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COVER LETTER
T Registration Sectioa
Division of Corporations

TRUST FOOD MART LLC
SR F.é_"l‘:

Noame of Linited Liabtine Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please rewrn all comespandence concerning this matter to the following:

MD KABIR HASAN MRIDHA

Namw of Persen

TRUST FCOD MART LLC

Firm/Compans

2316 S CYPRESS BEND DR APT 117

Adddness

POMPANO BEACH, FL 33069

City/Sane und Zip Code

AIMET@EXPRESSTAXSVCS.COM

1:-mail nddress: (10 be used for future annoal report notification)

For further information concerning this matter. please call:

MD KABIR HASAN MRIDHA 786 239-9353
at( )
Nagne of 'erson

Arca Crule Dastinwe Ietephone Numbser

Lnclosed is a check for the following amount:
X $25.00 Filing Fee L] 3000 Filing Fee &

[ $55.00 Filing Fee &
Certificaie of Status

Certitfied Copy

tadditioml copy i~ enclused) Certified Copy

wndiditinmal copy is enclosed)

MatlingAddress;

StreetAddress:
Registration Section Registration Section
Division of Corparations Divisian ot Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314

2415 N Monroe Street. Suite 810
Tallahassce. FI. 32303

— 860.00 Filing Fee.
Certificate of Status &

From; Aimt
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUST FOOD MART LLC
(Name ¢ upited Liability Cy

. . . . 7127/ .
The Articles of Orpanization tor this Limited Liability Company were filed on 0 /2023 and assigned

L23000354818

Florida document number

This amendment is submitted 10 amend the followinyg:

AL If amending name, enter the new name of the limited lizbility company here:

The new name must he distinguishable and contain the swords “Limied Lighikiey Compans,” the designaion *LLE™ ur the abbres jation *1L.1.C.°

Enter new principal offices address, if applicable:

[Principal office addresy MUST BE A STREET ADDRESS)

2316 S CYPRESS BEND DR APT 117

Enter new mailing address, if applicable:

(Muailing address MAY RE A POST QOFFICE BOX) POMPANG BEACH, FL 33069

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:

MD KABIR HASAN MRIDHA

2316 S CYPRESS BEND DR APT 117 ™ =
Farer Flaeicda street aeddress '
POMPANQ BEACH Florida 33069 | -
Cine Zip Code—
r
New Registered Agent’s Signature, if changing Hegistered Agent: 7_":

Fhereby aceepr the appointment as regisiered agenr and agree to act in this cupacity, { furihier agree to comply with the
provisions of all statnies relative to the proper and complete performance of my duties, and I am familiar withand
accept the oblizedions of my position as registered agent as provided for in Chager 803, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 iwreby confirni that the liniited liabiliny
compearsy has feen notified inowriting of thiv change.

WA Aaber Hocan Whadka

If Changing Registered Agent. Signature of New Registered Apent
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Hfamending 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 Tvpe of Action
AMBR MD KABIR HASAN MRIDHA 2316 S CYPRESS BEND DR APT 117 X Add

POMPANDO BEACH, FL 33069
CIRemove

OChange

AMBR AHOSANUL H BHUIYAN 1202 WEST VINE 5T _
_— 1S

KISSIMMEE, FL 34741
KRemove

U Change

OAdd

ORemove

D)Change

TIAdd

CRempve

TJChange

TJAdd

ORemove

O Change

CJAdd

ORemove

UChange
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). If amending any other information, enter change(s) bere: Aiuch additional sheets, if necessary.)

E. Effective date, if other than the date of [ing: {nptional)
LT an elfective daie is listed. the dite muest he specitic and cannol be prior 1o date of Rling or more than 96 daxs after filing.) Pursasnt to 6050207 i 3)h)
Note; If'the date inserted in this block does not meet the applicable statutory liling reguirements, this date witl not be listed as the
documenmt’s effective date on the Department ot State’s recaords.

-~y

7 the reenrd specitics a delaved effecnive daie, but not an erfective time, ar 12 01 a m an the carlier o1" {h)  The inh day after the
wevord 13 fked

JULY 31 2023
Nated

Wt Kaber Hoacn Whedha

Sienature of 2 member ar authorized reprssentatise ol s member

MD KABIR HASAN MRIDHA

Typed or prnted aame of signee

Filing Fee: $25.00



