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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

HANY IBRAHIM
4937 CYPRESS HAMMOCK DR.

SAINT CLOUD, FL 34771

SUBJECT: SAVIOR FOOD SERVICES LLC
Ref. Number: M16000000108

We have received your document for SAVIOR FOOD SERVICES LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed =
and is being returned for the followmg correction(s): 5 _5 ' :jj
S
The form you submitted is for a FLORIDA LLC, but your entity is a FOREIG N
LLC. Please complete and return the enclosed blank form(s). _ ro o=
e

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ;.
If you have any questions concerning the filing of your document, please call

y
(850} 245-6939.

. . .
oy o

Agnes Lunt
Letter Number: 418A00017902

Regulatory Specialist Il

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SO\\J‘\OF \:OOC\ gerViL@SS’ LLC

Name of Foreign Limited Liability Company

Dear Siror Madam:

™
The enclosed application, certificate and fee(s) are submitted lor filing, - =
- [===]
LR

Please return all correspondence concerning this matter 1o the following: T Ll o
L’I : —

e
I
v

H@mv\ Thralim o

\'dmt i Person

> .
\ - ! C
%CL\\J o goot\ 56(\/[ Ce(§ L],
FirnvCompany
4937 Cypress Hammock D
[ Nadress
Saiat Cloud, F1. 2977
Citv/State and Zip Code
S ‘
AVIORFAST FOOND A @amall ~Comy
F-mail address: (10 be used tor [ture annuad report Mottticedion)
For further information concerning this mater, nlease coth:
%qf\\)\ Toralim w2lb, 225 - 3|9
Name ol Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: NMATLING ADRDRESS:
Registration Sectian Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Exceutive Center Cirele Tullwhassee. Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the fghlowing amount:
(0823 Filing Fee 30 Filing Fee & L) $35 Fiting Fee & - (O S60 Filing Fee.
Certiticate of Status Certified Copy Certilicate of Status &

Certitied Copy
CR2E035 (913



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

Name of linited liability Company as it appears on the records of the Florida Department of

S avior Cood Secvvice s LLC

State:
Eater new principal oftice address, if applicable:
' ]
- " L=
(Principal office address e crr
MUST BEE ASTREET ADDRESS) 3 f:; -3
. '
= -
. Do
Pinter new mailing address. it applicable: z - T
- =

(Muailing uddress
MAY BE -1 POST QFFICE BOX)
2. The Floridu document number of this [imited liability company is; '___'l ‘ éZ ng zm_Qg

3. Jurisdiction of its organization: Oh\i O
\ [d ] 720lb

4. Date suthorized 1o do business in Florida:

SECTION I (3-9 complete only the applicable ehanges)
LG or CLLCTY

3. New nane of the limited Hability compuny:
(st contain "Limited Linbility Company

(I nwme unavailable. enter alternate name adepted tor the purpose of transacting business in Florida and attach o
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name

must contin Eimeted Linbility Company,” "LLEC or "LLCT)

6. I amending the registered agent and/or registered olficer address on our records. enter the name of the aew

reeistered avent and/or the new registered odtice address here:

Name of New Reeistered Agent;
Forer Florida Soreer Address

New Repistered Otfice Address:
CFlorida

Zipy Code

Ciny

New Registered Avent’s Signwure, if changing Registered Agent:
Fhereby aceept tie appointment as registered agent and avree to act in this cupacine T rther agree (o comply with
the provisions of all statutes refative 1o the praper and compleie performence of my duties, and am jamiliar with

el accepi the ehligations of my position as registered ugent ax provided for in Chapter 603, F.5, O, i ithis
document is heing fited 1o mercly reflect a change in the regisiered office address. hereby confirnn that the fimied

ficthifity commpenny has beon narified inwriting of this change.
It Changing Registered Agent. Signature of New Registered Agent

-
5
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I ihe mnendment changes the jurisdiction of organization, indicate new jurisdiction

7.
8. 1 the amendment changes person. tite or capacity in accordance with 603.0902 (1 )(¢), indicate that chunge
Tatle/ Capacity Name Address Type of Aciion
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[ ] Remove

[(Jadd

D Remove

(] Add

L] Remove

m Add

(1 Remove

Attached is o certiticate, i reguired: no more than 90 dayvs old, evidencing the
i sty of records in the

9.
atorementioned amendmentds). duly authenticated by the otticial having cusi
Jurisdiction under the law of which this entiy is organized.
/-.‘

i Stanature of ihe authorized representanive

\AN\( T RRAWTM

Typed or printed name ol signee

Filing Fee: $23.00
i



