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COVER LETTER

T Registration Section
Division of Corporations

America Food services. IO
SUBIECT:

Name ol Limited Liability Company

The enclosed Anticies ol Amendment and fee(s) are submitted tor filing.

Ptease return all correspondence concerning this matter to the tollowing:

Fruncisco Cithrera

Name of Person

Americit Food Services. L1LC

Firm/Company

JAA0 West SOh St Umit 6

Adddress

Hialeah. Florida 33 &

Citvestate and Zip Code

Feabrera@americaloodservices com

[-mztl address: rio be used for Riture annual report notificution)
For turther infarmation concerning this matier. please call:
Francisco Cabrera 786 203-0764
a )

Nine of Person Arca Code Dastinw Telephone Number

Enclosed i a check tor the tollowing amount:

0O $23.00 Filing fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & {1 560,00 Filing Fee,
Certificate of Status Cerntidied Copy Centificate vl Status &
cadditional copy 1 enelosed) Cenified Copy

Gadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P Box 6327 Clifien Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amerivca Food Serviees, 11O

(Name of the Limited Liability Company as it now appears on our records. )
(AT a Lmnted Liabiliy Compiny)

. A (e .
[he Articles of Organization for this Laimited Liability Company were filed on Novemher 09, 2017 and assigned

117000231961

Flarida document number

This amendment is submitted 1o amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company_here:

America Food Services, LLC

The new name must be distinguishable and contain the words “Lintited Liabilisy Company,”™ the designation “1LLCT or the abbreviation »1,.0,.0.7

24530 West 8eh S Unit 6

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Hideah. HL 33004

2350 West S0th St Uinie o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Hiweah, F1 33016

B. [If amending the registered agent and/or registered office address on our records, enter #h hndmﬁ of ,lhp new
- ¢

registered agent and/or the new registered office address here: —es
B .‘.\.’ F"*
SIos
- . g T N . oy [ w
Name of New Reaistered Agent: Francisco Cabrera ’
- - - - . ! by Y y 1
New Rewistered Oftice Address: 0 West 80th St Unic o
Enier Floridea street adedress
Forle N 33
Hialeith [‘ |()|'1(ld 016
Ciry Zip Conder

New Registered Agent’s Signature, if changing Registered Agent:

[ fiereby aceept the appoinient as registered agent and agree o act in this capacite, ! further agree 1o comply with the
provisions of all sratwtes relative to the proper and complete performance of iy duiies, and am familiar with and
accept the obligations of iy position as regisiered agent as provided for in Cimplc‘r O35, 1.8 Or, if thix document is
being fited 1o merely reflect a change in the regisiered office dddress. | he Lt v confirnn that the limired liabitity

company has been notified inwriting of thix change.

of New Registered Agent

Tt/

If Cll:lll[_;;l:;‘, “ey{hlercd Agent, Signature
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'rson being added

and address of cach

. enter the title

If amending Authorized Person(s)y authorized to manage

or removed from our records:

Type of Action

O Add

MGR = Manager
AMBR = Authorized Member
Address

Name
2430 West SOth 81, Unie 6

MGR Francisco Cabrera
Hiadeah, Bl 33006
O Remove

= Change

2430 West 8Oth St Unit 6
O Add

MUGR Chagin Buaiz
Hialeih, K1 33016
O Remove

=& Change

2430 West Ritih St Unit 6
M Add

MOR Carlos Bello
Hiuleah, FI 336
[ Remove

L L.
Lo

"—“ii-‘D Eonovea..

-

I

=2 (R hange
L <]

0 Add

O Remove

B Change

0 Add

03 Remove

O Change
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D {Anech addivional sheets. if necessary.)

D. If amending any other information, enter change(sy here

Plense add the following

a.- FEVEIN nuniber for the company 82-33034.3)

h.- The new article of organization of America Food Serviees, 1.1.C

o
o <o
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s
DT
 epr g " - 2007 .
E. Effective date, if other than the date of filing: {optional)
(1 eflective dane is listed. the dite must be specific and cannot be prior to Jate of filing or mose than 90 davs afier fling.) Pursuant 1o 60350207 {3rb)
Note: [f1he date inserted in this block does notmeet the applicable statutory tiling requirements, ihis date will not be listed as the
documeni’s effective date on the Departmem of State’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.

[

ittt . __
- SighglurdeFaTiember or authorized representative of a member

Iwecember 16

Dared

Francisco Cabrera
Typed or printed name ot signee
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