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ARTICLES OF AMENDMENT
10 H oOonsaa194
ARTICLES OF ORGANIZATION
OF

FiBSTA EXPRESS LLC

ame of the Limi Hilli maknYy 03 il 00w appear. I8
onda Limited Crability Company,

6716/2016 and assigned

The Articles of Organization for this Limited Liability Compeny were filed on

Florida document number /6000116842

This amendment is subinitted lo amend the following:

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

NEAR & TASTY LLC
The ngw name must bo disringuishable and confain the words “Limied Liability Company,” the designation “L1.C" or the abbrevialion “L.L.C."

Enter new principal affices address, if applicable:

(Principal office qdress M UST BE A STREET ADDRESS)

Enfer new mailing address, if applicable:

{Muoiting address MAY BE A POST QFFICE BOX)

G:8 WY di d3sht
o H

¢ £ e
B. If wnending the registered agent aud/or registered office address on our records, enter the namg of thebiew Lo

registered apeut and/or the new registered office address bers:

Name of New Registered Agent:
New Registered Qffice Address:

Enter Floridi sivees addvess

. Floridla
Ciy Zip Codg

New Repistered Apents Sigunture, if changing Replstered Agent:

7 hereby acceps the appointment as registared dgent and agree 10 act In this copacity. 1 flther agree 1o comply with The
provisions of all starwies relative to the proper and complete performance of my duties, and ! am famiitar with and
accept the obligarians of niy position as registered agent as provided for in Chaprer 605, F.S. Or, If this document is
being filed o mevely reflect q change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chwnging Registered Apenl, Signn{uce of New Ragistered Ageut
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Ir a:ﬁen'ding Authorized Person{
oy rérpaved from quy yecords:

5) :;mhorized to manage, enter the title, name, and address of ench person_heing addad
MGR = Manager
AMBR = Authorized Member

itle

Am Address Tvpe of Action
1 Add
& Remove
M Change
f iJ Adg
|
:‘;‘ x -"‘
CIRemdvs ™
m r-:‘."‘-*."
O Change . 5%
o @l
ian ¥ e '!‘_"'
Qad 7
2 om
A Remove g é}ﬁ—i
1 Change
0 Add
D Remove
D Change
O Add
O Remove
0 Change
B Add
O Remave
L Change
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D. If amending anfotinér in.fom.m'tic;l;,.éum' change(s) heve: fduach additional sheets, if necessary.)

6y Gl dis ot

"

E. Effoctive date, if other theu the drte of filing:
(1fan e ffcctive dale Iy lisled, lhe dite nsi be

{optional)
ifl ond eannol be prior o dale of filing or mote than 90 days afer filing.) Pursuant (o 605.0207 (3)(b)
Note; If the date inserted In this black does not meet the applicable satutory filing requirements, this date will not be listed as the
document's tffective date on the Department of State’s records.
If the record gpetifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed,

SEPTEMBER 14TH 2016
Datsd o

w Signature of a member or outharized reprosenialive of a member
GONZALO QUIROZ

“Typea or prinled name cf signee
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