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COVER LETTER
T Registration Section
Division of Corporations

ATLANTIC TRUCKSTOP LLC
SUBJECT:

Naume of Limited Liabilily Company

The enclosed Articles of Amendment and feets) are submined for fifing.

Please return all cumespondence concerning this matler to the following:

SHAIINAWAZ KHAN

Name ol Person

ATLANTIC TRUCKSTOP LIL.C

Firm/Company

L3011 S TAMIAMI TRAIL

Addness

FORT MYERS. FL 33912

ClinsySzute und Zip Code
AIMET@EXPRESSTANSVCS.COM

b-mai] address: (1o be used for Tutsre annoal repost noGHCaton)
For further information concerning this matter, please call;
SITAIINAWAZ KITAN

136 230-09333
att )

Nome of Person Area Code Bastime Felephone Number

Iinclosed is a check for the following amount:

= $25.00 Filing Fee 2 $30.00 Filing Fee &

T $53.00 Filing Fee &
Certificate of Status

Certitied Copy

Gdditional copy s enclosed)

MhailingAddress:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 312314

2415 N, Monroe Street, Suite 810
Tailahassce. FL 32303

T $60.00 Filing Fee,
Cerificate of Status &
Certified Copy

Laddkitiunal copy i~ enclosed)

From: Aimet Arenas
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ARTICLES OF AMENDMENT F/L Er
TO 29y L
ARTICLES OF ORGANIZATION tep .
OF Y. DY
u‘l[(,{},y,-,ﬁ. .7 20
ATLANTIC FOODMART LLC T yia
[NJBIe 0 e | imi nbili ] \J”}-/-O,’
AL SOIERETIY
The Articles of Organization for this Limited Liahility Company were tiled on 07:05/2023 and assigned

o 0 4
Florida document number 23003 1568

This amendiment is submitted to amend the following:

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

Thu new name must be distinguishable and contain the words “Limited Liabilits Company,” the designation “"LLC™ or the ubbreviation =1, 1.7

Enter new principal offices address, if applicable: 101 HANCOCK BRIDGE PKWY

(Principal office address MUST BE A STREET ADDRESS) — NORTHFORT MYERS. F1 23903

Enter new mailing address, if applicable: 4101 HANCOCK BRIDGE PEWY

(Mailing address MAY BE A POST OF FICE BOX) NORTH FORT MYERS, FI. 33903

B. If 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 Regisiered Apent: SHAHNAWAZ KIIAN
4101 1JANCOCK BRIDGE PKWY

Enier Florida sieeer address

New Registered Oftice Address:

NORTLH FORT MYERS Florida 3xng

iy Aip Cude

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

Dhereby accepr the appoinmment as regisiered agent and agree 1o acr in this capacity. 1 further agree o comply with the
provisians of all states velative to the proper and complete performance of my duties, and Ham foamilicr with and
wecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Ov, if this document is
being filed to merely reflect @ change in the registered office address. hereby confivnn that the timited liabitin:
campany fhas been notifled inwriting of this chunge.

Shatnacvazg Ahan
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If amending Authorized Person{s) authorized to manage, enter the tithe, pame, and address of each person being added

or removed from our records:

MGH = Manager
AMBR = Authorized Member
Title Name

AMBR SIFANNAWAZ KI1AN

Address Tyvpe of Action

JINE NANCOCK BRIDGE PRWY
Gr\d(l

MGR SAMLEL GILAMARIAM ABAY

NORTH FORT MYERS, FL 33013
CRemove

N Change

4100 HANCOCK BRIDGE PKWY
Er‘\dd

MGR NILAM RAMCHANDANI

NORTH FORT MYERS, FL 33903
ORemove

O Change

4704 111BBS GROVLE TERR
JAdd

COOPER CITY, FL 33330

= Remove

OChange

O add
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D. Ifamending any other information. enter change(s) here: fltuch additional sheets, if necessary.)
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E. Effective date. il other than the date ol {iing;

document’s effective date on the Depantment of State’s records.
record (5 filed.

e efTective dase is listed, the date must be apecilic and cannol be prior w date of [line or mose than 90 davs afler Tling.} Purstam o 6050207 (33b)

{optional}

Note: M the date inserted in this block does not meet the applicable statuiory Gling requirements, this date will not be fisted as the
DECEMBLR 03
Dated

It the recard specitics a delayed effeetive date, but not an effective time, ar 12-01 a m.an the carlier ot {b)

The vinh day after the

SHATNAWAZ KHAN

Signatue of a urember of authosized representative of s member

Typed or prnted apme vfsignee

Filing Fee: §25.0H)

From: Aimeat Arenas



