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Ror 2% 2014 9 40AM

COVERLETTER
TQ:  Registentlon Secilon
Dividon of Curporntlau:
SUBJECT: (/] ID\DO\ mOd UO\L LLC
Nawme of Limited Linbility Company

The enclosed Articies of Amendiment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

\Qﬁ*(\\‘;{:“i _ Frnenery)
(ol ﬁO}‘CL _+ Lon

WS\ e 794ve Sute 00$E

Addrese

Dootvo =L PHKO -

Clity/State ang Zip Code PTies

JPC\/\&\/UYI Uk lonag oy Co

E-nuul addrews: (1o be ured for fmure anmial veport non :csnun)
For further information coaserning this matter, please call:

\\OM\ ()L CAC 360, G- yuuo

Nam: af Persan Avea Code Daytirne Telephone Munbe:

Erclosed js-& check for the followng amount:

$.00 Filing Fee [J3550.00 Filmg Fea & . D $55.00 Filing Fee & [ $60.00 Filing Fee,
Cortificate of Status Certified Capy Certificate of Status &
(additicamal copy it enclosed) Certified Copy
(addiliona) copy is encloead)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

2661 Executive Center Chcle
Tallahasses, FL 32301

Tallshasee, F1L 32314
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ARTICLES OF AMENDMENT 15 1 U ool (Obg

TO
ARTICLES OF ORGANIZATION
OF

Globay Food Ung (¢
(Nawe of the Limited Ll:ir)‘ H oesﬁ:_f ﬁf | %?om;mp p;nu on our jgcorg&)

The Articles of Qrgmization for this Lmumd Llah Com any were filed on q 2 | - l(/l and assigned

Florida document manber [/ lL\' O 6 g ,7

This amendment is submitted to amend the following:

A. If amending niame, enter the new name of the limited liability company hepe:

The new arme nyust be digtinguishable nud end witls the words YLimited Linbility Company,” the designation "LLC” or the abbrevistion *L L.C."

b r~3
A (==
Enter new principal offices addvess, i applicable: =
- ) v
(Principal office gddress MUST B 4 STREET ADDRESS) el F_: 2 v
PE N g
A jore 1
[na oo
o s P
Enter new malling address, if applicable: JRIN = ey
ot e
(Maiting address MAY BE A POST OFFICE BOX} a3 b
S

B. It amepding the registered agent and/or registered office address ou our vecords, enter the maute of the pew
register t and/or the new repivtered office address hevg:

Name of New Repistered Agent:
New Registered Office Address:
Enter Flonda streer addresy
Florida
City Zip Code

New Registored Agont’s Signatuve. if changing Registersd Agent;

] hereby accept the appaintment as registered agent and agree 1o act in ihis capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complets performance of my durtes, and I am familiar with and
accept the obligations of my pusition as regisiered agenr as provided for in Chapter 605, F.S. Or, if this document is
being flad to merely reflect a change in the registered office address, I heveby confirm that the limited lability
company has been notified In writing of this change.

It Changing Rogisiersd Agent, Signature of New Ragistored Ageut
Page 1 of 3
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Apr. 23 2014 9:42AM
enter the title, name, and address of each Manager or

If amending the Managers or Authorized Member on our records,
Authorized Member betpg added ov removed frpm ¢ul yecords;

MGR = Mz=auager

AMBR = Authorized Member
Ivoe of Action

Address

Title Name
O Add -

Mol Dundy f\ Df@(ﬁ\,x\)(ﬁ ‘ w/

AR ColinS  Prv-e, A
Unid- WD\NI.@CN WY, g
o, 33 <Y

Mal. Dmitvi) 'D{QmL\USQ\‘

?W.n

v
ot

0 Remove

0O Add

1 Remave
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Apr. 23 2014 9:42AM
D. If amending any ether lnfoermation, enter change(s) here: {(Attach additional sheets, if necessary,)

{optional)

E. Effective date, if other than the date of flling:
(The ¢ifeciive dars must be apecific, cannct be prior to date of vecenyt or Sled dete and canmot be rmore than 90 diys sfter
the date this docinnent is filod by the Florida Departmont of State)

Dated

or sy represcntabve of a member

Jnshoua VD(\
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Filing Fee: $25.00



