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COUVER LETTER

TO: Registration Section
Diviaion of Corporations

SAFSAF FOOD MART LLC
SUBJECT:

Name of Limited Liability Conipany

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter to tre following:

ASHRAF GAYED

Name of Person

SAFSAFS FOOD MART LLC

0219 US WY TN,

Firm/Company

PALNM HARBOR FIL 34684

Address

C wSuate and Zip Code

A-GAYEDEHOTMAIL.CON.

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matter. please call:

ASHRAF GAYLED 127 439-U026
ai )
Nime ot Persan Area Code Davtime Telephone Number
Enclused 15 2 cheek for the following amount:
C1823.00 Filing Fee 3 830,00 Filing Fee & TEI5.00 Filing Fee & =B 560.00 Filing Fee,
Certificate of Status Cerntitied Copy Certificate of Status &
tadditional copy is enclosed) Certilied Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

{additional copy ig enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroce Sireet. Suite 810

Talluhassee. FIL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

SAFSAFS FOOD MART LLC

(Name of the Limited Liability Compuny as il now appears on our records.)
(A Florida Limited Liabihiay Company)

. . L e i 2023
The Anicles of Organization for this Limited Liability Company were filed on H/1472023

. 23 3 52
Flortda document number 1.13000514452

and assigned

This amendiment is submitied to amend the following:

A, Hamending name, enter the new name of the limited liabifity company here:

SAFSAFS FOOD MART LLC

The new name must be distinguishable and contain the words “Li vited Liabiliy Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: ASHRAFGAVED

(Principal office address MUST BE A STREET ADDRESS) 0219 US TWY T9N PALM HARBOR FI 34634

. . , SAME
Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:
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Name of New Repistered Apent: ot e —
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New Registered Oftice Address: oV} s

Foter Flovida sireet address . o t
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. . . . . . o £
New Repistered Agent’s Signature, if changing Registered Avent: o

I hereby accept the appointment ax registered agent and agree 1o act in this capacite, I further agree 1o comply with the
provisions of all stanwies relative o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered © gent as provided jor in Chaprer 6035, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registe. xd office address. T hereby confirm that the timited tiabifin:
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) author m'd to m:

or reiaved from our records:

MGR = Manager
AMBR = Authorized Member
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Name

mage, enter the title, nume, and address of each person being added

Type of Action

Cladd

Remove

CiChange

Claddd

CiRemove

T3Change

OaAdd

OJRemove

OChange

O Add

ORemove

O Change

CJAdd

O Remove

O Change

O Add

JRemove

(dChange



D. If amending any other information, enter change(s) here: cliach additional sheews, if necessary.y

E. Effective date. if other than the date of filing: {optional)
{Hran effeciive date is listed. the date must be speeitic and cannot be privr o date of filing or more than Y0 days after [iling.) Pursuant (o 6030207 {3)b}
Note: [fthe date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of State s reconds.

It the record speeifies u deluved eflective date, but not an effective tinte, ar 12:07 n.m. on the cardier of? (b The 90th day after the
record is filed.

01/22/2024
Dated

?ﬁn:ﬁ’urc of 3 member or suthorized representative of o member

ASHRAF GAYED

Typed or printed name of signee



