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COVER LETTER
TO:  Registration Section
+  Divislon of Corporations

SUBJECT: COrQJS foods gﬁ Soudh F—Iovi@, LC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

B. Alan Dubrow

{Narns of Person)

_DubrowaDuker & frsociakes, .
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(Firm/Commpany) ‘;.-“n o 0
.
-
DUl N). \inersity Dr #2052 =
(Addressy_/ S,
. >
(ol Sorines , FL 23057
| (City/Ste aoll Zip Code)
For further information concerning this matter, plcasc call
Q)- Al Diorowy ﬁﬂﬁ 3l5- 0325
(Narne of Persotr) Code & Daytime Telephene Number)
osed is a check for the following amount :
§25.00 FilngFee [ ]$30.00 FilingFee & []855.00 Filing Fee & []560.00 Filing Fee,
Certificate of Status Certifted Copy Certificnte of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MANING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirels

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(orals foods of Souths Ploida LLC
%}_ﬂm

ame of the Limite ability Company a3 it now RIS 0
0 1ability Company.

The Articles of Organization for this Limited Liability Company were filed on m ZD ) ZOC)S’ and assigned

r records.
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Florida docurnent nmbw&ml cm 2
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This amendment is submitted to amend the following: e 3 f
A. If amending name, enter the new name of the limited Hahility companv here: :fﬁ - b
3 -
Tho ncw name must be distinguishable and end with the words “Limited Lisbility Company,” the designsttn “LLE" or the sbbreviation
“LLC"

B. If amending the registered agent and/or registered office address on our records,
registercd ngent and/or the new regristered office address heve:

Name of New Registered Agent:

New Registered Office Address:

(Entey Flovida street address)

, Florida
(City)

(Zip Code)

New Rogistarad Agent’s Signature, if ehanging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S5. Or, if this document is
being filed to merely reflect 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, Bipnaturs of New Reqgistered Agent)

Page 1 of 2

enter_the name of the new
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" It amending the Managers or Managing Members on our records, enter the title name, and address of each Manager

Member being added or remaved from our records:

or Managin

, MGR = Manager
MGRM = Managiog Member

. Iitle Name Address Tvpe of Action
MGRM mgue\ Hrge\ Sﬂ‘dﬁrﬂ 2310 %h Bood EAdd
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Add
Remove
[JAdd
_[[Remove
[add
[ Remove
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D. If amecnding any other information, enter change{s) here: (Attach additional sheets, ?nec

X Please change, Titles MER s MGRM
for  tre %;l\ow‘\r\q 8-
Alewxis, Llgsa  Roberto Chong and
Cesar  Alvares. >

EFor autherized representative of a member

Cey Cl")ong
Typed or ponted name of signge/
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Filing Fee: $25.00




