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COVER LETTER

TO: Registration Section
Division of Corporations

SATARA HALAL MARKET LLC
SUBIECT:

Name of Limited Lisbitiy Company

The enclosed Anticles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter o the fullowing:

Nume ol Persan

SAHARA HALAL MARKIETT LLC

Firm/ ompany

2293 OXNFORD DR

Address

KISSIMMEE, F1, 34746

CityiState and Zip Code
YOUSSEFGAM@EY AHOO.COM

L-miul address; oo be used tor future snnual repaort notidication)

For further information concerning this matter. please call:

YOUSSEEF GAMRAOUI

407 G14-4278
at( )
Name ef Person Areu Code Dasvtime Telephone Numnber
Enclosed is a check tor the following amount;
= 52500 Filing Fee 0 S30.00 Filing Fee & O 83500 Filing Fee & O $60.04 Filing Fee.
Certificate of Status Certifred Copy Certificate of Stats &
taddiional copy 15 enclused Certified Copy

tadduonml capy s enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
PAY. Box 6327
Tallahassee, FI1. 32314

Registration Secetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallabhassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SAHARA HALAL MARKET LLC

{Name ol the Limited_Liabitity Company as il now appears on our records., )
tA Flonda Limited TiabiTiey Companyd

- . . TP e . 1/22/2012
Ihe Anticles of Organization for this Limited Liability Company were filed on (4/22/2024

and assigned
- - 4N 5 L
Florida document number =300 187629

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wonds “Limited Liabilits Company.” the designation “1LLCT or the abbreviation =11, O

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

. ™~
- .
- —
1 —
= -
Enter new mailing address, if applicable: o - "
(Mailing address MAY BE A POST OFFICE BOX) _ -
FRSE )

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 Rewistered Avent:

New Repistered Oftice Address:

Faeer Florida sireet adddress

. Florida

ity Aipp Cender
New Registered Agent's Signature, il changing Repistered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacite, [ further agree 1o comply with the
provisions of afl statuies relative to the proper and complere performance of my duties, and Tam_foamitior with and
accept the obligations of my position us registered agent as provided for in Chapter 603 F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, 1hereby confirm thar the limited liabilin
company hax been norified inwriting of this change.

1f Changing Registered Agent, Signatare of New Repistered Agent




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

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

-

Name

itl

o

MGR SAM ISMAIL RADI

Address

2641 ALMOND LOOP APT 303

ORLANDO.FI, 325821

Type of Action

= Addd

ClRemove

CiChange

O Add

CIRemove

OChange

Ol dd

ORemove

OChange

UlAdd

CJRemove

ClChange

COAdd

D Remove

{JChange

D Add

ORemove

OChange



D. M amending any other information, eater change(s) here: cditach additional sheos, i necessary,)

F. Effective date, if other than the date of filing: {optional)
(Ian eMective date is listed. the date must be specitic and cannat be prior o date o filing or more than S days atter filing) Persuant 1o 6030207 (33
Note: [fthe date inserted in this bloek does nat meet the applicable statwtory filing requirements. this date will not be listed as the
document’s eifective date on the Department of State’s records.

it the record specifies a delaved etfective date, but notan effective time. at 12:01 @, on the carlier of: (b The YOth day after the
record 15 filed.

JUNE 12 2024

it

! \luﬁwmunwbr autharized sepresentatisve ul'a membey

Dated

YOUSSEF GAMRAOUI

I's ped or printed name of signec

Filing Fee: $25.00



