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FOR OSEET O A
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY Py,

Pursuant to section 605.0209, I S, this document is being submitted to correet a previpusly filed document,
FJRST: The name of the limited liability company is: /€81 F0OOd and Friends LLC

SECOND: The Florida Document number of the limited liability company is: L.1700001 2048

THIRD: Document to be sorrected 1 Articles of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

El Contains an incorrect staternent. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

The mailing address for the LLC was Incorrectly listed ag P.O. Box 2566, Sarasota, FL 34230
The corrected mailing address is: P.O. Box 3566, Sarasota, FL 34230

OR
O Was defectively signed. The manner in which the document was defectivaly signed and the appropriate oarrection are
as follows:
OR
O The eleczontc Wcm of the record was defective,
2 15/)7
Sigature of Authorized Representative Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepling the designation).

New Registered Agent's Signature, jf changing Registered Agent:

T hereby accept the appolnimem uy regisiered ggent and dgree [0 act in 1A capacity. J further agree o comply with the
provisions of ail siatutes relative 1o tha proper and complate parformance of my duties, and [ am famiilar with and accept the
obligations of my position as regisiered agent ay provided for. in Chapier 603, F.S. Or, if this documen is being filed lo merely
r}ﬂicr a change In the regisiered office address, [ hereby confirm that the limited liabitity company has been notified in writing
of thir change.

Registered Agent's Signaturtﬁ

Filing Fee; $15.00
Certifled Copy: $30.04 (optional)
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