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COVER LETTER

TO: Registration Section
Division of Carporativns

SURJECT: ﬂ L | H l'COb tX(cec e = LLe

Name of Limited Liabihity Company

The enctosed Articles of Amendmient and fee(s) are submitted Tor filing.

Please retumn all correspoadence eoncerning this matier w the following:

C(AMPIOls PJEC NELD

Nanmie of Person

ITARUAN FOD) exceE Wlepls Lo
Firm Company

1329  Auros RD

Address

WMmAATL Renoy T fﬁ,?{ﬁﬁ

City/Slate and Zip Code

ITFo00d Exceilcre e (o SHAIL . Co7T

E-muil address, (1o be used for fnture annual report notificanon)

IFor further intormation concerning this matter, please call:

ar ( ¥
Name ul Person Area Conde Dasoime Telephone Number
Enclosed is 4 cheeh tor the following amount:
N ‘iling Fee  $30.00 Filing Fee & — S35.00 Filing Fee & 2386000 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{addional copy is encloved) Certitied Copy
{addinonal copy iy ciwlosed)

Mailing Address: Street Adddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 532514 2413 N. NMonroe Street, Suite 10

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[TALIAN Food EFxcELlTNCE Lo

{Name of the Limited Liabiligy Compansy as it now appenrs on our secoerds.)
(A Flonda Timited Tiabihits Company)

>
The Articles of Organization for this Limited Liahility Company were filed on 0{5/?///&:)%6 and assigned
Fiorida document number é‘ 46 OO() /féj 71? 3

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Libihty Company,” the dusignation “1LLC™ or the abbreviation “L 1.C.7

Enter new principal offices address. if applicable: 5% 4 \] Ei: rGR §D N ﬁ \)g
(\
(Principal office address MUST BE A STREET ADDRESS) MUA MU REACH __tL 3343 f_

Enter new mailing address, if applicable: ,PD BD )( g Gj % % 2/}

{Muailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name ol New Registered Avent: Q‘ A b‘\? AOLO DGL NE QO

New Registered Otffice Addruss: 5?4 IE?_Ea&SQ[Q IQ; S] = -H“ { fk |‘_4 ! B_Eﬂ_(ﬂ ‘I . 334 25

Fonter Florwda street ik

MUA M ?)EACH . Florida gB/lgﬁ

iy A Cixde

New Registered Agent’s Signature if chunging Registered Agent:

Fherehy accept the appointment as revistered agent and agree to act in this capacioe. | further agree 1o comple with the
provisions of all stanaes relative to the proper and complete performance of mv duties, and [ am familior wich and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.8. Or, {fthis document is
heing filed 1o mereh: replect o change in the regisiered office address, Fhereby confirmt that the limited liabiliny

company has been noified in writing of this change.
~
s | ! ¢
lf(:halﬁicgi\tcn‘d Apent, Signature of New Repisterad Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Giddfnolo peL Nepo PO Box 39832F .,
Hiat HEAGL FL3YLET s

MGR  MATTEo SoudpTipi Popex 39832} ey
MIAH. 3EA(H , Fo Remore
332135 Chunge

ANAR  ANNACLAUDIA A2 _Auopr gD = i
PORTUHE ) wa) den I 331 s

Z(Change

ZAdd

ZRemove

Chunge

ZAdd

Remove

“Change

i_.r\dd

TRemove

ZiChange
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D. If amending any other information. enter change(s) here: (Auach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 erfective date is listed, the date must be specific and cannot be prior (o date of filing or more than 90 dayvs afler filing.) Pursuant o 603 0207 {31 b)
Note: [Fihe date insenied in this block does not mec? the applicable siattory filing requirements. this date will ot be listed as the
document’s effective date en the Department 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 recora is filed.

s A 26 1049 _
/AV,_,MAD 0L

Slgnalur\YII‘u remberor authorized Teprdsentative of a member

CrAvefaoy, Yo peto

Ty ped o1 pnnted name ol signee

Page 3 of 3
Filing Fee: $25.00



