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FOLEY CONSULTING, LLC - i"'g P>
{(Name of the [ Tmited !.iﬁh!m{r Fgﬁﬁn! ;ns it B0W APNEATS on our records.) ) w .
onda L Tabiiily Company :'.‘D—"‘ -0
o wn
The Articles of Organization for this Limited Liability Company were filed on DECEMBER 18, 200%5&1 assdPhed
Florida document number 1-09000120477 -

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
ChocXo Chocofatier LLC
The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLE” or the ebbreviation “L.L.C."

Enter new principal offices address, if applicable:

9461 Irvine Center Drive
Irvine, CA 92618

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 8461 Irvine Center Drive

Irvine, CA 92618

(Mailing address MAY BE A 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 of New Registered Agent: Scott J Jordan, Esq
New Registered Office Address: ¢/o Tripp Scott, PA, 110 SE 8th Street, 15th Floor
Enter Flovida sireer address
Fort Lauderdale _Florida 33301
City Zip Code
New Registered Agent’s Signature, if changing Repistered Apent:

1 hereby accept the appointment as regis:eréd agent and aghree Yo act in this capacity. T further agree 1o comply with the
provisions of all stenures relative to the proper and compldie petformance

accepi the obligations of my position as registered agent ps pr
being filed 1o merely reflect a change in the registered office a
company hos been notified in writing of this change.

my duties, and I am familiar with and
mChapter 605, F.S. Or. if this document is
ergby confirm that Tmited liability

i}' (‘.l’mﬂging chiy'é\}}\gcnl. Signature of New Repisiercd Apent .
Pape ! of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager

AMBR = Authorized Member

H16000134317 3
Title Name Address Type of Action
MGR FOLEY, RICHARD 9461 Irvine Center Drive 2 Add

Irvine, CA 92618 A Remove
MGRM FOLEY, RICHARD 239 W Key Palm Road 0 Add
Boca Raton, FL 33432 aR
LIMOVe
MGR CANINO, TONY @ Add
O Remove
MR CANINO, TONY O Add
71 Remove
O Add
[ Remave
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D. If smending any other infermation, enter change(s) here: (Attach odditiono! sheeis, if necessory,)
H160001343173

E. Effective date, if other than the date of filing;

(optional)
{The cifective date must be ifte, canmot bie prior 1o datc of reccipt or filed dale and eannot be more than 90 days after
the date this docinnent isfiledlby the Florida riment of State) :
Daeg JuNE 1 /] 2016
gnyture of a member or authonzed representative of 8 member
SCOTT J JORDAN, AUTHORIZED PERSON
Typed or printed name of dignec
o
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