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COVER LETTER

TO: Registration Scction
Division of Corporations

HOT SNAPPER BELLE GLADE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for fling,

Please return sl correspondence concerning this matier to the following:

Moveen Khahll

Name of Person

HOT SNAPPER BELLE GLADE LLC

Firm/Company

601 N Congress Ave Ste 410

Address

Delray Beach FL 33445

CiviState and Zip Code

Walidaajawsse.com

E-mutl address: (10 be used 1or future anpual report notification)
For further information concerning inis mauer. please call:
Mocen Khaiil 361 3345392

at { }
Numwe of Person Area Code Davieme Telephone Number

Enclosed is a check tor the following amount;

2352500 Filing Fee = S30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Cernticate of Status Centitied Copy Certiticate of Stus &
{additional copy is enelosed? Certitied Copy

tadditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallzhassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HOT SNAPPER BELLE GLADE LLLC
{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lionmted Liabihiy Company)

Thee Arficles af Oreantatian for thic 1 mited Tiahilite Conmany were e 10/22/2024 and Aesione
The Articles of Organizauon tor this Limited Liability Company were tiled on and assigned

24000448246

Florida document number

Thiz amendment is submitted to amend the following:

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

HOT SNAPPERS BELLE GLADE LILC

The new name st be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) (4r]

Enter new mailing address, it applicable: o

(Muailing address MAY BE 4 POST OF FICE BOX) M=
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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 Reaistered Agent;

New Rewistered Otfice Address:

Futer Florida strevt address

. Florida
City Zip Code

New Registered Avent’s Signature, if changinge Registered Avrent:

Fhereby accept the appointment as regisiered agem and agree to act in this capaciee. 1 firther agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
accepi the obligations of my position as vegistered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely refiect a change in the vegistered office address, T hereby confirny that the linited liabilite
company fas been notified in writing of tivis change.

If Changing Registered Agent. Signature of New Revistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CRemwove

O Change

CiAdd

ORemove

O Change

CIAdd

CIRemove

O Change

O add

ClRemove

O Change

Cladd

CJRemove

T1Change

TAdd

ORemove

{OChange




. If amending any other information. enter ehange(s) herer (Atach additional sheers. if necessar.)

E. Effective date. if other than the date of filing: (optional)
tran effective date is listed. the date must be specitic and cannot be prier o date of filing or more than 90 duys afler fling.) Pursuant w 603.0207 (3)(b)
Mote: [fthe date ingerted inthis block does not ineet the applicable stawtory filing requirements. this date will not be listed as the
document’s effeciive date vn the Pepartment of State™s records,

If the record specitics a deiayed ettfective date, but not an effective tinwe, at 12:01 am, on the carlier of: (b} The 90th day atier the
record b tiled.

| /620024
Dated

Sigwhture of 4 member ar autherized representative of a member

Mocen Khalil

Typed ar printed name of signee

Filine Fee: $25.00



