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" ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

BOCAMEALS, L.L.C.
Name of the Limited Liability C as k a on oux recor
A Flonida Limited Liabiity Company

The Articles of Organization for this Limited Lisbility Company were filed on February 8, 2011 and assigned
Florida document number 111000016910

This amendment is submitied to amend the following:

A, If amending name, gntet the new agme of th fted any here:

The new name must be distingwishabls and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
"L.L.C™ ' :

Enter new principal offices address, if applicable:
rincipal office addy ST. T ADDRESY,

Enter new maillog address, if applicable:
(Malling address MAY BE 4 POST QFFICE BOX)

=

2% . m

B. 1f amending the registered agent and/or registered office address on our records, ¢-name OF
registered agent and/or the new xegistered office address here: hE o

. - p

Mo o V]
Name of New Registered Agent: e - 3

o

New Repistered Qffice Address: EE :‘“ Lt

Enter Florida stree! addrexsy
, Florida
City Zip Code

Azent’s Si re, if changi istered

I hereby accept the appointment as registered agent and agree to act in this capocity. I 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 ax provided for in Chapter 608, F.S. Or, (f this dacument is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited Habiiity
company has been notified in writing of this change.

7 Changing Registered Agent, Sizzaturs of New Regstersd Agenl
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If amending the Managers or Manuaging Members on our records, enter the title, name, and address of each Manaper

naging Member botng added or m vur records:
MGR = Manager
MGRM = Managing Member
Tile Name Address Type of Action
MGR =~ IgorR. Michel 548 Barkelay Street__ 7] Add
Baga Raton Florida 33487 [ ] Remove

MGR _ Andrew S. Whiteman 9784 Grand Varde Way, #6808 (7 Add
. Boca Raton Florida 33428 [ Remove

MGR Ku Castano 7200 N W. 2nd Avenue, #83 1 add
. Boca Batnn Florida 33487 {J Remove

Add
Remove

[Add

I JRemove

_[Add
[ JRemove

D. If amending any other informution, enter change(s) here: (ditach additional sheets, if nocessary,)
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Robert 1. MacLaren |l

qF_J Typed or prmted name of signee
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