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COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

PARADISE FOOQDS, LLC
SUBJECT:

Name of Limited Liability Compzay

The enclosed Articles of Amendment and fee(s) are submined for filing,

PMease rotum all correspondence concemming this matter to Lhe following:

LISA A. TROELL

Nure of Person

CHESSER & BARR, PA

FimvCormpany

1201 EGLIN PARKWAY

Addrens

SHALIMAR, FL 32579

Cily/State and Zip Code
stovehayzex@gmai.com
L-roatl addresy: (1o B2 waed for Fotne ance:al repant notilicanion)

For further information conceraing this matter, plexse call:

Lisa A, Troel, Esquire 850 651-9544
nwi__ ]
Name of Pzrien Ares Code Daytine Tekphone Numbe:

Enclosed is & check for the following amount:

& 51500 Filing Fee 3 530.00 Filing Fer & 0 $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificote of Status Cenified Copy Certificate of Status &
(nddhitinnal copy is racioued) Certificd Copy

{sdcrdonal eopy is ancloed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registrztion Section

Division of Corporations Divisicn of Corporations

P.O, Box 6127 Ciifion Building

Tailahassee, FL_ 32114 266} Executive Center Circle

Tallehussce, FL 32301




ARTICLES OF AMENDMENT

ARTI

PARADISE FOOQDS, LLC

TO
CLES OF ORGANIZATION
OF

i

naw

o itzd Liabality Tompany]

The Anicles of Organizntion for this Limited Liability Campany were filed on U8/01/2015 and assigned

Florida document number 115000142883

This amendment is submitted to amend the following:

A. Il smending name, gnter the new name of the limited fjnbitity company here:

The new name mas de distinguishable and contaln (ke words “Limitcd Lisbikiry Cormpany,” the desigration “LLC™ or the abbreviation “L.L.C "

Enter new principal offlces address, If applicable:
neipgi ddres; TREA EET ADDR,

Enter new malling address, i appllcable;

(Malfing addresy MAY BE A POST QFFICE BoN)

B. If omending the roglstered xgent andior registered office address an our records, ame of th
W 4 )

fste

Bome of Now Reyiatered Agenr:

add

isfe; ce
Eater Florida sireet address
, Florida .
_—
Ciry Zip Code ~ -
114 < g { of: ‘:-

I hereby accepi the appoiniment as regisicred agent and agree 1o act in this capacity. { further agree to comply \wfl} _}n_'re
pravisions of all statutes relative 10 the proper and complete performance of my dutles, and { am Jamiliar with and ™ -+
accep! the obligations of My position as registered agent as provided for in Chapter 6035, F.5. Or, If this document 5
being filed to merely reflect a change in the registered office addresy, | hereby confirm that the lipited liabitity -+~

company has been notified in writing of this

change,

If Changing Registered Agent, Sinentyre of New Rephricred Apen]
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Il amending Authorized Person(s) authorized lo manage, enter the title, name, and ad tRch peryon heing added
¥ rds:

MGR = Mansger
AMBR = Authorized Member

Title Name Address Tvpe of Actlop
AMBR, Egg-Z-Lence, LLC 2207 Sires Ct
O Add

Navarre, FL 32568
& Remove

O Change

AMBR FRYER CLUCK, LLC 2207 Skres Ct.
W Add

Naverre, FL 32566
O Remove

O Change

0 Add

0 Remove

O Change

G Add

O Remove

O Chenge

O Add

O Remove

O Change

0 Add

¥ Remove

O Crange

Page 20f)




D. M amending any other Information, enter change(r) here: (duach additional theeis,

i Hecestary.)
~>
a ot
- T =
s
. .
~S r -
No '
I
=R
s v
——— e
E. Effective date, If other than the date of flling: (opticnal) = o=
(H an cffective der is linted, the date must be spucific 1nd cannot be prior o dats of filing or mors than 90 days after Niling ) Fursuant o 603.0107 (3Xb} a

Nats: Ifthe date inserted in this block does pot meet the applicable stary

1ory filing requirements, this date will not be listed ay the
document’s effective dute on the Depariment of State's records.

If the record specifles a delayed effactive gate
(b) The 90th day after the record is fil

Dated .—J:;nc-’ %’

, but not an effective time, 2t 12:01 a.m. on the earfier of:

gnltl.utp'l'n‘m%r_oi’,ulbonud represenixfive of 8 member

H- (5+C(JZ¢A ;:}-ny—A_uthorized Member

Typtd or printed name ol yignee

Page 3 of 1
Fillng Fee: $25,00



