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COVER LETTER

T(: Registration Section
Division of Corporations

MY HIBACHT PRIVATE LLC
SUBIJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feegs) are submitted tor filing.

Please rewarn all correspondence concerning this matter to the following:

SUIUAN LIAO

Namne of Person

MY HIBACHT PRIVATE LLC

FirmiCompany

4834 PINE AVE

Addiess

YOUNGSTOWN FL 32466

City/State and Zip Code

MYHIBACHIPRIVATE@CGMALLCOM

E-marl address: {10 be used for future annual reportnotificativn)
For further information concerning this mater, please call:

SUJUAN LIAO 830
ald }
Arca Code

N18-2270

Name ol Person Davtime Telephone Nunnber

Enclosed is a cheek for the following mmount:

= 52500 Filing Fee Z1 30,00 Filing Tee &

Cettificate of Status

1 $55.00 Filing Fee &
Certified Copy

L S60.00 Fiing e,
Certiticate of Sttus &
Certified Copy

(additional copy is eactused)

tadditional copy is enclused)

Mailing Address:
Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sunte 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MY MIBACH] PRIVATE LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Floada Timited TiabsTity Company)

e . . e . 2-15-202
I'he Aruicles of Crgamzaton for this Limited Liability Company were hled on 02-15-2023

[L230D0083 303

and assigned

Florida documeni nuimber

This amendment is submitted to amend the following:

A. IWamending name. enter the new name ol the limited liability company here:

NIA

The new name must be distinguishable and contain the words “Linited Liability Company.”™ the designation “LLCT oc she abbreviation "LAL.C

Enter new principal offices address. it applicable: NIA
(Principal office address MUST BE A STREET ADDRESS) —Th f’?j
;-"" ’ L%
— 0 !
- T
. S
Enter new mailing address, if applicable: NIA A J
LR S R — v .
(Mailing address MAY BIS A POST OFFICE BON) Tlie  em
T o

B. Ifamending 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: SUUANLIAQ

. - 4834 PINE h
New Rewaistered Office Address: 1834 PINE AVE

Furer Flovida street addross

YOUNGSTOWN Florida 32400

City Zip Code

New Registered Aeent’s Signalure, if changing Reeistered Agent:

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacite, ! fiether agree to compy with the
provixions af all statutes velative o the proper and complete performance of my duties, and Dam jamilior with and
aceept the oblivations of my position as regisicred agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herveby confirne that the fimited liabilite
compeny has been natificd in writing of this change.

émjcuh (a0

I1 Changing Registered Agent. Signalore of New Registered Agent




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 Member

Title Name Address Type ol Action
MGOGR EMIL FAROUQ 4834 PINE AV
OAdd

YOUNGSTOWN FLL 32466
= Rentove

ClChange

MGR SUNJAN LIAD 4834 PINE AVE
= A

YOUNGSTOWN FE 32466
O Remeove

ClChange

OAdd

ClRemove

CChange

Cladd

ORemove

CChange

dAdd

ClRemove

CChange

OAdd

ORemove

OChange




Iy, 1 amending any other information, enter change(sy here: (drtach additional sheets, if necessarv.)

N/A

. 10-01-2024
F. Effective date, it other than the date of filing: {optional)
(1t an etfective date is listed, the date must be specific and cannot be prior to date of tiling or more than i days afier filing.) Pursoant 1o 603.0207 (3)(b)
Note: I ihe duie mseried in this Block does not meei the applicabte statutory filing requirements, this date will not be isted as the
document’s effective date on the Departimeni of Siate’s records.

if the record specifies a delaved effective date, bat not an effective e, at 12:07 aum. onthe carlier otz (bY - The 20th day after the

recond is led.

SEPTEMBER 12 2024

Signatwe ol a member of authenzed representative ol o imembe

Datec

EMIL FAROUOQ

Tvped or printed name of signee

Filing Fee: 82




