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- COVER LETTER

TO: Registration Nection
Division of Corporations

AMERICAN FOOD PRODUCTS LLC
SUBJECT:

Name of Linvited Liability Conpany

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter w the following:

Shajy Habib

Niume of 'erson

AMERICAN FOOD PRODUCTS LLC .
P -
Firm/Compam
253 PRIMERA BLVD SUITLE 100 o
-
Adldress ‘
.. ! "-
LAKIE MARY. FL 32746 s
CindSule and Zip Cade
shap@uamencanfoodpraductstic.com
E-mmb address: (1o be used for Tuture ansual reporl aotificanon)
For further information concerning this mater. please call:
Shuji Hubib J07 (413753
alf !
Nume of erson Aren Codue Dastinwe Telephune Number
Enclosed is a check tor the following amount:
= 575 00 Filing Fee {0 $30.00 Filing Fee & [ $35.00 Filing Fee & (3 560,00 Filing Iee,

Certificate of Stutus Cenified Copy Centificare of Satus &
Gadditianal copy s enclised ) Centified Copy
fadditional copy 15 enclosed)

i
o

Muiling Ackdress:

Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 24135 N. Monroe Street. Suite 810
Tallahassee. V1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMERICAN FQOD PRODUCTS LLC

(Name of the Limited Lisdhbdidy Cumpany as il gas appeaes an oure records, )
(A Flonda Limied Taabiliny Company)

- . . L C . V2N
Fhe Artictes of Ovganization for this Limited 1iabiline Company were Bled on 1022 s

L. ! 1574
Florida document number L I8000257579

and assigned

This amendment 13 submitted 1o amend the following:

£
A. I amending name, enter the new name of the limited linbility company here: "é
. . ad
United Accounting Group LEC : 2 T
- 3 ﬂ
The new name musl be distinguishable and contain the wards “Limited Liabilits Company . the designation “LLCT o the abbreviation “O 7 L ca
- 1 e
Enter new principal offices address, if applicable: tis -
G ) . Ve
(Principal office address MUST BE A STREET ADDRESS) - = :3
N N
T
- &ad
e

Enter new muiling address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

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 ot New Registered Avent:

Mew Rewisiered Office Address:

Daster Flowida strvet acidross

. Florida
( 'fu"l' -/.n’:.'J ok

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

[ hereby accepi tie appointment as registercd geent and agree do act in this capaciee, [ further agree to comphewitlt the
provisions of all statutes refative o the proper and complete performance of my dutios, and Tam fomilicr with and
aceept the oblicaiions of mv position as registered agemt as pravided for in Chaprer 603 F 50 Or i this document is
heing filed to merely reflect o chunge in the registored affice address, [ ierehy confirn thar the limited tiabitiny
comyprany has been notified inweriting of this change.

I Changing Registered Agent, Signature of New Repistered Agent

~ayiiei
ng



If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

I'vpe of Action

Oadd

CiRemave

: w
o L=
- DREEQVC d¥t
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T OChapye
ClAadd
ORemove

CChange

OAdd

O Remove

ClChange

O Add

ORemove

O Change

ClAdd

ORemuove

OChange




D. M amending any other information. enter change(s) heve: cdttach additiondd sheets, if necessary.y
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E. Effective date. if other than the date of filing:

(optional)
(L an effective Jue 15 Tisted, the date must be specitic and cannot be prior w date of flisg or more thae 98 day s afler filing. } Pursuant o 6030207 (3ih)

Note: i the date inserted in this biock does not meet the applicable stawtory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

1f the record specifivs a delaved effective date, but not an effective me. an 12:01 aam. onthe earlicr oft (b) - The 90th day after the
record is {iled.

September 26 MERR
Dated

T1 My Bl

Sigmauture of a mwergdber or authorized reprosentative of a member

M Shagi Habib

Typed or printed narme of signee

Filing Fee: 525.00



