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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLABA FOCD ENTERPRISES LLC

The Anicles of Organization for this Limited Liability Company were filed on 01/25:2017

and assigned
Florida document number L' 7000020079

This arnendment is submitted to amend the following:

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

The new nume must be distinguishable anc corrain the words “Limited Liability Company,” the designation “LLC™ or the ﬂbbn:vialionit..L.C."

Enter new principal olfices address, if applicable: 1300 Weston Rd . — .
1te 723 o (--:
Principal office address MUST BE A STREET 5g)  Suite 720 — -
Weston, Floridu, 33326 . on
Enter new mailing address, if applcable: 1500 Westor Rd -
(Mailing address MAY BE A POST OFFICE BOX) Suite 200 o
Weston, Floride, 33326 -
B.

If amending the registered agent and/or registered office address on our records, enjer the name of the_new

registered agent and/gr the ngw egistered office address here:

Nane of New Registered Agent:

New Registered Office Address:

Enter Florida sireet adiress

. Florida
Cizy Zip Corde

I hereby accept the appuintment as registered ugent and agree to act in this capacity, I further agree 1o comply with the
provisions of ¢ll statutes relative 10 the proper and complete performuce of noy duties, and I am familiar with and
accepi the obligations of my position as registered ageni as provided jor in Chapter 605, F.S. Or, if this document is

being filed to merely reflect @ change in the registered office address, 1 hereby confirm that the limited lichility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, eni¢r the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Aumthorized Member

Title Name Address Type of Action
DIR GAMA FOOD ENTERPRISES L].(. 1500 Wesion Rd
O Add
Suite 200
O Remove

Weston, Floridas:33326-
‘- & Change

0 Add

O Removc

O Change

0O Add

C Remove

O Change

O Add

3 fi¥move

"t - ‘-

- O Change -
o

I
0 Add
e

‘-2
O Rerove

O Change

O Add

O Remove

0O Change
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D AN ameniing any oifier information, enter chaoge(s) bure: (lroch adiitfonal sheers, (fnecessary.)

Heiis L i e —————

E. Eifective date, If other (hoa the dute of {Hing: {optional)
{The e ffecizes dpe muet be guociis, connad bo prioe (0 deio GFrecclpl or 11100 Gale acd Canvid b fvoig tean 99 daya nitet

e dai diis document W el by Use Plockss Dapatmen of How)

Lxaged ___@[‘_,)D,ht/f ’Lb ZO"% ‘j I lf"'_’. —
t k'g_-m‘_ a:

SaAsiee of B e of oali0rE repressdaive ol 6 eniRir

————— L\M _{:K_I._C(%‘_ Yor (win led mene of sigmee T — -
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