A / Al K‘ez’k)“"ﬁ}) SAme NG e, ..SL\mfuarma K'r."7/ LL o

The new name must be distinéuishablc and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: é.’g 08 K~ /> ;;{_S'% /%Lyd
(Principal office address MUST BE A STREET ADDRESS) 4 am l/) & ~ 'L:—‘_/’_
32 E 1P

Enter new mailing address, if applicable: Ll 03 & 6 U K‘Cz @ /l/ t)/

(Mailing address MAY BE A POST OFFICE BOX) Tm ﬂq - =g
2280F
B. If amending the registered agent and/or registered office address on our records, enter the namelﬂ”;lhe ifew regisféred
agent and/or the new registered office address here: = = = i
L 1 r‘
N
m-—< rT\
= o e (L
Name of New Registered Agent: f‘ [9{/) }’) FL im M F ¢ ,Q X =
L A
New Registered Office Address: ZJ +08 F é“ S & / Vﬁ/ — =
Enter Florida street address <% I .

[amp o , Florida 536/-£
' cig Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.
E blahee m ESSq

1f Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If-amending 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 Mcember

Title Name Address Type of Action

M Essa,n fbra l')ecrn M_H?DS £ Busdz Blyol & Add
Y Add

ESSQ’/ ‘El‘ ra}ﬁeem ‘Em{\ﬂ FL 3’36’? DRCIT\OVC
B M Essa
— Eb raheem ade T jar O Change

M GR Morssi,  Thab w708 £ Busch Bl 2 Add
’ Keep

emmmmre—

_— rssy
e ‘_\,\’\h ‘D_ M Od’_:_,___ /ﬁm}) A FL 2361 F ORemove
—F Lend
=i
] Change

Mﬁlp\_ QL"’“{C*, m‘“-"‘" b Iog FE Bus&a Bivd OAdd

Tampa  FL 33607 @
Emo Ve
p——

CIChange

ClAdd

ORemove

1Change

CAdd

CJRemove

COIChange

CJAdd

ClRemove

OChange




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

M @ (leahgirj addrecc  ts

L3os € Bucl Alud  Tampa FL 33613

N D) anging oilling s o

LYos E  ARusch g’t/d’_ Tamps FL 5P 36
=
=33

$3VH
\iV[

SFJ‘%NWTHQ

B]J Q) Aol £ssa Ebtrabee m_ M

o ——— o =2 r'
Bk ih
Remose /lkmoé Aér@w z. @
)

(FM MO(QL', Ifqab
1 f e

M) EIN MNumbe :  A3.14594231
(New)

E. Effective date, if other than the date of filing: @] e, /2 + /2 ol3 (optional)
(1§ an effective date is listed. the date must be speeific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuani 1o 603.0207 (3)(b}
Note: 1f the dute inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Departiment of State’s records,

11 the record specifies o delayed effective date, but not an ¢ffective time. at 12:01 a,m. on the carlicr of: ¢b)  The 90th day afier the
record is hled.

Dated M@y 23 FK . 20703 .
_ Tha B

~ Signature of a member or authorized represenanve of a member

Korim  Abmed J/ LHAG Mok S5

Typedor printed name of signee

11 sy K inme 9% 0vDY



