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ARTICLES OF AMENDMENT
ll‘o
ARTICLES OF ORGANIZATION
OF

AIROSQ FOOI MARKET, L1LC

Jaktiity Company)

July 10,2017

and nisigne:d

The Asticles of Organization for this Limited Liability Company were filed on
ber L17000 143126

Flarida document pun

This amendment is submitted to amend the foliowing: -
A. If aipcading name, gnter th pame imited liabiljiy company here:
or he ubhroviation L L

The new nams mus be distinguishable nd anmaim the words “Limited Lisbility Campany * the designation “LLC™
SN

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

e

)

S

{
NS IV T
(I

Fnter uew moiling addresy, if applicable:
f )
P
= T

(Mailing gddress MA4Y BE 4 POST QFFICE BX)
B. If amending the rcuistered ugent and/or regiilered office address on our records, enger the uame of the new
repistered ugent und/or the new repisicred office address herg:

Name of New Registered Agent:

New Repistered Office Address
Foer Flovida strvel address

, Flonida _
Zip o

Ciny

! hereby aceept the appaintinent as regisiered agent and agree to act in this capacity. 1 further agree to comopiy with the

provisions of all stotutes relative to the proper and compiete performance of my ditics, and 1 am familior with arid
accepl the obliyations of my position as re gistered agent as provided for in Chapter 605, F.S. Or, jf this document is

being fited to merely reflect a change in the vegistered office address, { hereby confirm that the limited liability

I Changing Registered Agent, Signature of New Reglatered Apent
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comperriy has been rotified inwriting of this charige,




If iimending Authorized Person(x) authorized to manage, gnter the tithe, name, and address of eirch persgn being added

ar removed from our recorgds:

MGR = Manager
AMBR = Autheorized Member

Title Nume dress Tvpe of Action
MGR Dipock Duve Nath 100 NW AIRCSO BLYD
E Add
PORT SAINT,LUCIE, FI. 244383
3 Remove
_ O Change
__ [ add
O Remaove
_O Chuange
. O Add
g
;__'f. ™20 Remove
e =
=z ] l
l_.:f:;| &N Chanag.
[P B
ez oz I
‘ r 1'?'. UD r\diﬂ
_T]' L)
e
N
;;J = O dermove
= o
B Change
3 Aadd

O Bemove

3 Change

0 Add

{0 Remove

O Chanpes
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D. If amending amy other Information, eater change(s) here: [Atrack udditiorai sheets, if necessary.) .
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E. Effective date, If other than the dute of filing: {optional)
¢If xn effective daie i3 1icted, 19 date must be specific and cannot i priot W date of filing oc s than 90 dayx after Aling )} Pumusnt w 605.9207 (3{b)
Mode: IF the date mserted iu 8iis block does not meet the applicable stsiztory filing rocuirements, this daie will nnt be listed as the
document’s ellective date on Ui Deparnmient of State's reoanls

If the recorc spacifies a delayed effective date, but not an effective tima, at 12:01 a,m. on the earlier of:
(b) The 30th day after the record |s flied.

July L3 2017
Dated ¥ . '

“represenative of & member

Typed of panied owme of tipgree
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