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Z23-Auy-20t18 12:47 PADRON AND ASSOCIATES INC

COYER LETTER
TO: Registration Section
Division of Curporations

FOOD PRQCESSING USA 1826 LL.C
SUMJECT:
Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) arc submitted for fling.

Please return all correspoudence concerning this matter to the following:

JACOB BENDAYAN

Name of Person

!-Jmf'f.hmpa-}!}
1375 NW 97 AV #13
Address E
‘E-_‘:‘

DORAL FL 33172

: (]

Ciry/State and Zip Code et
JACOBBENDAYANGGMAIL.COM .

V-mail addiess: (16 be used 107 future annual report nottficalion) =

0

i

~e

For further information concerning this matier, please call:
786 525-72286

JACOB BENDAYAN (
at )
Nane of Person Arva Code Daytire Telephone Number

Enclosed is s check for the following amount:
00 $60.00 Fiking Fee,

B $25.00 Filing Fzc 3 £30.0Q Filing Fee & [0 £55.00 Filing Fee &
Certificate of Status Centified Copy Cenrtificate of Status &
{addiyuna coyry is cuclosed) Certified Copy
{additinnul copy is cosios:d}

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 - Clifton Building

2661 LExesutive Center Circle

Tallahessec, FL 32314
Tallshasses, FL 32301
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Z3-Aug-2018 12:48 PADRON AND ASSOCIATES INC

ARTICLES OF AMENDMENT

T :
ARTICLES OF ORGANIZATION
QF

. v, 7O, (s } . -
Foed  CROCESSsG U oot Lue,
txame af the Limited Liahlhty Company asit now appears on our recayds.)

l (A Flonda Cimned LiabiTty Compaan)

< i 29 l ) _
i and assignee

rya . . . . B . ¥ . - L
I'he Arnticles of Qrganization for this Linired Liabilny Compeiny were filed on _

Flonda document number L l L ey Lt ‘lq '_’}‘-

This amendment i subminted o amend the following:

A Hamending suime, enter the new namg of the limited liabilioe company here:

o)
G-J N

— e e oy

Iinter new principal offices address, if applicabie:

Thee sew nams must be digringuishable and cormain the words “Limited Uiability Company.” the designntion "LLC™ or the akhresistion “LL.C

L

(Principal office uddresy MUSE BE 4 STREET ADDRESS)

Enter new mailing address, if app!icnb]c::
(Mailine address MAY BE A POST OFFICE BQX)
- N

If amending the registered agent and/or registercd office nddress on our records, enter the name of the new

B.
renistered apent and/or the new registered office address here:
Name ot Mew Hepistered Agent Tl s IhiZAD A A .
379 Nw AT awveE a2
Enier Flaride cecer adaress

New Registere:] Office Addross:

Deeat _..l.Foriga 331772
Citr Zige Corle

wew Registered Apent's Sionsture, if changinye Registered Apent:

{heredy gocept the appolntment as regisiered agent and agree 1o act (e this capacite, [ further agree to comply with the
provisions of all siatwies relative ro the proper wird compliete performunce of my duties, and [ am fawidlior with aad
accepi the abligations of my positlon us registered agenr as provided jor in Chapeer G035, .S, G if this documtent is
being filed to merely reflect o change in tie regisiered office address, [ lereby confirm that the lindived liabilitye

If Chauoping tegisiered Agtni, klgnaturr ofhﬁza"ﬂcniﬂrrrd Agent

Page 1 of 3

campany has heen notified in writing of this changei
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if amending Autborized Person(s) suthorized to munage, enter the title, name, and address of each person_being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Mcember

Address Type of Action

Title Nanie

F‘{»-‘}i\v—‘t}& R -.Maﬁ.tw.Em‘{‘ZKﬂ [995¢ Mg & CT, .0 Add

J 24 TN 2T NN . 23479 B Remove

O Chanye

O Add

I Remove

O Change

1 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Fape 20f3
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Z3-Auy-2818 12:48 PADRON AND ASSOCIATES INC

. 1f amending any other information, enter change(s) here: {Attach additinonal sheets, if necessary.

B

+
¥
.

rZany

t
oW
Ty

L0
or
™D

¢ A

(optional)

K. Effective date, if other than rhe date of filing:
(17 an wfivetive dute is Hved, the date must he specilic snd canme: Be praos 1o date of fling ve mone thas YU davs alier fling.) Fursuant o 6050207 133
Note: B e diteSnserted inthis hlock daas nar neet the applicable stanuary filing reguirements. ihis dale will not be listed a» the

ducoment’s effecti ve diste un the Deptwem of State’s records,

IF the record specifies a delayed effective dale, but not an effective ume, at 12:01 a.m. on the garlier of:

{b) The e0th day after the record is filed.

| ALY

¢ L
4 ’Q_r'—]-&"m/

.......... -
SHFAT tepresenigdive af 2 nember

t

.'? 3
/ - :
Dated ("{/{"L;(L“Q’,}' =

Signatare ol a menbver of agti
o/
- BT o 2 — T . . .
L ACHS B EADAY AL
‘Typed or printed name of s1gaee

Page 3 of 3

Filing Fee: $25.410



