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COVERLETTER ﬁ/

TO:  Reygistration Section
Divisipn of Carporations

SOHO GOURMET MART LLLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence conceming this mager to the following:

Namz of Persoh

KAYALI & CO., PA.

FirnyCompany

10630 v 56TH ST., STE 205

Address

TAMPA, FL 33617

City/State and Zip Code
INFO@CPACSK . COM

E-mnail address’ (fo be used for future annual report natihcation)

For further information concerning this matier, please call:

0SaMa S KAYALL CBA 811
a1 ( )
Arza Coriz

§99-95412

Name of Ferson Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee {2 $30.00 Filing Fee & [C $55.00 Filing Fee & G $60.00 Fiiing Fee,

Certificate of Status &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporaticns
P.O. Box 6327
Tallahassee. FL 32314

Certifizd Copy

facditional copy is enclosed) Cenrtified Capy

(additional copyv is enclosed)

Street Address:
Registration Section

Division of Corporations

The Cenire of Tellahassee

2415 N. Monroe Sireet, Suite §10
Tallahassee, FL 32303

HaumnNN L8702
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

SOHO GOURMET MART LLC

(Wame of the Limited Liability Campany as it ngw appears on gur records.}
{A Flonda Elmrtzﬁ Uisbility Company)

. o AT S U 21472025 :

The Articles of Organization for this Limited Liability Company were filed on 0?/1410023 and gssigned
a7 217

Florida document pumber C-2000333716

This amendrment is submitted to amend the following:

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

The new rame must be distinguishable and contain the words “Limited Liability Company,” tie designation "LLC" or the abbrevianon “L.L C

Enter new principal offices address, if applicahle:

vy B8
;"‘“ o,y
oo . =y =
(Principal office address MUST BE 4 STREET ADDRESS} col S T
1
'; LT e
=T ow i
T e
ias . . e . [
Enter new mailing address. if applicable: P S
. ) T e w:}_
(Mailing address MAY BE 4 POST OFFICE BOX) e P
— SRS
B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered yifice address here:
Name of New Registered Agent: RIBHI A SUID
New Registeced Office Address: 1202 E. MARTIN LUTHER KING JR BLVD
Enter Flurida street address
TAMPA . Florida 33603
Cinv Zip Cede

New Repistered Agent’s Signature, it changing Hegistered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all stattes relative (o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. 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 i1 writing of this change.
M / -

If Changing Regifiered Agent

. Signature of New Registerad Agent

HOdnnnnN28/¢-, =
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If amending Authorized Person(s} authovized to manage, enter the title, name, and address of each person _being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR SAM!I SUID 1202 E. MARTIN LUTHER KING JR BLVD
Tadd

TAMPA, FL 335G
ERemove

JChange

MGR RIBHI A SUTD 1202 E. MARTIN LUTHER KING JR BLVD
= Add

TAMPA, FL 33603

[Remove

ClChange

Oadd

ORemove

OChange

OAdd

CRemove

OChange

Oadd

ORemove

OChange

T Add

iRetnove

“iChange

Ununn~rn 20/ 57 R
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if ngcessary.

E. Effective date, if other than the date of filing: (optional})
{if an effective date is Listed. the dats must be specific and cannot be prior to dats of filing or more than 9C days after filing.) Purswant to 505.0207 (3)(b)
Note: 1f the dlate inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State's records.

If the record speciiies a delayed effccuve date, but not an effective time, at 12:01 a.m. on the earlicr of (5) The 90th day after the
record is filed.

January ! 2024

Dated

I e

"

Siznature of a member or authorized represeniaiive of a memeer

JAMI SUID

Typed or printed name of signee

Filing Fee: $25.00

110 AN A0 ) o



