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COVER LETTER

TO: Regstration Section
Division of Corporations

SAVIOR FOOD SERVICES LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and tee(s) are subnutied for filing.

Please return all vorrespondence concerning tlus matter ta the following:

PETER ATTIA

Name of Person

SAVIOR FOOD SERVICES LLC

Firn/Conpany

5413 CARRARA COURT

Address

SAINT CLOUD. FL 34771

City/State and Zip Code

TAXLIONS1@GMAIL.COM

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter. please call:

MOURAD REZK ( 551 } 221-6191
at

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite $10

Tallahassee. FL 32303

Enclosed is a check for the following smount:
0JS25 Filing Fee O $30 Filing Fee & iS55 Filing Fee & = S60 Filing Fee,
Certificate of Status Certified Copv Certificate of Status &
Centified Copy
CR2EDSS {9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDNMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records ol ihe Florida Deparuneni of
Siate:

SAVIOR FOOD SERVICES LLC
Enter new principal office address. if applicable

) 4001 SE FEDERAL HWY,
(Principal office address
MUST BE A STREET ADDRESS)

STUART. FL 34667

Enter new mailing address. if applicable
(Mui

3413 CARRARA COURT
Muiling address
A AINT 7 1477
MAY BE A POST OFFICE BOX) SAINT CLOUD. FL 347 -
e &
— x
Ll f:', .
e e . NG s - [
2. The Florida document number of this limited liability company is 116000000108, i 8 =
3l
Jusisdiction of its organization OHIO L
— 7
: . : 0412 e Rt
4. Date authonzed to do business in Florida 01/0472016 3T ¢n
SECTION II (5-9 comptleie only the applicable changes)
5. New name of the limited liabiliv company

L R

vef

(must contain “Limited Liabilirv Company

LLL.C.7or "LLC.T)

musi contain “Limited Liability Company

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternaie name

LL.C7or“LLC.")

6. If amending the registered agent and/or registered officer address on our records, emter the name of the nev
registered agent and/or the pew regislered office address here

Name of New Registered Agent

PETER ATTIA
New Registered Office Address

5413 CARRARA COQURT

Ewmer Florida Streer Address
SAINT CLOUD

Florida 37!
Ciry

Zip Cade
New Regisiered Agent's Signature, if changing Registered Agent:

I hereby aceepr the appoinnnent as registered agent and agree to act in ihis capacin:. 1 further agree to comply with
the nf)
i1t

was been notifi

rovisions of all siatuies relative fo the proper and compleie performance of my dutios, e [ am fomilior with
dociunent is being / ect a change in the registered office address. 1 heveby confirm that ihe lhnised
ferbi ed in writing of this change.

accepi the obligations of niy pasition as registcred ageni as provided far in € thapeer 603, F.S. Or, if this
iled to merelv refle
lability company

/ﬂﬁi: ]"‘ v A
[f Changing Registered Agenr. Si

Signature of New Registered Agen




- n

7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

$. 1f the amendinent changes person. title or capactiy in accordance with 603.0902 (1)e). indicate that change:

Title/ Capacity Nine Address Tvpe of Action
MBR HANY IBRAHIM 4937 Cypress Hutmock Dr.
JAdd

Saimt Cloud, FL 34771
= Remove

AMBR RANIA ATTTA 3413 CARRARA COURT
= Add

Saini Cloud. FL 347714
TIRemove

—iAdd

_iRemaove

“Add

TIRemove

JAdd

TJRemove

9. Autached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), dulv authenticated by the official having cusiody of records i the
jurisdiction under the law of which this entity is organized.
——"
/ﬂ& éU (—\ \_‘k \ c\

Signajure of the authorized tepresentairve

PETER ATTIA

Tvped or printed nante of signee

Filing Fee: $25.00
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