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. " ARTICLES Sr ORGANIZATION
A - OF
WORDWIDE HEALTHY SNACKS VMT LLC
h ¢ Limi Mabilt ny 8s it n our )
[op] mmited Laamiity Company,
The Articles of Organization for this Limited Liability Company were ﬁied on 2/18/2015 and assigned
Florida document number L15000030222 .
This amendment is submitted to amend the following

A. If amending name, enter the new name of the Iiinigﬂ Mability company here:

WORLDWIDE HEALTHY SNACKS VMT LLC :
The new name must be distinguishable and end with the words ““Limited Liability Company,” the desigpstion “LLC™ or the abboeviation "L.L.C."

Enter new principal offices address, if applicable:
inci, ice address STREET ADDRESS,
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Enter new matiling address, if applicable: L R
ifing address APOSTO B T = O
—n
B. II amending the registered agent andior registered office address an our records, enter the name of the new
repistered agent and/ar the new repistered office address heve:
ame of New R ent.

New Registerod Office Addres

Emter Florida street address

istered

__, Florida
City
¢, if changin;

Zip Code
red Agentt
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with end
accept the obligations of my position as registered agent as provided far in Chaprer 6015, F.§. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registored Agent, Signatnre of Naw Registered Agent

HIss 00072 9553
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If amending the Manxgers or Anthorized Member on esr records, ente

r ndd oved 2
MGR= Manager
AMER = Authorized Member . -
 Tithe Name Address Type of Actipn
CEO KARLTON JOHNSON 2065 SW 120 AVENUE : O Ad
F
MIRAMAR, FL 33025 N o Rexsove
-AMBR KARLTON JOHNSON 2065 SW 120 AVENUE - Add

MIRAMAR, FL 33025
{0 Remove

D. Ifamending any other infornation, cater ch) bere: (Atach additional sheets, if necessary.)
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E. Effective date, if other than the date of fifing:
('mecﬁectwcdmemustbcspoc:ﬁc,mnnmbepnarﬁodmofmptorﬁladdmmdcannotbemommmmdwsaﬂm

the dute this document is fifed by the Fioridn Department of State}
Dated MARCH 23 , 2015

BT mtivco:tia member

KARTLON JOHNSON
Typad or print2d name of signee

/50400 779253



