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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alcohol and Food Salety Institute 1.0

+
n Ay on oar records,)
h

The Articles of Organization for this Limited Liability Company were filed on U!8/17__ | and assigned
Florida document number 117000256980

This amendment is submined to amend the following:

A. If amending name, gnter the new name of the limited ligbility companv here:

A
The new name must be distinguishuble and cantain the wosds “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation *L.1,.C."
¥

Enter new principal offices address, if applicabie: : " ~
R ~
(Principal office address MUST BE 4 STREET ADDRESS) = =
Bt = I
= =] “
L R pon
L S © B g
2 SO
Enter new mailing address, if applicable; . = <
(Mailing agdress MAY BE A POST OFFICE BOX) ' s =
; e [%Y
[

B. If amending the registered agent sond/for registered office address on our records, enter the name of the new registered
ent and/or the pew stered office address here: )

Rosa lLascaibar

Name of New Registered Agent:
New Re ;imm Omce Address: 56 W, Flagler SUCE!, Suite 900
. Enter Florida sireet adiress
Miaﬂ}i ' FIO]’Id.’I 31]30
City 2iy Code

New Repgistered Agent’s Siguature, if thangiog Registered Agent:

1 hereby accept the appointneny as registered agent and agree 10 act in this capacity.  further agree (o compiy with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ um familiar with and ‘
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, :f this Ffor;umem is
being filed to merely reflect u change in the registered office address. I hereby confirm that the limited fiadiltry

company has been notified in writing of this change.
- '

If Chaoglng Heghrured agent, Signatire of New Registered Agent
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[f smending Authorized Person(s) authorized to manage, enter the fitle, name, and adhﬁq of each person_being added
or removed from our records: _ '

MGR = Maaager !

AMBR = Authorized Member

Fitle Name

2

dress ’ T'ype of Agtiog

MGR Rosa Lascaibar 66 W. Hlegler Sireet, Suite 900, Miami, FL, 33130
|

B Add

i CORemove

! Change

MGR Gisela Castry 66 W. Flagler Street, Sulte 900, Miaini, FL 33130

C1Add

mRemove

’ (OChange

JAdd

F]Remove

CiChange

- ' TAdd

CRetnove

{JChange

Dadd

TiRemove

OChange

DAdd

ORemove

JChange
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D. if amending any other information, enter change(s) here: {Artach additional sheets, gf necessary.)

R NN N,

i

F. Effective date, If other than the date of filing: /(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mote than 90 days after (1l 'ng,) Pursuant to 605.0207 (34b)
Note; If the date inserted in this block does not meet the applicable statutory filing mquuremems this date will not be listed as the
document's effective date on the Deparument of State's records.

If the record specifies a delayed cffective date, but ot an effective time, & 12:0] am. on the car[mr of: (&) The 90th day afier the
record is filed.

March 25 2022
Dated

|4 \yxﬁrure of a member or authorized represcotative of 8 Thombar

Poos  Lysomyont—

Typed or printed name of signee

]
i
i
U
N

Filing Fee: $25.00



