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COVER LETTER

TO: Registration Section
hvision of Corporations

JWM FOOD PRODUCTS LLC
SUBJECT:

Name ot Limited Liability Company

The enclused Asticles of Amendment and feetstare submitted for filing.

Please retum all correspondence concerning this matter to the following:

REGINA MEDEIROS

Name ol Persan

C3G - CAPITAL SERVICES GROUP INC

trm Campany

446 W HILLSBORO BLVD

Adldress

DEERFIELD BEACH, FL 33441

CinviState and Zip Code
REGINA@THEWAYGRQUP .BIZ

F-ma? address: 100 be used Tor tuture anoual report notitfication)
For lurther infurmution concerning this mater, please eall:

REGINA MEDEIROS 954 427-4770
a )

Arvit Code

Name ol Person Davtime Telephone Namber

Enclosed is a cheek for she following ameunt:

0O S60.00 Filing Fec,
Certificate of Ntatus &
Certlied Copy
tadditionat copy s enclosedy

8 52500 Filing Feeo B 33000 Filing Fee &

Certhivate of Status

O 553500 Filing Fee &
Certified Copy

Caddittona copy s enclosed)

MAILING ADDRESS:
Registration Section
Diviston of Corperations
P} Box 63237
Tallahassee. FL 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Curporations

Cliften Building

2661 Executive Center Cirele
Tallzhassee, FLL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JWM FOOD PRODUCTS LIC

0610472014

The Arucles of Organization Lor this Limited Liabilty Company were filed on _and assigned

L14000089631

Florida document number

This amendment is submnticd to amend the following:

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

JWM BUSINESS LLC

The mew nzme must be distinguishable and contain the words ~Limited Liability Company.™ the designation "11.C™ o1 the abbreviation ~1.1.C."

Enter new principal offices address. if applicable: S
{Principal office address MUST BE A STREET ADIDRESS) L

Enter new mailing address, if applicable: i I
(Muailing address MAY B A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the ncw
registered aveni and/or the new registered office address here:

Name of New Registered Agent: -

New Registercd Qffice Address: e e
Forder florndu street addedress

. Flonda
iy i Cok:

New Hegistered Agent’s Nignature. if changing Registered Agent:

! hereby accept the appotriment as regisicred agent and agree o act in this capaciry. [ further agree to comply with the
provisions of all siattes relanve o the proper and compleie performance of my duties, and [ am familiar with and
aecepr the oblipations of my pestien as regustered ageni as provided for in Chapter 603 F.5. Or. if this documeni is
hemg filed to merely refiver a change in the registered office address. 1 kereby confirm that the limited fiability
company fias been notificd in writing of this change.

{f Changing Registered Agent, Sionature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or_removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Nitme Address Tvpe of Action
O Add

0O Remove

O Change

D Aadd

O Remove

3 Change

0O Add

[ Remove

O Change

1 ndd

0O Remove

0 Change

D Add

0O Remove

O Chinge

. OAadd

O Remove

[1 Change
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D. If amendins any other information. enter changeds) here: (Anuch additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{11 an etfective date s listes:, the dale most he specitic and cannot fe prior 3 date of iling or more than ‘N davs after fling.) Puranal 10 6050267 (3Xb)
Note: 1Fihe date inscited in tds biock does pat meet the applicable statutory 1ling requitements, this date will oot be listed as the
ducument’s effective dale on Lthe Depuniment of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

AUGUST 24TH 2018
Dated _ L

-
Srgnatere of o memoer or authorred reprasentaing o!'r menther

JUPIARA JOAO W. MENEZES - AMBR

Tvped or primed name of signee
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