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"
Articles of Amendment to LLC Articles of Organization of

FOOD WITII NO I ABELS, LLC .

The Articles of Organization for this Limited Liability Company were filed on
—__O1fo 2017 —Ti and asuéned Florida documont number
.1700000 188

This amendment is submitted to amend the following
SURLINE, BRANDON  -TITLG: REGISTERED AGENT/MUR COMPLETFELY

REMOVE-
3326 SHEFTFIELD CIR
SARASOTA, FL 44249
REMOVE- CAMILE N SURLINE
3326 SHEFFIELD CIR . . e prere
REMOVE- AVALOK A MARTIN -1
- [oul
5565 BURNT BRANCH CIR =5 =2
SARASOTA, FL 34232 “TITLE: MGR  COMPLETELY T e
= CCE 1
ADD- DUWAYNE HOSKINSG -TITLE: CEQ/REPRESFENTATIVE C-FMEEiBE'}} —
3170 LA MIRAGE DR A N i
LAUDERHILL, FL 33314 e a~ -
R
"—;J‘ :-._. f:? i ,
Ea
o6/30/2020 o -

These articles of amendment were adopied on

Dated 06/30/2020

- T S
Signature of 4 member or antherized representative of 4 member

Lucogne Dok
o Typed or pﬁ'}‘ﬁd name of signee

Agent’s Signature, if changing Registered Agent:
appointrent us registered agent. | arm famitiar with «nd accept the obligations ofche

New Registered
T hereby uceept the

position.
/ %"?ﬁ .
T Signature of New R Ru:%tcrcd A*,cm if rhangm{,'___




