Mov 06 2020 1745 HP Fax page 1
117812020 Division of Corporations

ote: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{(((H20000386193 3)))

000 A

200003851 933A3C%

Npte: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations I
Fax Number : (850)617-6383 o=
From: - E
Account Name  : FASTKIT CORP - ~=
Account Number : 120100080809 B C'n
Prone ¢ {385)599-6839 et
Fax Numter 1 (385)592-9591 ?:{T—_‘: §
) &, JYEnter the email address for this business entity to be used for futiure —
) annual report mailings. Enter only one email address please.** 1 &
> X
Pl Email Address:
G o
i o= -
~r= .
-z LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
:%' THE SOUTH EAST NUTRITION HOLDINGS LLC
[Certificate of Status o j
[Certified Copy | 0 |
lFa_lgc Count Ir 03 |
[Estimated Charge [ s25.00 ]
WY

Eledtronic Filing Menu Corporatc Filing Menu Help

hitps://afile sunbiz org/scriptsfefilcovr.oxe

W1



Nov 06 2020 17:45 HP Fax page 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANILZATION
OF

The, Ssuth East Nodrition Holdings LuC
ne of the Limltte ' ,-D-.r: i . an ox! - reeord!

The Anticles of Qrganization for this Limited Lisbility Coropany were filed on q/2f2c10 and assigned

Florida document number LZODOO’?/‘? q O 9'5 .

This arcendment|is submitted to amead the following:

A. If emending|name, enter the pew nam of the Himited Uability company herg:

be distizguishahie and contain the words “Limited Liability Campary," the ‘designation “LLC" or the abbrevizton “L.L.C"

The new uame musy
=
Mg
Enter new prineipal offices address, if applicable: =
(Principe! office address MUST BE A STREET ADDRESS) - O hﬂ
) ] i—---
A S T
bt - -
l—ﬂﬁ T
Enter new mailing address, i appicable: Al = [
) _ =
(Mailing adrress MAY BE A POST OFFICE BOX) - 'f : f_
B. If amending|the registered agpnl.qndfor registered office address on onr records, enjer the name ' nevy repist
agent and/or the ncy registered office nddiress here:
Na:nc- »f New Registered Agent:
New Registered Office Address:
Emer Florido sireetr address
, Florida
Cuty Zip Code
MNow iste Agent's Signatmre if changing Repiste ent:

I hereby accep) the appointment as registered agent and agree ta act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or, {fthis document is
being filed to nierely reflact a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Slgnarure of Mew Registered Apent
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1f amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each persen being added
or removed {rom our records:

MGR = Manager
AMBR = Aunthofized Member

Tide Name Address Typeof Action
MM \Aries MQCMdD 2400 5, Uot:v/qfw R CAdd

—

§+€, Z00 ORemove

Coral Gables FL_3313Y  gcung

ORemove

I Chenge

Oadd

_URemove

CiChange

— CiAadd

ORemove

C3Change
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D. If amending pny other informatien, enter change(s) bere: (diach addirional sheets, if necessary j

- =
[ ]
N c’
ST}
-': o
i i
T o !
et xm I'TE
o = .
e 5 O
—
o
te, if other than the date of filing: {optional)

E, Effective dal
{1F 8 efTective dhte 1 listed, the date must'be specific and cannot bo-prior to dut= of filing or mors than 90 days after Bling.} Pursuant to §05.0207 (IXE)
fate inserted in this block does not meet the applicable sttutory filing requiremnents, this date will not be listed as the

Note: ifthe ¢ _
docurnent’s eflective dateon the Department of State”s roconds.

1f 1he record spcc{lﬁt:a ¢ deleyed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

Dated NDV?}’?’)W | H ; }210 -ﬁ‘::7//

Siguature of a }u’dcd zepresentaiive of a member

O anes Machadd

Typed or printed name of s1gnee

Filing Fee: $25.00




