KI5 O000 233 6L

( me)

(Ad )

(Address)
(CitylState/Zip/Phone #)

[JrPckue ] war [J mar

(TBusiness Entity Name)

{Document Number )
llllll Copies Certif tS
I ct Filing Off;

BRI

600364364876

o

M eeGIT 4
“ N -‘l
o N

1 o

[}
. i
= -
~
™o
Ea




A
FLORIDA DEPARTMENT OF STAT
Division of Corporations [ - L

July 2, 2021

TREVOR PAUL SHEVIL

1234 N.E. 4TH AVENUE

SUITE B

FORT LAUDERDALE, FL 33304

SUBJECT: SALLY WILLIAMS FINE FOODS USA LLC
Ref. Number: L15000097366

We have received your document for SALLY WILLIAMS FINE FOODS USA LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned. - o

if you have any questions concerning the filing of your document, please caIL
{850) 245-6050.
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Summer Chatham
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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Linvted Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foHowing:

revger Peol Shedi)

Name of Person

Firm/Company

1225, ¢ feb Aoe Soube B

Address

e el =

City/Sudie and Zip Code

'{'—r‘e.uo:—' e elloo M icis usa, cgey

E-mail address: (tobedsed for future annual report notification)

Fur further information concerning this matter, please call:

—'—’l“_-’;ﬁ,\o.f— Pa-—-\\ g\.@qa\ T =Y T Tl

Name of Person Arca Code Daytime Telephone Number ’
' | @
Enclosed is a check for the following ameunt: =3
71 $25.00 Filing Fee 07 £30.00 Filing Fee & 3 $55.00 Filing Fee & 0] 560.00 Filing by
Cernficate ot Status Certified Copy Cerntiticate of Status & 1
tadditional vopy is enclosed) Certified COp}’J’ -
(additional cupy iﬂnﬂ.‘luscd]‘:’
()]
—

—

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

‘§C_H~( Loy thamas I’::-qc:_ Feods USA Li c.

— (Name of the Limited Liabilitv Company as it now appears ¢n eur recerds.)
(A Flortda Limued Liability Company)

The Articles of Organization for this Limited Liability Company were filed on /2 ‘ 20345 and assigned
Florida document number _J_ | & OGOOF TR bLL

This mnendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “"Limited Liabitity Company.” the designation "LLC” ot the abbreviation "1 L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

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

B. If amending the registered agent and/or registered office address on our records, enter thé name of the new registered
uJ

agent and/or the new registered office address here:
Name of New Registered Agent: o -
1 " -
. o
New Registered Office Address: —
Enter Floridu street uddress 5 c
——
o S
, Florida o
‘. TS .
Citve = Zip Code

Registered Agent:

New Registered Apent’s Signature, if changin
I hereby accept the appointment as regisiered agent and agree 10 act in this capaciiv. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirnt that the limited liabitity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person_being added

or Femoved from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
Oadd

[5820 Slrx\r’rc:}t A\!C.

Izc!ﬂf & A E‘l= = EL*“ (. BRemove

OChange

MGl et Ten Sr—ur\cg

1230, NE L EN Quc,, Sk B DA

e~ Shev )

AMBK
| E;d—,  coocterdct\e. L 333}“ ORemove

24 Change

A . ; < OAdd

"
tﬁah‘_).&uckzdal%_m.'__ ORcimove

| HCh{ne

=k Seck

AP BN

frn,

O OAdd

[ .

t
N

URgmove

——

—
CiChunge

Ny g-

OAdd

O Remove

OChunge

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

4R R
. ¢
& .
Co -
(optional) |,

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

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or meore than 90 days afier filing.) Pursuant 10,605,0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this dargwill not bedlisied as the

document’s effective date on the Depaniment of State’s records, —
N
g

I the record specifies a delaved effective date, but not an effective time. at 12:01 aum. on the earlier of: (b) - The 90th day after the

record ts filed.

Dated 7! 27 12-112 {
\ ~
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Stgnature of o member or authorized representative uf a member
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Typed ar printed name of signev
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