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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2018

MARC GRIMAUD
5605 AMERICA DR
SARASOTA, FL 34231

SUBJECT: EAT EVOLUTION FOODS, LLC
Ref. Number: L16000094354

We have received your document for EAT EVOLUTION FOODS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 018A00001267
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~ COVER LETTER

TO: Registration Section
Division of Corporations

AT PVouuamon 08 (Ll

SUBJECT:

Namy of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concering this matter to the following:

Marc G mand

Name of Person

Ead evdutan Foods LLC

Firm/Company

10U Ocean Blvd,

Address

v sta 7 U2Y L

Citv/State and Zip Code

WWAYC . AAIrnet ik gl @ cafeap blrict nO. Lo~

I-murFaddress: (1o be used (or future anmdd repont nottfication)

For further information concerning this matter. please call:

MGy ¢ CYAT YN

Nume of Person

Enclosed is a check for the following amount:

| $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

S
K1 $35.00 Filing Fee &

Arca Code Dastime Telephone Number

0 $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(additional copy is enclosed)

Centified Copy

(additional cupy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAT BVOLLTIONY FOoDS LLC

(Name of the Limited lisbility Compuny as it nuw appears on our records,)
(A Tlonda Limued Lability Company)

The Articles of Organization for this Limited Liability Company were filed on >3 J\ }‘ [\
Florida document number _L100 @ @@ Q “l}S—L{’

and assigned
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

No  Clpamge
The new name must be distiinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L&."
s Zv
Enter new principal offices address, if applicable: AN) C/{Aﬂvﬂgﬁ- - '-_:."A
> =FE
{Principal office address MUST BE A STREET ADDRESS) — ';f-:,,,
) s
© oXi
o Z=2C
= DQen
Enter new mailing address, if applicable: NO Clhawge = =
= W o™
(Muiling address MAY BE A POST OFFICE BOX) —_— T
B.

[f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: ‘i:( Mv\gﬂ-d L{Iq \Lg wi cLnnual rﬁr;a/q»

Name of New Registered Agent:

mare (Cwvimeuiagh
New Repistered Office Address:

GLOY O eein Blvk

Enter Florida streer address

Cprsora

Florida 242472
Ciry
New Registered Agent's Sipnature, if changing Registered Agent:

Zip Code
I herehy accept the appoimment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwies. and Iam familiar with camed

accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Liability
compeany has been notified in writing of this change.

Wéj

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If'amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removeéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AnbE Jordan [70{9}051/ slod & epn Bl O Add
Suz sota, P 34242 T Remove
sanme  4as O Change
PMNBE Tf)nv}o\ PD}&{M/ Q4 bote O Add

N
I Remove

O Change

O Add

O Remove

O Change

O Add

J Remove

O Change

0O Add

O Remove

O Change

O Add

g Remove

O Change

Page 2 of 3



1y 1 zmending any other information, enter change(s) here: (drach additional sheets, if necessary.j

Yo attdcned execntt A

A“»Sit}ww«-e,w% o ~ned ASSJ,/Y\%OMV\ of MNMembiichgo
Lol pliechve VAVIRS
—

NOISLALG
2 WIS

104497
40 MY

s
Qb

16 b Wd ET[AVRPBL
4
vi

SH

E. Effective date, if other than the date of filing: }/ l / | &

(optional)
(ifan effective date is listed. the date must be specitic and cannut be privr o dule of filing or more than 90 days afler filing.) Pursuant w 603.0207 (34b)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

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

Dated _ Vv 4 //?
C/

201y

A

Signuture of @ member or authorized represemative ofu member

Mare (G nnacnd,

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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ARTICLES OF INTEREST EXCHANGE
Pursuant to section 605, 1035, Florida Stututes, [ hereby submit the fellowing Articles of Interest Exchange:

FIRST: The name of the acquired limited liability company is: _Eodt Eyoluhen wods Lo

The document number of the acquired entity is: L v 0 OUUq l‘i'?fgq

SECOND: The name of the acquiring entity isi__ N O C'.MW;JC, ALY SS\Sr\mg Nt of an¥eresy uﬂ\-j

p

The jurisdiction of formation of the acquiring entity is: _ £ [

J‘, .

I applicable. the document number ol the acquiring entity is:

The acquiring entity is a;

(entiy type: corp, e, Ip ete)

THIRD: The plan of interest exchange was approved by the acquired hnuied lLiability entity in accordance with the
provisions of ss. 603.1031-605.1036 and by cach member of such Imited lability company wha, as a result of the
interest exchange. will have interest holder Hability under s, 603103301 )(b) and whose approval i3 required.

FOURTH: The wmendments, it any, to the acquired limited Hability company’s public organic record approved as
part of the plan of interest exchanye are attached.
(Check

One)
FIFTH: The plan of interest eachange was approved by cach acquiring entisy that is a party to the interest
exchange i accordance with the organic laws 1n its jurisdiction of formation, or

D The plan of interest exchunge approval was not required

SIXTH: The acquiring entity has agreed 10 pay 10 any members of the acquired emity with appraisal righis the
amount to which such members ure entitled under ss, 605, 1006 and 605.1061-603.1072,

SEVENTH: The effective daie of the interest exchange. if the effective date of the interest exchange is not the
same as the date of filing of the articles of interest exchange, subject to the limiations in s, 605.0207 is

i/

{Effective date cannot be prior to the date of filing or maore than 90 davs atier the date of filing)

Note: Itthe date inserted in this blovk dues not meet the applicable statnory filing requirements. this date will not
be Tisted as the document’s effective date on the Deparniment of State's records.

o [ Mo Gt

Signature of Authorized person-Acquired 11LC Tvped or printed name of signature
——.——'—_.—-\ .
; 57 ‘[7 2 M 61‘-*\&\/’&-
Signzuul{' of Authorized person- Acquiring Fntity Tyvped ar printed name of signature
Filing Fee: $25.00

Certified copy:  $30.00 (optional)



ASSIGANMEN T AND ASSUMEPTION UF MEMBERSHIP 1IN TERENT

FORMNATLFE HECEIVED, JORDWAN POREA 350 FANY A POPPA e nafter edleciiseds reierred o0
“Assignor T, hereby assians and conseys one bundred percem 1100%6 oLt SMenbersmp L aitsn FAT EVOLL Tloes
FOOD~ Tro A 1 ORIDY LINGTED LEABRIITY COMPANY cthe ™ cinpamy’ v w MARU GRIMALD
therainatier coilectivedy refarred 10 a5 Yssignee”;

Such assignmient of Asngnor's interesl 1 the Unmpans mncace., W, thaut amdabie 5 Ssaehior, e, bile,
and mteresd onoand 1o the income, prodits, and vapital of the Compans acoreng abier the daie nereol the rght 15 s
tar ail vLame accruing after the dale hereot o which Assiener woald otherwise ne enitiled as ¢ member: and the nph;
w the retum of Assignor's interest in the Company's capital The interes: sansferrca by this assignmeni i the | ompans
5 rcferred wr berein ay the "Membershup Inierest 7 This assrgiment includes any ngnt tide or iierss i and t ans

tundly coslpngd oo maimaned within any C ompany nank #eeount 4 ol the dade here

MNEOLT PEPICSORIY LG SATFALIs Tu, B0 Sove aarts will, \ssignee thal 1o Ansrprar Bgs poed and

marketabie vile o the Membership Liierest, 20 Acawtor e tell oebt ang swthoris 0 tmoster and assipn tee

Membersiip interest (50 the Memberbop Diterest Bas nol been previcuoy Lenoed and s free an sl Heas,
Soumhrances, wud secaniy tteesis whaisoesen ch i rransder e Membersup dntere s B Asurno o mpnics
with 1he wrme ol the Campany's Upenaiing Awreement wnd (2 Asseeno wildl defend the vz o the Member hup

Interzst agarnst thr wawind chaims of al) persons whomsoever

interest woAsognee moaccerdane waiibotne Custpany s Giperating A@reereat \sjpnee horens gieepls wah
assgrmnrot and aprves o be baimd by zll the convenant e and condatons of the Cpermine A Steuinest o Ing

tompany . nchfing gy amendmicnts theretn, as aaubutituic member o A -

InN WITNESS WidbKeo Asaymor mud Assignee hos ¢ signed andt weaben gus Assignment etfective g

. N
div F e 2004

WSSICNOR:

FORTIAN POPPA AND TANY A POPPA

,
o

lordan I.2pa

e undersigned, SLARC GRIMAT D) g Assipnre inder e 0120008 A5 s lliliond, LUy alocpis such A giinent
Al dprees teoabide Ay ocach e oveny formoand csrdion o tre \wrcement of Dperating Avieement of i)

Bl Theorts TortDS O s amendet an L1 e Jate wrinien abas e

ANSTLNF R

SMare Gerttaud




