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COVER LETTER

T: Regintration Section
Division of Corporations

INTHE PURSUTT OF CONPLIANCE, LLC
SURIECT:

Namw e T imited Diabilioy Compann

e enclosed Articles of Amendment and feels) are submitted tor siling,

Pleise retuen all correspendence concerning this matter to the following:

ARELFNY Z HERNANDIEZ

Name of Persen

IN THEPERSUERE OF CONPLIANCE LLC

tirny Company

PIZASW T ANVE

Adldress

MIAMILEL 3314

ity State and Zsp Code

ARBLHY ZHERNANIDE Z 0 GNATL CON

b-miasb acddiess: tho be used For tutere annoal report nobticaiion)
For further information concerning this matier. please call:
ARTTRDYZ FIFRNANDILA RISK 2823600

Hig )
Same ol Peesen Arca Codde Dastme Felephone Number

Enclieed s o check tor the ollowing amoont

W S2F 00 Filing tee O $320.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
tlerilivate of Stalus Curtitied Copy Certificate of Status &
Cadditonal copy e enddosed) Certibied € upy

Landditonal copy s enclosa b

MAMNLING ADDRENSS: STREET/COURIER ADDRESS:
Revistraiion Section Registration Section

Division ol Corporations [y ision of Carporations

POy Boy 6327 Chiton Building

Tallahassee, FL 32510 206 1 Exeewtive Center Cirele

Fatlabassee, FL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IN THEPURSTTE OF CONMPLIANCLE LLE

tAcqme of the Limited Liability Company s il now appeirs on our records.)
CA orele Dinned TralsTiy Companyy

. . L . S N . - n:o8 2017
e Articles of Ovganization Yor this Limited Liabilin Company were tiledon s 07

LIFO0I6G2262

and assigned

I lorkda docoment nunsher

I his amerndment 15 submitted 1o wmmend the following:

Ao amending name, enter the new name of the limited liability company here:

FHLIRAY SNACK SHo e

[he e nmme most be distinguishable and comtain e sords “Linvited | iabilin Company,” tie designation =1 1O or the abbrevianon 11«
- I
Fitor - —_— T ; i SAMIE Zu =
iter new principal offices address, if applicable: . = _ _
[ !
(Principad office addreas MUST BE A STREET ADDRESS) = -
-
™~J -
o——
.
ey h I J .
Enter new mailing address, ilapplicable: R U
fMailing adidresay MAY BE A POST OFFICE BOX) o ‘-&3

B. I amending the registered agent and/or registered office address on our records, eater _the name of the new
regsistered avent and/or the new registered office addvess here:

SAME

Naie of New Registered Agent:

New Registered OfRlee Address:

Fnster fdovida sirect addee o

. Florida
[ Jyr ke

New Registered Avent’s Signatieree, if changing Registered Avent:

Pherchy accepn the appaintment ax registered agent and agree o act in this capacine. 1 furiher agree to comply wiih the
providons of alf statites refuiive to the proper aad complete performance of nnc duties, and Tam jamiliar with and
devept e oblivations of my position as registered aeent as provided for i Chapeer 6035 F.N. Or, if this docionent is
heing tiled o mercly reflect a clunge in the regisiered office address. §herebye confivrm that the fimired liahiline
company Ty been noditicd inweriving of this chanese.

IF Changing Resistered vuent, Signature ol New Revistered Avent
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[ anrending Aethorized Persongs) authorized to manage. enter the titke, name, and address of cach person_being added ‘

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

33N NIANT AN & 803

JESSTON AL TAMIRANO

Titl Name
AMOKR NTOANTHERNANDILZ
AGR

MEANMIFL 33150

Type of Action

o O aud

W Remose

O Change

TR35 SV 73 AVE

. Add

MIANIL FL A5104

O Remove

O Change

O Add

O Remine |

O Chanye

_ O add

O Renune

O Change

0O Add

= O Remeve

Pace 2ol 3

1’;—\-‘.1 o
ey —.‘:E
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. : -
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:F/:; N ; X Ve
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e R
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“_‘.} r\) :n-(-._,
L O Remove
P Ca2
=

_ 0 Change



. Wamending any other information, enter change(s) heve: clivack additional sheeis, i necessars

-
E. Fifeetive date, if other than the date of filing: ve 7 {optional)
chan clietive diae s isted. the date mrust be specitic and cainnet be prion tedate of Gling or more e 90 daxs sfler Gling ) Puzsuani (o 6030207 0 3y
Note: Wihe date inserted in this block does nat mect the applicable statutary [ling requirements, this date will noi be [isted as the
document’s erfective date onthe Department of State’s recerds,

earlier of:

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the

() The 90th day after the record is filed.
2017

JUNE 07
e

[ated

Sivmture of a member oz suthorized representative of 2 member

-
/]

-
(s

ARELHYZ HERNANDE/

e SR

[xped o printed name ot <ignee

02 Wl zzwar 1102
"

Page 3 of 3

Filing Fee: 82500




