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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 312301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155

REFERENCE : 7316781 5019863

AUTHORIZATION
COST LIMIT $ 60.00
ORDER DATE : July 24, 2017
ORDER TIME : 11:52 AM
ORDER NO. : 737678-005
CUSTOMER NO: 5019863

DOMESTIC AMENDMENT FILING

NAME : BEST FOOD INGREDIENTS LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOQOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH#

EXAMINER'S INITIALS:




COVER LETTER

TCY: Registration Section
Division of Corporations

BEST FOOR INGREDIENTS LILC
SUBRJECT:

Namw of Limiied Lighilny Campany

The enclosed Artiches ol Amendment and fects )y are submiued for filing.

Pleuse return all correspondence concerning ihis muatier o the toHowing:

AVID BROSER

Name ¢ Person

CAO RDA VENTHRES, LLLC

Firm!Urmpany

W WEST 40TH STREET. 197TH FLOOR

Address

NEW YO R K. NY 1S

CuviState and Zip Code

ENEWMAN TG GMALL COM

Eemnb address: 1o be used for future annual report nutilicaium)
For further information concerning this matter, phease call;

ROBERT KANE 212 GR2-1000 EXTF. 392
ag }

Namne of 'erson Avei Coule Daytime Telephone Number

Enclosed is a check for the following amoeunt:

0O $35.00 Filing Fee O S0 Filing Fee & 0O $55 ) Filing Fee & B S60.00 Fiiing Fee.
Cerificate of Sialus Centified Capy Certificate of Status &
tadklitional copy s enelosed) Cuertetied CU[J‘;’

{atkbienal cops is enchosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugisteation Section

Division of Corporations Division of Corporations

PO, Box 6327 Clition Buifding

Tatahassee, FLL 32314 2661 Exeontive Center Clhiele

Fallahassee, FL 22300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST FOQOD INGREDIENTS LiLC
{(Name of the Limited Liability Company as it now_appesrs oR our records,)
A Flonds Tinnted Linbihity Companyy

MAY 15,2017 :
MAY 15. 2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida docement number -1 7000107447

This amendment is submitted 1o amend the fullowing:

A. If amending namc, enter the new mame of the imited liability company here:

MONTE VRELLC

The aew name mast be distinguishable aod contain the words “Lintited Eiabaliny Company,” ihe designation “LLC™ or the abbreviation L.

L

Enter new principal offices address. if applicable: 104 WESTJOTH STREET, 19TH FLOOR

(Principal officc address MUST BE A STREET ADDRESS) — NEW YORK.NY 10018 .. ma
o ( -, - AR oy
A b
oy N — -
r’:\ 3 (%) ?=-x;
Enter new mailing address, if applicable; CFORDA VENTURES. 1.1.C SO N
T e -
(Mailing address MAY BE A POST OFFICE BOX) 1 WESFAOTH STREET. 19T FLOOR T7¢ om £
NEW YORK.NY 100]8 Y oy T
= ~
. on

B. I amending the registered ageat and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Awent:

New Registered Office Address:

Enter Florida sireer addrsas

. Florida
Cline A Code

New Repistered Agent’s Signature, iF changing Revistered Avent;

[ herchy aceept the appoimiptent as registered agens and agrec o act in this capacioe, T lether agree 1o comphe with the
provisions of ull starites relative to the proper and complete performance of nne dutios, and Tam anilior with and
accept the obligaiions of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this docuntent is
heing tiled 1o merely reflect a change in the vegisiered affice address, { heveby confirm that the fmied fiabilin:

company has been notifiod inweicing of this change,

If Changing Registered Apent. Signature of New Hegistered Agent

Page | of 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGR MAVID BROSER 104 WEST 40TH STREET
IYTH FLOOR, NEW YORK, NY
MGR ROBERT KANE 127 RYDER ROALD

Tyvpe of Action

B Add

O Remove

O Change

O Add

MANHASSET, NY

11030

B Remove

0 Change

O Add

O Remove

O Chunge

O Add

0O Remove

0O Add

O Remove

8 Change

Page 2ol 3

If amending Authorized Person(s) authorized 1o muanape, enter the title, name, and address of each person heing added



D. Ipamending any other infurncation, cater chunpc(s) here: Clitwds addiditionai sheers, I Meeessary.y

i ———— —_—— - e i e e L L T . e

— __ (oplienal)
T Ol ) P e 10 HAS5.0207 iy

F. Effective date, if other than the dare of e
SO b et e pnor o e il Biiary o siage thoan o8 din s
tiling requitements, this date witd not b listed an the

~notmest the applicabie statotory

v effeazive done s listed, the date o Lh.

Note: I the dure inrted i ibis bluch doee

ctive date on the Diepanment of Spae - rerords.

ducwminent’s eife
If the record specities a delayed effective date, but not an offective time, at 12:01 a.m. on the earlier of:
{b) The 90th day afler the record 15 filed.

ated ,___7 2‘3 — - Z‘)/?:
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Filing Fee: 82300



