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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERA PRANDS, LLC

[ e pl't il 1|
on ited Ly

ity Lompany,

The Articles of Organization for this Limited Liability Company were filed on 3-10-16 are signed
Florida docuraznt number 1-1 0000048368

This amendment is submirted to amend the following:

A. If amending name, enter the new nams 2 liability compa

The new noma miust be distinguishable and contain the words “Limited Lisbiiy Compuny,™ the designation *LLC ar the abbrevistion “L.L.C."

Enter new principal offices address, if npplicable: 344 N MAGNOLIA AVE
(Brincioal office address MUST RE A SJREETADDRESS)  OCALATL 4TS =

| Fr o
Euntor new mailing zddress, if applicabie: 344 N MAGNOLIA AVE ,Ei Ny
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B. If amending the registered agent and/or repistered office address on our recotds, enter thg‘_n— ame gfuthe new
registered agent and/or the new regigtersd office address bere:

Naroe of New Registered Ageny:
HE:! Beglﬁm Q@EAM' 144 N MAGNCLIA AVE
Enter Plorida srreee addrers
QCALA . Florida 34478
Ciy Zip Codr
epistered ! i

.

[ hereby cccept the appointment as registered agent ond agree (0 act In this copacity. I further agree 1o comply with the
provisions of all statutes relarive (o the proper and complete performonce of my duties, and I am familior with and
accept the obligations of my position as registered agent o5 provided for in Chepter 605, F.S. Ov, if this document is

¥

being filed to merely reflect a change in the registerad office address, | hereby confirm that the limited liability
company has been notified in writing of this change,
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If amending Authorived Person(s) authorized fo manage, enter the title, name. and address aCeach person being added
Lx removed {rom our records:

MCR = Manager
AMBR = Authorized Member

Tisic Name Address Type of Action
(1 Add
O Remove
0 Chanpe
AMBR JENNTFER ALLEM 4876 HIDDEN GLADE PL o add
SANFORD, FL 377!
‘Rmovc
Ci Change
_Dergre—tiatl . o
0O Remove
D Change

ﬁm-ﬁﬂ_ DeBR 1p HeFne 294 N e guﬂdgﬁy‘d R Add
__Oegta, Ft o 3%975 qrumon

2 Change
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O Remove

8 Change
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D. 1f amending any other information, enter change(s) here: (Artach adaitional sheets, if necessary,)

E. Effective dute, if other than the date of filing: {optional)
(Ifm cffectue date in listed, the date mast be spacific end cannot be prior 1o dote of Bing or more thar 50 deys after filing.) Pursuant % 603.0207 (3Xb)
Note: 1Tthe datc inserted in this Blcek does not meet the applicable atmutory fillng requirements, this date wrill not be listed ay the
Socument’s effertive date on the Department of Stote's reeards,

If the record specifies a delayed effective date, but not an erfeérlve time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed. .

3
Dated
Fou —
. o & »)
O1i7cS fuprestnintive of a member O e
TIM HEFNER T _—
Typed or privsed name af Gignee o : g Y oy
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