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COVER LETTER

TO:  Registration Section
Division of Corporations

B-5 SUPER MARKETLLC
SUBJECT:

Nume of Limited Liatality Company

The encloscd Articles of Amendment and fee(s) are submilted for fling,

Please return all correspondenee concerning this watier (o the following:

Claudine Tirus

Name of Person

B-5 SUPER MARKETLLC

Fum/Compuany

7939 CHERRY BLOSSOM DR 8

Address

JACKSONVILLE FLORIDA

Citv/State and Zip Code
cliudinelins6@igmail com

E-mial address: (1o be wsed Tor Talire annual report neilication)

For Turther information concerning this mater. please call:

Clauding Tirus 463 236-7076
at )

Name ol "erson Aren Code

Davume Telephone Minnber

Enclosed is a check for the following amount:

7 $23.00 Fiting Fee 3 $30.00 Filing Fee & L3 8$35.00 Filing Fee & o1 $60.00 Filing Fee,
Certificate of Status Cerufied Copv Centificate of Sinns &
(additional copy s enclosed) Certified Copy

(udditional copy is enclased

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, I'L 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

B-§ SUPER MARKET LLC

(Name of the Limited Liability Company as it now appears oh onur records.
(A Flonda Timtted Tiability Company)

. L o — April 24, 202 .
The Aricles of Orgamzation for this Limited Liability Company were filed on April 24, 2024 and assigned
[.24000192030

Florida document number

This amendiment is submitted to amend the following;

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

‘The new nane st be distinguishable and contain te words “Limited Liability Compiny,” the designation “LLCT or the ablreviation “L.L.C.”

Enter new principal offices address, if applicable: -

@

{(Principal office uddress MUST BE A STREET A DDRESS) "f’
n_:}‘

Enter new mailing address, if applicable: ¢
L—_

Mailing uddress MAY BE A POST OFFICE BOX)

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 resistered office address here:

~

} - .
Name of New Registered Agent: /, K? LLMJ /(/Lw

7

New Registered Office Address: 76? 30{ p“’\PFFU ﬁfn?S‘nW’l I\T 5 3-62[47

*

Enter Wlovida sireet address

,\/@CK 5'3 Y\V;r//Q_, . Florida 3 21 &) ’ Q

Cine Ay Code

New Registered Avent’s Signature, if chaneving Registered A vent:

L hereby accept the appoinunent as registered agent and agree (o act in this capacity, J further agree 1o comply with the
provisions of all staties relative to the proper and complete performance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agenr as provided Jorin Chaprer 603, 1.8 O, if this dociment is
being filed 1o merely reflect a change in the regisiered office address, herehy confirm thar the timited liabiliny

company has been notified in veriting of this change.
pp—T
ﬂ - S
)
C vﬂuvf/iwub quxAJ

If Changing Registered Agent, Sienature of New Registered Apent




If {]lllendilyg Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEO SMITH JOSEPH 3030 BAVARIAN EAST DR APT 326
M Add

INDIANAPOLIS, IN 460235 UUS
=mRemove

HlChange

i_]Add

TRemove

JChange

TJAdd

JRemove

Clenge

UiAdd

ORemove

OChange

] Add

TRemove

TIChange

TAdd

CJRemove

OChange




D.If amending any other information, enter change(s) here: [Auach additional sheets, if necessary)

E. Effective date, if other than the date of filing:

{1t an effecuve date is listed, the daie must be specilic and cannot be prior W date of filing or more than 90 d

Note: [f the date inseried in this block does not et the applicable statwtory filing requirem
document’s effective date on the Department of Siate's records,

(optional)
avs after {iling.) Pursuant 1o 605 0207 (3¥b)
enis, this date will not be listed as the

[ the record specifics a delaved effective dute. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The %0th dav after the
record s filed,

MAY 1.2024
Dated "

rr——

[jéﬂu_(]/m;’ \. 11./541_/12_

Signralure of o meniber oy atihonzed representative of 4 imember o

Claudine Tirus

Typedor printed name of signee



