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O: - Registration Section

Division of Corporations

THE HALAL TRAP LLC
UBJECT:

Name of Limited Liability Company

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

lease return all correspondence concerning this matter to the following:

MUHAMMAD KOFAR-NAISA

Name ot Person

Finn:-Compuany

710 LIVE OAK PLANTATION RD

TALLAHASSEE. FL 323

Address

Cuty/State and Zip Code

muhammad _naisa22ggvahoo.com

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

ot further information concerning this matier, please cull:

AUHAMMAD KOFAR-NAISA

850 321-1313
at { )

Name of Person

nctosed is a check for the following amount:

m $25.00 Filing Fee ] S30.00-Filing Fee &

Certiticaic of Status

Mailing Address:
Registration Section

Division of Corporations
P.O). Box 6327
Tallahassce, FI. 32314

Area Code Davtime Telephone Number

[ $55.00 Filing Fee &
Certified Copyv

(adduional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Streel, Suute S10

Tallahassee, FL 32303

{0 $60.00 Filing Fee,
Certificate of Status &
Certilied Copy

(additional copy is enclosed)



1V
ARTICLES OF ORGANIZATION
OF

THE HALAL TRAP LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabiluy Company)

: . L o o . TR .
he Arucles of Organization tor this Limited Liability Company were filed on 3/21/2024 and assigned
it ) pans 24

L24000235302

lorida document nwmnber

his amendment is submitted to amend the following:

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

1 new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

nter new principal offices address, if applicable:

Irincipal office address MUST BE A STREET ADDRES.S)

nier new mailing address, if applicable:

Hailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
rent and/or the new registered office address here:

Name of New Rewisiered Agent;

New Registered Oftice Address:

Enier Florida street address

. Florida
City Zip Cade

ew Registered Agent’s Signalure, if changing Registered Apent:

herehy accept the appointment as registered agent and agree to act in this capaciiv. I further agree (o complyv with th
rovisions of all statutes relative to the proper and complere performance of my duties, and Iam familiar with and
~eept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
cing filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited lability
ympany has been noiified invriting of this change.

If Changing Registered Agent, Signaturce of New Regpistered Agent




[GR= Manager
MBR = Authorized Member

itle Name Address Tvpe of Action
tGR JALEESA MADISON 6834 CHISIHHOLM CTE
Dladd

TALLAHASSEL. FL 32311
= Remove

1Change

IGR MUHAMMAD KOFAR-NAISA 710 LIVE OAK PLANTATION RD
= Add

TALLAIIASSEE. FL 32312 ~
CIRemove

 Change

ClAdd

CIRemove

TiChange

—Add

CJRemove

Change

OAdd

CRemove

CIChange

Jadd

CJRemove

O Change




y &

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

. Effective date, if other than the date of filing: {optional)
{1 an cifective date is listed, the date must be specific and vannot be prior 1o date of filing ar more than 90 days afler [iling.) Pursuant 10 605.0207 (3)(b;
Note: [[the date inserted in this block does not imeel the applicable statitory filing requirements. this date will nov he lisied as the
document’s cticctive date on the Department of Staie’s records.

the record specifies a delayed effective dute. but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 90th day after the
vord is filed.

NOVEMBER 15 f 2024

#@&M Wmm

Signature of a tmember or autherized representative of a member

Daned

JALEESA MADISON

Typed or printed name of signee



