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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: LaBells Sausage, LLC

Name of Limiled Liability Company

The enclosed Articles of Amendment and feels) arc submitted for fling.

Please refum all correspondence conceming this matter to the follawing:

Bemadetie M. Dennehy, Esq.

Name of Person

Dickinson Wright PLIC

a2}
=
T e
Firm/Company ?’ .....E,w‘i
500 Woodward Ave., Suite 4000 -t e
! e
Address = !
Py
Deirait, M1 48226 = Lo
L T
City/Swie and Zip Codo x4
BDennchy@dickinton-wrighl.com E}-\
" B MY oddresst (o be UEed for TWiurc $nnuRl repon noLTEaton)
For further informalion concerning this maiter, please call:

Thomas Munzenberger

il 2233500
a J
Name of Person

Area Code & Daytime Tekphone Number

Enclosed is a cheek for the following amount:
0 523.00 Filing Pee

D3$30.00 Filing Fee & 0855.00 Filing Fee & [3860.00 Filing Fee,
Centificate of Status Cenified Capy Ceniilcare of Status &
(additional copy is enclosed} Cenilied Copy
{additional copy is enclosed)
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:
Division of Corporations

Registration Seetion
Division of Corporations
P.0. Box 6327 Cllfon Building
Teiiahassee, FL 32314 266! Executive Center Circle
Tallahsssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
. LaBella Sausape, LL.C
ame of the Li Lahili ears on guUr records.
: arida Limited Liabily Company’
The Anicles of Organization for this Limited Lisbility Company were filed on February 14, 2006 and assigned
Florida document number 106000016993
This smendment is submitied 10 amend the following;
A. if amending name, gnter the new pame of the limjied Labllity company here: s
LBS Holdings, LL.C .,;f
The new name mux be distinguishable and end with the words “Limitwd Liability Company,” the designation "LLC” or the-: abbreviation ™
1ll l C " J 2 ; w ‘
t::- ,\ % -
. [l = ‘. 7

Enter new principal offices addreus, [ sppiicable: Lt e,

1 addreys MUST BE A STREE 2]

o>

Enter new mailing address, if applicable:

(Maifing gddress MAY BE A POST QFFICE BOX)

B. 1f omending the registcred agent and/or registered affice address on our records, gnter the name of the new
registered agent and/oy the pew reglstered office nddress here:

NMame of hew Repistererd Agent:*
New Repigtergd Office Address:

Enter Florida strect address

. Floridy
Ciyy Zip Code

3 £, red Apent's S, if changl it ent:

1 hereby accepr the appointment as registered agent and agree o act in this capaciiy. | further agree to comply with
the provisiony of ol! statutes relative io the proper and complete performance of my duties, and I am familiar with and
accep! the obligationy of my position as regisiered agent os provided for in Chapter 608, F.S. Or, if this document is

being filed 10 meredy reflect a change in the registered office address, | hereby confirm that the limited tiabitity
compuny has been notified in writing of this change.

1 Changing Registered Agent, Signatyrg of Now Reglytered Agent
Page ] of 3 '

st LX) Wolmen K er Hiakn



10/8/2013 10:22:25 From: To: 8506176383 ( 4/5
)

If amending the Managers or Managing Members on our records, enter the titte, name, and address of each Manager

ianaping Me r being added or removed from our rec ]

MGR = Manoger
MGRM = Managing Member

Tide Namg Address Tyge of Action

D Remove

—- D Add
[ remove

- | [T s
DRemove

Pege 2ol )

FEAST s a0 Y W ags by gy L
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

Dated 50 - 2013

George Kurppe, Presiden and Manpger
Typed or pnnied nams of signee

Page 3 of 3
Filing Fee: $25.00
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