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ARTICLES OF AMENDMENT
-TO
ARTICLES CF ORGANIZATION
. OF

A & F FINE SWEETS LLC

{Narne of the Limited Liapllity Company s it now appears on our records.)
(A Florida Limited Liabiiity Company)

The Atticles of Organization for this Limited Liabilty Company were filed on 12/04/2014 and assigned Flotida document number
L14000185771.

This amendment is submitted to amend the following:

A. f amending name, gntor tho new narmae of the limited lisbility gompany here:

Aysha Expert Business LLC
The new nama must be distinguishable and end with tha words "Limited Liability Campany,” the designation “LL.C" o the

abbreviation *L.L.C."

Enter new princlpal offices address, if applicatde: o g
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Enter new mailing addroes, if applicable: - f;}.“? “ NI
P
52 = O
a_}: -
B.  if amending the registered agent and/or ragistered office address on bur racords, MM%@_
rofjistered agent naw rafjlatarat affice addres H -

.

Name of New Registerad Agent:

Naw Registered Office Address:

ow Registered Ageqf’ n If changlng Registered

| haraby acoept the appointment as registarsd agent and agree 1o act in this capacity. | further agree to comply with the provisions of
all statues ralative to the proper and complete parformanca of my duties, and | gm famtiar with and accept the obligations of my
positions as registered agant ag providad for in Chapter 605, F.5 Or, if this document is being filed to meraly reflact a change in the
registared office address, | hereby confinm that the limitad llability company has been notified in writing of this change.

if changing Registerad Agent, Sipnature of New Reglsterad Agant

If amending the Mana'gam or Authofized Member on our records, antar the title, name, end agdrese of aach Manager or Authorized
Member being adsgjed or remevad from our regards:

MGR= Manager
AMBR= Authorizes Member
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Title  Namg

Addregs ' Unils  Typa of Action

Pagu20f3

C. 1famending any other information, emer changes(s) hers: (Attach additional sheets, if necassary.)

Effectiva dats, if other than the date of filling; 08/19/2016 [optional)

(The effective date must ba epecific, cannot be priof to date of recaipt or filed date and cannat be more than 90 days after
the date this dogument is filed by the Fiorida Department of States)

Dated: 08119/2016

v

Sighdture of @ member or autitorized rapreasmtative of a member

Amanda Sitva - MGR

Typad or printed name of signee
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