To: Division of Eorp. . Page: 1 of 5§ 2024-11-06 20:49:17 GMT 13056752854 From: Marcell Falipe Attornay:

1116/24, 3:40 P Divisian g

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000370250 3)))

I

H2400037025034BEX

Note: DO NOT hit the REFRESIVRELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations ~a
Fax Number : (850)617-6383 §
From: aﬁ
Account Name @ MARCELL FELIPE, P.A. . "'l"
Account Number : 120118868864 : i
Phone . (305)381-8500 .
Fax Number : (385)B75-2854 e

o

vy i

**Enter the email address for this business entity to be used for Fﬁtdﬁe
annual report mailings. Enter only one email address please.** M

S1:€ Kd

Email Address: mideast.minimart@®gmail.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BELAD AL SHAM MID EAST MARKET "LLC"

!Ccrtiﬁcmc of Status ” 0 |
o 2 e lCcniﬁed Copy ” 0 ]
= (@ N] [ b
:-...1 LT IPagc Count ”M 04 |
ow |Estimated Charge | s25.00 |
e o
[ —_:
eeEm T
Electronic Filing Menu Corporate Filing Menu ”"&é& l- Aml

xN3W31 ‘1

nttps:/iefile. sunbiz orglscripts/efiicovr.exe

o b

(

11



To: Division of Gom Page: 20f 3 2024-11-06 20:49:17 GMT 13056752854
COVYER LETTLER
TO: Registration Section

Division ol Corpurations

BELAD AL SHAM MID EAST MARKET "LLC"
SUBJECT: v

Name of Limited Liabiliy Company

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

Please retwrn all correspondence concerning this matter to the following:

HIBA SHARIFEH

From: Marcell Felipe Attorneys

(((H24000370250 3)})

Neme of Person

Fimv/Company

3682 SW ALPHA ST

Address

PORT ST LUCIE. FL 34933

CriyrStae and Zip Code
MIDEAST MINIMART@GMAIL.COM

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

For further information concerning this matter, please call:

HIBA SHARIFEH 172
at{ )

2032114

Namw of Person Area Code

Enclosed is a check for the following amount:

= $23.00 Filing Fee 17 $30.00 Filing Fee & i3 $55.00 Filing Fee &
Certificate of Status Certified Copyv

(additional copy is enclosed)

Daviime Telephone Number

{1 $60.00 Filing Fee.
Cenificate of Status &
Ceruded Copy

(actditional copy is enclosed)

Maijling Address: S!!Ct‘l .“ljhgﬁs,

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suile 810
Tallahassee, FIL 32303

(((H24000370250 3)))
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ARTICLES OF AMENDMENT ({(F124000370250 3)))
TO
ARTICLES OF ORGANIZATION
OF

BELAD AL SHIANM MID EAST MARKET "LLC"

1Name of the Limited Linbility Company as it now appears on opr records. )
(A Flonda Timited Taabiliny Company)

. . Lo C e . 3/29/2024 .
The Articles of Organization for this Limited Liability Company were filed on 08725/ and assigned

L24000380404

Florida document number

This amendiment i submtied to amend the following:

A. IT amending name, ¢nter the new name of the limite

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 1040 SEPORT ST, TUCIE BLVD.

(Principal offive address MUST BE A STREET ADDRESS) YNV 1016
PORT ST, LUCIE. FL 34932

™3
- -~ N [ syl |
Fnter new mailing address, if applicable: 1040 SE PORT ST. LUCIE BLYD. =
- aE
(Mailing address MAY BE A POST QFFICE BOX) UNTT 1016 <
PORT ST. LUCIE. FL 34932 1 =
o o i
B. Y amending the registered agent and/or registered oftice address on our records, enter the name of th‘l"ﬁww registered
agent and/or the new repistered office address here: - ___' <)
m o
Name of New Revistered Agent:
New Remstered Office Address:
Enrer Flowide street address
. Florida
Ciry Zipr Code

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

[ herehy accept the appoiniment us registered agent and agree 1o act in this capacire. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent

(({F124000370250 3)))
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If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR ALCHAMIL SHATMAA 1022 SW ALEXANDRIA AVE
ClAadd

PORT ST LUCIE. F1. 34933
B Remove

OChange

OAadd

OJRemove

TJChange

TiAdd

O Remove

T Change

':] Add

ORemove

CiChange

O Add

ORemove

O Change

CJAdd

CJRemove

OChange

(({H724000370750 21
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D. 1f amending any other information, enter change(s) here: (Awtach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Purszant w 603.0207 (33(b)
Note: Ifthe date inserted in this block does not meet the applicable statory filing requirements. this date will not be lisied as the
document’s cffective date on the Department of State’'s records.

If the record specifies i delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record is Nled.

November 6th 101
[hated

signature of a member or authonzed representative of a member

HIBA SHARIFEH

Typed vi primted name of signee

Filiny Fee: $25.00) (FHIH24000370250 3N



