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COVER LETTER

TO: Registration Section
Division of Corporations

MSA STORE LLC

SUBJECT:
Name of Limtited Liahitity Company

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

Please return all correspondence concerning this matter to the following:

MOHAMMED F AHMAD

Nume of Person

Firm‘Company

5817 N S6TH ST

Adddress

TAMPA, FL 33610

Uit eState and Zip Code

INFO@UNIACC.NET
T o] aadress: (10 e used Tar lutore annualk repert notification)

For further information concerning this matier, piease call:

850 7662447
al{ )

Aren Code

MOHAMMED F AHMALD

Name of Person Dastime Telephone N umber

Enciosed is a check for the following amount:

5 $60.00 Filing Fee.
Certificate of Status &
Certitied Capy
tagduional copy 1y enclimedt

0 $30.00 Filing Fee & 2 $55.00 Filing Fee &
Certiticaie of Status Cenified Copy
legdiuonal cups 1s enclmed)

W 52500 Filing Fee

Muailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Comporations
The Centre of Talluhassee

P.O. Box 6327
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MSASTORELLC

(Name of the Limited Liabilits Company 8% (L ouw appesrs on pur tecn
AT i ompany’l

rds.)

e . . Co . . 2421202 . ]
The Articies of Organization for this Limited Liability Company were filed on _=/21520 3 and assigned

1.24060090583

Florida document nuntber

This amendment is submitted 10 amend the following:

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

The new name must be distinguishahle and contain the words ~Limited Liabilies Company.” the designation “LLCT er the abbreviation “LALCT

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS) o
0

3

Fnter new mailing address, if applicable: o4
(Mailing address MAY BE A POST OFFICE BOX) S
R o

- O

gistered

=

Iz

1. If amending the registered agent and/or registered office address on our records, enter the name of the new re

agent and/or the new registered office address here:

MOBAMMED F AHMAD

Name of New Registered Agent:

20241 RAVENS END DR

Eoter Florila strevi addreay

New Registered Office Address:

13047
L Cende

T.‘\.\“,f\ Flm‘ida

iy

New Registered Agent's Signature, if changing Regiviered Agent:

{ hereby uccept the appaintment as regisiered agenr anid agree to act in this capacite, [ further agree ta comply with the
provisions of all statutes relative (o the proper and complete performance of nv dutics. and Tam foniliar with and
accept the obligations of nv position as registered agent us provided for in Chapter 605 F.S. Or, if 1his dociumens i
being filed to merely reflect a change in the registered offive wddress, [ hereby confirnt that the limited lahilin

company hus been notified in writing of this change.
/j /[

ll‘{"J(angine Regirtered Agent Signuture of New Regintered Apgent

\



If amending Authorized Person(s) authorized to manage. enter the litle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGR FAISAL AIIMAD 024 RAVENS END DR N
C1Add
TAMPALFL 33647
™ Remove
Change
MGR MOHAMMED F ALMAD 20241 RAVENS END DR
m Add
TAMPA, FLL 33647
CRemove  ~a
[ J
"~
P
) T
OChange
r~a
2
_ _ TiAdd -
C]Rcm_{i\?e C)
H \.D
C1Change
{1Add
CRemove
CiChange
add
JRemove
HChange
TiAdd

{JRemove

TIChunyue




D. if amending any other information, enter change(s) here: (Ariach additional sheets. i necessury )

E. Effective date, if other than the date of filing: (optionah
117 an effective date is listed, the dare must be specitic and cannot be prior t date of filing or more than 90 days ofier filing.) Pursuant to 6050267 nb)

Note: If the date inseried in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the eardice of: th)  The 901l day arter the

record 18 filed.
MARCI] 2W 2024
Dated a .

Signature of a member of autharized representaive af @ membe

MOMANMMED F AHMAD

Typed or prinsed name of signee

Filing Fee: S25.00



