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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Food, art, and music explorations LLC

The Arficles of Ovganization Sor s Linited Liability Company were filed on 6/7/2013 ond assigned
Flavida dociment nnnber 113000083020

This amendament is submirted to amend the following:

A. Hamendlng name, entey the new paine of the Hinitegd Habiliny company Lieye:

The new name must be distingmishable and ¢nd with the words ~"Limired Liability Company.” the designation “LLC or the abbreviation
LG

Entter new principal offfees addeess, if applicable:
p geldress VTS i 59,

Epter sew mailing address, (f applicable:
{Mailing addrpss MAY BE A POST QFFICE BOX)

yegistered apent puil/o) the new replstered office addvess here:

Nane of Wew Reeisterad Agent:

New Registered Otfice Auddieys:

Enrer Flovida steeet oeldress

- Floitda
Cinv Zip Code

New Registered Agent's Siguaruve, fehanging Realsteved Agenr:

L heveln aceopt the appoimnent as registered agens ond agree 10 oct in ilis capoeipe 4 finther agree to comph with the
provisions of all stuptes reforive ta the proper and complere pesfovinance of wiy dities, and I ow famitiar with and
aceeps the obligarions of my position as vegistered agont as provided for in Chaprer 605, F.S. Ov. if'tius dociuneni ts
betug filed 1o merely vefloct a change in the veglsiered office addvess. T herely: confirme thar the Timired liabilin:
compein hay been notified i writing of this clonge.

H Changing Reghteved Agend, Sipnnture of New Registered dgeul
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1f anending thre Mauagers or Authoxrized Member on onr records, enter the itle, npine, At address ol eacli Manager or

Authorized Memnber belug added oy vemoved fiowp ong pecoriy:

MCGR = Mapager
AMBR = Awthorized Memher

[ynie of Actiony

Title ame Adduess
AMBR Susan Wilchinsky 11 Franklin Street D Add

Ansonia, CT 06401 Remo\‘c

D Add
DRtmm‘c

[ Jaas
Dleum'e

D-\dd
[___]Remm‘e

.;; .
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D. Ifameuding any other luformation, cuter chiange(s) eve: (Aeach addivionad sheets, ifnecessar)

(optional)

E. Effective dute, if other than the ¢ate of flling:
(I an effective date is listed. e date wmst be specitie and cannot be wmove than 90 days after filing.} (6050207 (3xh)

Dmcdr/j/* Iy Lj . 2
-
AA—
Slananue of o mewiber or awiliorized repiesentative of a arender

Mark Wilchinsky, Member
Typed or pruiec nmne of signee
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