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A. T smending name, enter the new name of the

os:ui ) S, + 45145 P.002/003

" 07/3072030 .
’ Fl.ED
£ TARY OF SIATE
{0F CERPORATION
2SEP 17 AM 7: L0
Alex Prod ce, LLC
TheAJ‘twlwofOrgammhonforthxspm:ted thlh s N RV-4% -rl" Jand assigned
T‘Iond.J document number _L]_LOOOO Ny ‘

endment i3 submitted to amend the following

Enter new mailing address, if applicable:
(Mm_lg_I’ ] lgaddressm Y BE A POST OFFICE BOX)

name must be distinguishable and end with the Words “Limited Liability Company,” the designation “T.LC” or the abbreviation

B. If mmending the registered agent and/or ered office address on our records, ¢ater the name of the new
registered agent and/or the new registe ress here:

I hereb
the prof
accept
being fi
compar

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

; , Florida
Cly Zip Code

if changing Ri

y accept the appointment as registered ageny and agree (0 act in this capacity. | further agree 10 comply with
visions of all statutes relative (o the proper gnd complete performance of my duties, and I am familiar with and
the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
led to merely reflect a change in the registeted office uddress, { hereby confirm that the limited liability

1y has been notified in writing of this changa.

1f Changing Registered Agent, Signature of New Registered Agent
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Ifam ndmg the Managers or l\;anaglng M;n':in i ot oq Qec ng, £"r? e .

ed or removed frgm )m Qur records:

MG gb Manager
MG = Managing Member

Title

MeENM  EpuARCD HernaNoEz

ane

Address
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I name. and address of each Man

Type of Action

Add

ermove

Add

Remove

[J add

[[] Remove

[] Add

Remove

JAdd

Remove

Nadd

[CJRemove

DK ar\ending any other information, enter change(s) here: (dnach edditional sheets, if necessary.)
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