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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.33 flavors LLC
vame of the Limited Linbility Comnpa

ppenrs on our records,)
abthry Company)

KR
The Asticles of Orgnnization for this Limited Liability Company were filed on 3/10/2016 and assigned H
Florida dociunent mnmber L 16000089023 .

This amendment is submitred to amend the following:

A. If amending name, enter the new nampe of {he Jmited liabjlity company here:

The uew name must be dislinguish;ble and end with 1he words “Limited Liability Company.™ the desiguntion “LLC™ or the abbreviation
“L.Lco

Enter new principal ofMces acddress, if applicable:

5851 NE 96tk Ave, Bronson, Florida 32621
ip v agilress A

Enter uew mailing address, if applicable: 5851 NI 96th Ave, Bronson, Florida 32621

(Mulitng aeldress MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the mew
-eaistered agent and/or the new vesistered office addyess heve:
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Naue of New Regsiered Agent: e B X
i A —
. ’v,’ -
New Reeistered Office Adihess: e 2 Tom N W weg
Enter Flovidn sivect addressy—< = m
Ingtes]
L g O
. Flovida = ,
Ciry €0

New Registered Ageny's Signatiie, if changing Registered Agent:

&
“‘
an 6 [

Qi
B]

I hereby accept the appointnent as registered agent aud agree to act in this capactiy. I firther agree 1o complv with the
provisions of all statutes relative o the proper and complere perforimance of wiy duvies, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docinuent is

heing filed to merelv reflect a change in the registered office addyess, I hereby confirm that the litmited linbility
company: has beent notified in widting of this change.

If Changing Regletered Agent, Signnture of New Registered Agent
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If nmending the Manugers or Authorized Member ou our records, eptey (ke fitle, naine, and addyess of ench Mapager or
Authorized Member befug added or penoved froin om yecords:
MGR = Manager .
AMDBR = Anthorized Member

Lide

Spne

Addresy
MBR Heather Larson

Iype of Actloy

[x] e
DRemow

5851 NE 96th Ave, Bronsan, Florida 32621
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D, I amending any other infonnation, enter change(s) heve: (duach additional sheers, if necessary.)

E. Effective date, If other than the date of flling: (oprianal)
(T an effective date is listed. the date st be specific and carnot be wove than 90 days after filing } (605.0207 (3)4b)

Dated -Lo]L M e
i Loudul

Signanwe of a wmanber oy anthorized sepresatative of 4 manbar

Ty Larson, Member

Tvped o printed name of signee
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