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COVER LETTER

T Revistration Seetion
Division of Corporitions

TOLUPAN FOODS L1LC
SUBIECT: _ e . S

SName o Linntea T iabality € onypany

The enclosed Articles of Amendment and teeisare submitted tor tiking,

Please return all correspondence concerning this matier 1o the Tollowing:

JOSUE MARTINEGS

Narw of Persan

TOLLUPAN FOOUDS LLC

FarmeCompiny

305 5W SO AN B 2107

Address

PEMBROKE PINES, P 33023

i State and Zip Code

HELPEZPROPERCLAINLCON]

Femal dddesss: v b used Tor tuiee aanaal report notificationy

For further information concerning this matter, please call:

JOSUE MARTINEZ RIS A38-4252
dly H

Nane ol Persan Arcy Code I Bes e Tefephone Number

Enclosed is 4 check Tur the following anwunt;

g ossnery K Joiun) Fillig Voe & OSRRG0 i rev Sy einng Fueg,
Certiticate of S1ats Certitied Cupy Certificate of Stutus &

tinhtonal copy s enclosed s Certitied (‘UP_\'

taddiiional copy s enclosed)

MATEING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporativns DY ision of Corporations
.0 Box 6327 Chition Building
Fallahassee, FLO32304 200! Baecutive Center Circle

Tallahassee, F10 32301

!

L)



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGA|
OF

AZATION

TOLUPAN FOODS LILC
T T Namie of the Limited Linhilinn Coinpams as il nos_appesrs on QUE reco s, )
(8 T ornda Timned Trabidie Companyy

-y . - . . - . . . . y. . - . o i
The Articles o Organization for this Linited Liabilite Company were filed on 12017

170002335048

Flornda document munber

This amendment s submitted o amend the following:

™2
§—rad
Ao IEamending name, enter the new nanve of the limited liability company here: I
- <. “l i
PROPER CLAINM LLC £z —
fPhe new i st be disigusianle oo cootin e words L irnced Diabibies Company., " iive aesignaten “HECT o the abbreesiaibon 71 ;Cf".
]
R o = - . 1
Enter new principal offices address, it applicable: ) ! .i
> 3
. . T I 4 T L — .
{Principal office address MUST BE A STREET ADDRIESS) —= i
e e - — )

Enter new muiling address, if applicable:

(Mailing addresy MAY BE A POST FEICE BOX)

B. It amending the registered agent and/or registered oftice address on our records, enter the name of the new
registervd agent and/oe the new registered otfice addresy here:

Name of New Rewistered Awgent:

New Reeistered Ottice Address:

{ nter Plorida sireet addreas

- . Fiorida
(S Ay Conle

New Revistered Agent’s Signature if chunging Resistered Agent:

£ hereby accepr the appoiniment as regisicred auent and agree o act i dis capacine 1 pether agree o comply with the
provisiens op all statuies relative o the proper and compleie peciormance of mv duties, aad [am gamiliar with and
aceepr the oblicaiions of my position as regisiercd agent as provided jor in Chaprer 6030 F.5Or i this document is
heing gited 1o merehy replect a change inthe registered ojfice address, Dherehy congivm that the Timited Hability
conygrany hs been notitied Dowreiting o this change

16 ¢Chaowing Registered Vgeat, Sigmature of New Registered Agent

Pave 1 ol 3



If amending Authorized Person(s) authorized to

ur removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Title Niame

munage. enter the tide, mone. and address ol each person being added

Address

I'yvpe of Action

{J Add

) Remove

O Change

O Add

3

L.

O Remoye
£ !
&:

H . Hal L
£ Change
= J

B i
=00 Add (:j

()
O Remove

O Change

OO Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Bemove

O Change
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enter change(s) here: r-ditach additional sheets, iy necessary.

D. I amending any other information,

-

(optional)

k.

Effective date, it other than the date of filing:
(EEan elivetive date is listed, te daie must be specific and cannot be prior to date o iling or mare than 90 day s atier filing Pursuant w 6050207 (S
Note: [1the date jaserted in this Slock does not meet the applicable statutery 1iling requirenents, this date will not be listed as the

document’s ¢ftective date on the Depurtment of State’s records.
cecifies 2 delaved effective date, but not an affective time, at 12:01 a.m. on the earlier of;

day after the record is fited.

=

If the G
(b) The 90t

JUNE 28T

1 %ed

JOSUE NARTINEZ

Typed or printed nanee o3 sipgnee

Page 3 of 3

Filing Fee: S25.00



