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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Edgewood Bakery, LLC

mmmmﬂr_r; h

The Asticies of Organization for this Limited Lisbility Company were filed an Junte 8, 2014 and assigned
Florids document number £14000092327 . ‘

This emendment is submitted to amend the foflowing:

A. If amending name, grter the new name ¢
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Enter new mailing addres, if applicabic: 0w T
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(Matitng address MAY BE A POST OFFICE 80X) Da LR
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B. H amendipg the regirtored ageot and/or registered office address on our records, entes flie_nsome of the pes
pgtered agent ani/or the new registered office gddrers here: ' -
Name of New Registered 4gent: Gresham R. Stonebumer
New Registered Office Address: 841 Prudential Brive, Sulta 1400
Emter Flavido stremt addroes
Jacksonville . Florida 32207
iy 2ip Coce
ey d Arent’s Sttrsture, if ghs

nging Registared Agen

{ hereby accept the appointment as registered agent and agree to et in this capacity. I further agrea o comply with the
Drovisions of all statutes relative io the proper and complete performance of my duties, and I am fanitiar with and
accepl the obligations of my position as ragistered agent ax provided for in Chapter 505, F,5. Or, if this document ix
being filed ro merely reflect a change in the registered affice address, I hereby confirm that the limited liability

company has been notified in writing of this change, z: r

F Changing Regintorat Agent, Staasture of Now Registered Azent
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MGR= Manager
AMBR = Authorized Member

Tie = DName Addrosy Type of Action

MGR U.S. Culinary & Beveraga, LLC 1012 Edgewood Avenue S, O Add

Jacksonville, Florida 32205
]l Remove

MGR Thomas D. Clarkson 1012 Edgewood Avenue South = A

Jacksonvile, Florida 32205
L] Remove

0 Add

O Remove

a3nid
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D. I smending eny other Information, enter change(s) here: (Attach additional sheels, if recessary,)

E. Effective date, if other than the date of filing:

— optional)
(The effective date must be specific, counet e prior 0 dxte of reecipn or fled die and cantat ba mare 1hs: 90(641 afier
the daix this decument is Akd by the Florids Department nf State) i *

Dated Octoher 30

Ry T

SIghatuie OF 0 THEMDeT 0T GUNDTIEd (RPrEschIMive ol @ membet
Thomas ). Clarksen

2014

Typed of prnied name ol signoc
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