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COVER LETTER

T Registration Section
Division of Corporations

Sodfhem Beef Jerky of Pensacola LLC
SUBJECT: "

Nume ol Limited Linbility Company

The enclosed Articles of Amendmoent and feeqs) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Grant Pisani

Name of Person
Beef Jerky Qutlet

FirmCenpany

10136 Leytand Drive

Address

Lillian, AL 36549

CitysState and Zip Code

gpisani2¥email.com

l-mail acdress, f1o be used Tor future annual repart notiltcation

For turther information concerning this manter, please call;

Grant Pisani g85 714-1613
at ( )

Name o Person Area Code Davome Telephone Number

Linclosed is a check for the foliowing amount:

W S$23.00 Filing Fee O 530.00 Filing Fee & O $35.00 Filing l'ec & O S60.00 Filing Fee.
Ceriificale of Staus Centified Capy Certiticate of Status &
taddinonal copy 1~ enclosed) Certitied (‘Op_\'

taddiienal copy o enclosed)

MATLING ADDRESS: STREET/{ COURIER ADDRESS:
Registrution Section Registration Section

sDivision of Corporations Division ol Corporations

“P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Lxeentive Center Circle

Taltahussee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Southern Beef Jarky of Pensacola LLC

iName of the Limided Linbility Compuny as it now appedrs on our records, )
(A TTonda Timned Tiabili Company)

The Articles of Organization tor this Limited Liability Company were tiled on 03/02/2017

L17000049374

ard assigned

Florida document number

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “1LLCT o1 the abbreviation ©1LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing udilress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfer..theChameof the ne

registercd agent and/or the new registered office address here:

——

—
in

i |
[y

Name of New Registered Avent:

.

New Registerc(l Ofiice Address:

Erter Florida strect address

. Florida
ity Aipy Cexde

New Registered Agent's Signature. if changing Registered Avent:

P hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o comply wit
provisions of all staites relative 1o the proper and complete performance of my dutics, and Tam famitiar with aned
aceepi the abligativns of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if thiy document is
heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm tha the limited iabilin:
compan’ has been notifice bawriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3

~




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

[

Title Name
Richard Lester
AMBR :
Madeline Pisan
AMBR

Address Tvpe of Action
0O Add

A0 1 LAY ELANT BLYD
K‘”Z /_:!‘:5{’;057(—{ W\":D gc;'?%?_ B Remove

ot

O Change

16130 Leyland De. L u;&-,,, B Add
Pl 3esHg

[ Remove

3 O Change

r. - O Add

’ O Remove

0O Change

O Add

A

0O Remove

O Change

—
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O Remove

4 Change
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D. If amending any other information, enter change(s) here: -itach additionad sheets., if necessary

05/10/2018
(optional)

E. Effective date, if other than the date of filing:
tlan effective date is listed, the daie must be speeitic and cannat be prior 1o dme of filing or more than 90 day s alier filing.) Pussuant w 60502007 (3)h
Note: 1f the date inseried in this block dous not meet the applicable statutory liling requirements. this date will not be listed as the

document’s effective date on the Department of Siate'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 record is filed, =
;_': [€5 —
0 05/10/2019 ;:r:.._‘ cc_
aled . J— —~
¢ Bn £
nx» N
Signature ol 2 member or authorized representative of w member :,_,: -Is .i ! f
Grant Pisani 25 0w
rart Pisan e
. DIT €n
Ty ped ar primed name of <ignee “"7':;-’ > o
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