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si-gistration Section
Jnvivion of Corporations

MR SHMEAR LLC

COVER LETTER

~Name ol Limited Liability Companyv

& Aricles of Amendment and foe(s) are submitied for filing.

<+ nall correspondence conceming this marter to the following:

MORRIS GIRNUN

Name of Person

ACCUTAX & ACCOUNTING SERVICES LLC

P.O.BOX

Ln

1]

(%]
I~

Firm'Company

Address

DEERFIELD BEACH FL 33442

KUORO@AOL.COM

Ciny/State and Zip Code

E-mail address: (to be used for future annual repart notification

1

"ot inlermation concerning this matsr, please call:

954 374-0081
at { )

Name aof Person

" a cheek for the following amount;

s iing Fage

£3 530.00 Filing Fee &
Certificatz of Status

MAILING ADDRESS:
Registration Scction
Divizton of Corporatiuns
IO, Box 6327
Tallahassee, FIL 32314

Area Code Daxtirme Telephone Nuntber

O $55.00 Filing Fee &
Cenified Capy

tadditional copy is enclosed)

O 260,00 Fip
Cortificaie of Sizine &
Cemitied Copy
ladditienal copy s enclomed;

1w b,

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce. FI. 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATIONg -~ =77 1%
OF ‘5 : . l- r ::‘
BI9HAT 21 PH 6 1]

MR SHMEAR LLC

(Name of the Limited Liability Company s it now appears on our-records.) . YR
(A Florida Limited Liability Company} ey . s
-+ micles of Oyganization tor ihis Limited Liability Company were filed on 04/07:2016 and £33 1
5050.

il document number 6000009694

< mendiment i$ submined 10 amend the following:

i amending name, enter the new name of the fimited lisbility company here:

MR SHMEAR ALL IN ONE SAUCE LLC
s v ewethe Sistingnahable and conlain the words “Limiled Liability Company,” the designation "LLC™ ot the abbreviation "L 4

cuaew principsd offices address, if applicable:

Cecipai affice address MUST BE A STREET ADDRESS)

¢t new mailing address, if applicable:

Maiting address MAY BE 4 POST OFFICE BOX)

¥ amending the registered agent and/or registered office address on our records, enter the name ef :h:

= s::red agent and/or the new registered office address here:

Nanig of New Registered Agent:

Ve Revistered Office Address:

Enter Florida street address

CFlorida
Ciry Zip Code

_ _weeistered Agent’s Stonature. if changing Registered Agent:

o ept the appolaoment oy registered agent and agree 1o act in this capacity. I further agree (o coiig,
Gows of abf siatuies relative o the proper and complete performance of my duties. and I am familiar witii «inid
o lie oblizations of my posiiion as registered agent as provided for in Chapter 603, F.S. Or. if this docivi.ui
w Clvd 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilir:
weizanv has been notified in wrizing of this change.

If Changing Reaistered Agent, Signature of New Registered Agent
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sit.cinceng Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being ade

resieovod from our records:

A= Manager
SRR s anthorized Member

T Name

Address Type of Actia:,

AL

O e 2

£1 Aadd

0O Remone

o Change

O Aad

3 Remienes

O Remon e

O Chunge

0 add

0O Remone

O Change
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-, “tiamending any other information, enter change(s) here: (Anach addivional sheets, if necessary.y

“iteciive date, it uther than the date of filing: {optional)

T oective date is listed. the date nuist be specific and cannot be prior to date of fiting or more than 90 days afier Gling.) Pasuani o 605 2o
Sole: 1{the date inserted in this Block does not meet the applicable stamtory tiling requirements, this date will not be Hatag v
“renment’s eftectiy e daie on the Deparunen of State’s records.

= -ecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarliz: -
o The 90th day after the record is filed.

Loed (4 / Mf —){7/ %

Si gnalurW authonized representative of a member

Viidovr Staea

Typed of printed name of signee
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