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AW FIRM, P.A.

. OO ANTH AVENUE NORTH &v& PrHoONE: 273842111
ST. PLTERSBURG. b1 33710 ? @LSTE_I]‘N Fax:T27.384.5165

LARRY D) (OLDSTEIN, EsQ JASON A GOLDSTEIN. Eso
BoARD CERTIFILD

Crven Triaa

WORKERS COMPENSATION

goldsteinlawertampabavrecon
Ipoldsteing ampabay.r.com

October 20. 2020
AMENDMENT SECTION
DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassec. 'L 32314
RE: AMERIC FOOD GROUP #3, LLC
Dear Sir/fMa’am:
Enclosed please tind a Check 411860 in the amount of $25.00 for a Filing Fec with
regard to the above referenced organization with the enclosed Articles of Amendment.  Upon

filling. pleasc forward all correspondence back 1o Mr. Wille listed on the Cover Letter.

Thank vou for vour attention on this matter. Should vou have any questions. please do
not hesitate o contact our office.

Very Truly Yours,

ama.,ﬂ)u&&?n/m

Jason A, Goldsten

JAG/mk
Fnclosures

CIvIL TRIAL ATTORNEYS SERVING TaMpPa BAaY FOROVER 5SS YEARS
P RAONAT ENTURY « WORKIRS CoMPENSATTON o MEDICAL Marriac 1ok s Hesingss asp Caxgra s
Corrorarions e Rear Fararr rassacttoss e basny Law o« Wines axvn Tt sas



COVER LETTER

TO: Registration Section
Division of Corporations

Americ Food Group &3, LLC
SUBJECT:

Name ot Limited Liability Compuny

The enclosed Articles of Amendment and fec(s) are submitted tor tiling,

Please return all correspondence concerning ihis matter to the following:

Nicholas Wille

Name of Person

Firm/Company

3730 0dth Sircet Nurth

Address

Pinellas Park. FLL 33782

Cuv/siaie and Zip Code

nick@pbellaplyinenursery.com

E-mail address: (0 be used tor futtire annual report noutcation)

For further information concerming this matter. please call:

Nick Wilte Jiv
it ( )

360-2701

Name of Person Arca Code

Enclosed 15 a check for the tollowing wmount:

Davitme Telephone Nuimber

= 525.00 Filing Fee J $30.00 Fiting Fee & 0 $35.00 Filing Fee & [ 360.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &

tadditiom! copy is enclosed) Certitied Lup\’

tadditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registratton Section

Division of Corporuations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



CARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

Americ Food Group &3, LLC 2020 UCT 26 PH S: f L

(Natne of the Limited Liability Compuny as it now appears on owr regupds.)

(A Flonda Linuted Liability Company) .‘_)gl_._ EETARY OF STATE
TALLAMACTET &

) . . N S e . Cenruary 23 2012 TR
The Articles of Qreanization for this Lunited Liability Company were filed on Feruary 24, 2012 and assiuned
2 ) pikiny g

L120000206812

Florida docuiment number

This amendment is submitted to amend the tollowing:

A. I amending name, enter the new name of the limited liability company here:

The new name must se distinguishable and coniain the words ~Limited Liabitiny Compeny.” the designation "LLC™ o7 the ahbrevantion “LL.CY

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

B. Iramending the registered agent and/or registered office address on our records, enter the name of the new registercd
avent and/or the new registered office address here:

. . ason A, stein. s
Nume of New Rewistered Agent: Jason A, Goldstein. Exq

o o
New Registered Office Address: 7601 38th Ave North

Enter Florida strect addsess

St. Petersburg Florida 33710

Cirv Zig Cade

New Registered Agent’s Siennture, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all statites relative 1o the proper and complete performance of my duties. and 1 am jamiliar witl and
accept the obligations uf my position as registered ugent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. hereby confivar that the limited Habiliy
company has been natified in writing of this change.

If('_'h:m;:iuqu Avent, Signuture of New Revistered Avent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Jamie Wille 3750 64th Stieet North
= Add

Pincllas Park, Flornda 33782
JRemove

CiChange

O Add

ORemove

OChange

O add

ORemove

ClChange

O add

ORemove

O Change

OAadd

CRemove

OChange

COIAdd

O Remove

D Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optionul)
([ran efiective date is Listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs atier tiling.) Pursuzat 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requirements. this dute will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specities o delayed effective date. but notan effective time. at 12:01 a.m. on the carlier of2 (b) - The Suth day after the
record 15 filed.

October 16 2020

Ay

F > - g
ignatuse of @ member or awthorized representative of a member

Dated

Nicholas M. Wille

Typed or printed name of signee

[ — B Y T



