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COVER LETTER

TO: Registration Section
Division of Corporations

{—\c(o@oé‘.s Foods of Hoack 2/

Nume of Limited i |l1|hl\ Company

The enclused Articles of Amendiment and feets) are submitted for filing.

Please return all correspondence concerning tas matier to the following:

Tacel. Acroush

Nimw ol Person

AL( 0o L S go ods

Fiem/Compans

S214 N Nebgaska ave

Address

o fﬁ/fﬁ 33603

Uiy /Stde and Zip Code

E-mail address: (10 be used Tor Tuture anmual report natilicaton ¥

For further information concerning this matter, please call:

Taek Acmoush .93, 9446567

Nume of Persam Arca Codu astime Telephone Number

Enclosed is a cheek tor the following amount:

0 §25.00 Filing Fee ¥ $30.00 IFiling Fee & %55.[)(! Filing Fee & [J $60.00 Filing Fue,
Ceruficate of Status Certified Copy Certificaie of Staus &
fadddtional copy s enclosed) Certified Copy

Cadudifronil copy s enclosed)

MALLING ADDRFESS: STREETAQURIER ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporaiions
I’ (). Box 6327 Clifton Building
Tallahassee. FIL 3231 2660 Exccutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NCopolic Feedds of C/o(w[c LLC

[Nzt of the Limited Liability Company s it_pos gppeirs on onr recurds. )
(A Florida Limited Liability Company )

9L -
The Articles of Organization for this Lintited Liability Company weee filed on | ‘/\(’\_Y 2 /&) ‘G_ and assigned

Florida document number _1_1(_0_0_0_1 00_6_‘6_

This amendment is submitted to amend the following:

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

The nes mame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abhreviation <1

-

- . \im s . o Py
Fnter new principal offices address, if applicable; L L ~d - =
o
. . vr trp- 2 e
(Principal office address MUST BIS A STREET ADDRESS) _ o U i M

REE SRS

- —’:'J Z -

o TN &I

2 R

Enter new mailing address, il applicable: ) -

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter

registered agent and/or the new registered oflice address here:

- the name of the new

Namie of New Registered Agent;

New Registered Oflice Address:

Foaper Florida street addresy

_ . Florida
i

Zf,') {ode
New Revistered Apent's Sienature if changing Registered Avent:

[ herehy aceept the appointnent ax regisiered agent and agree (o act in this capacine, 1 garther auree 1o comply with the
provisions of afl stnuies relative v the proper and complete perfirmance of n duties. and Tam fantiliar with wrnd
aceept the oblisations of mv position as vegistered ageat as provided por in Chaptor 603 128 O i this docuiment s

heing piled to merel retlect a change in the registered ogfice address, Dhereby conpirm that the fimited liability
company las hecn norigicd inwviting of this change.

I Changing Regintered Ageat, Signature of New Registered Apent

Page L of 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: :

MGR = Manager
ANMBR = Authorized Member

Title Nunie Address [vpe of Action

AGR /AR Tarel Acmaush  S214 \) Nebgaka@%.,
%"\f‘q, /[[ 33603 oremone

B Change

WABR  Ro\and IKhebl _ S2 0 Nebragke aveo
. ffwfﬁ'_ﬁé_g~3(ﬁj___m Remove

_ ﬁﬁ'( ‘hange

_Oadd

_ O Remove

__0 Change

[ Add

T B Remowe

. O Chanpe

0O Aadd

[ Remove

O Change

[ Add

D Remove

C} Change

Page 2 013



L]

D, I amending any other information. enter change(s) here: cAntach addiional sheeis, if necessary

- - i

F. Etfective date, il other than the date of filing; //"' /_S"' 02 0/3 (uptional)

{17 an eeetive date is Hated the date must be specitic and cannol be prior W date of g or e than H) diny s atter filing.) Fursunt 1o GUS G207 13y
Note: [ the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s effeetive date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective tirne, at 12:Q1 a.m. on the earlier of
(b} The 90th day after the record is filed.

e _ALalem bey 1S olF

erimd reprosentitive of a member

Typed or printed name ol signev

Page 3 of 3

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NCopolis  Fosds of ﬂoho[a LLC

Cvamre of e imited Lishility Conipiey as i now appeirs on oul records. )
(A Torida Tiomted Tiabilite Compiny )

Florida document number __é_:’é;O_QOJQOﬁlé_

This amendment is submitted to amend the tollowing:

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

—_ S
Enter new principal offices address, it applicable: e [ I~
ey T
(Principal office addresy MUSNT BE ASTREET ADDRESS) I 5.4 o
)
[
R 252
A
- eI
L] g Iy - 3 '-- -::
Fater new mailing address, it applicable: e e e e e\ -
{Mailing address MAY BE A POST OFFICE BOX) S & o .
yd -
- RGN

B. 1 amending the registered agent andfor registered office address on our records, enter the mame of the new
registered agemt and/or the new revistered olfice address here:

Name ol New Registered Agent:

New Reaistered Oftice Address:

Later Florica sircet adddress

S U [t o 11 O

Cry Ay Codde

New Registered Azent’s Sienature, if changing Reegistered Apgent:

[ herely aecept the appointment as registered agent and agree o act o this capaeine, §piocther aeree to complv wid i
provisions of all statuies relative o the proper and complete performance of my dutios. and fam familior switlt and
aceepd the oblivations of my position as registered agent ax provided for in Chapier 6030 1S Or i this docanent is
heing jifed to merelv reflect a change in the vegistered opfice address, herehy contivm thar the timited liability
company fias heen netifiod Brvritine of this chenge,

IWCRnging Registered Agens,

pratare of New Repistered Asvnl

Page 1ol 3



It amending Authorized Personis) authorized to manage, enter the tide, name, and address of cach persan_beine adided
or removed from our records: .

MGR = NMuanager
ANMDBR = Authorized Member

Title Nime Address Type of Action

A6 R /AR Tarel< Pcmoush S\ Nebacka 9%,
To~pa, fL 33603 i

W( hange

?\V\@_R R DY _X d \iba l'\ ~_ SQIL/ N NCLJ(CASL: GH/CD Add
Tﬁ‘”‘f “. F (33603 oremen

__id Remowe

_ O Change

[j Add

_ LI Remove

B Change

. e e _ O Aadd
- — e e _ O Remove
- - . e _ G Chinge

00 Add

I} Remuave

_ Change

Page 2 of 3



D, IF amending any other information, enter change(s) heres seirach additional sheets, if necessary.)

— SV
Sy

L |

e e e e e e
)

e e e e = et - -
=

—_ - R . T
no

T — - e - o e T
st}

Ffifective date, if other than the date of filing: //' /_S—" a2 0/7 {optional)

I,
. . . - - N P L . - o . N
U an etleetive date s Listed, the date mnse be specilic amd cimnnl be prieer g daste o Hiling o3 more than 90 days alters Bling) Fursuant s 6050707 (S ihy

Note: [fthe daie inserted in this block does not mect the applicable statutory (ling requivements, this date will not be listed as the

dogcument’s eftective dite on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlicr of:

(b) The 90th day after the record is filed.

n;ucd__A/_O{[ﬁm Lc.\{_ / S

——— et . -rr:'::/f . [
Sigoatere of amember or mthorized sepresentative ol o member
Tarek 7(\(!”} Usl’\

Tryped or printed name ol signee

Page 3 of 3

Filing IFee: $25.00



