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o ARTI(;;LES OF‘AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
1.
HERITAGE HOSPITALITY AND TRADING SERVICES LLC
Nome of the Limbted Lisbility Co ; ¢ars on our records.
A Tlorida Limit
I'he Artictes of Organization for this Limited Liabitity Company were filed on 12/06/2017 and assigned
Florida document number 117000250271
This amendment is submitted to amend the [ollowing:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and end with the words “Limited Liability Cempany,” the designatien “LLC" or the ab‘ yidlion z'ijL.C.“
~ (=
. pa
Enter new principal offices address, il applicable: e S ua) T}
- : N g
(Principal office address MUST BE A STRIZT ADDRESS) Am = —
T T i
LT > p-il.
=
g"..‘ 3‘5 ! E
gz = O
T -

FEnter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or regisiered office address on our records, enter the name of the new

B.
registered agent and/for the new registered office nddress here:

Name of New Repistered Apent;

New Registered Office Address:
Enter Florida street address

, Flarida
Zip Cotle

Cin

New Repistered Aaent’s Signature, if chunging Registered Agent:
! heveby uccepr the appoindment as registered agent and agree o act in this capacity. { firther agree to comply with the

provisions of all statutes relative 1o the proper and complete performarnce of my chities, end I am fomiliar with and
accept the obligations of my position as registered agent as provided, for in Chapter 603, F.5, Or, if this document is
being filed to merely reflect a change in the registered office adcbress, 1 hereby confirm that the limited liability

comyxory has been notifiect in writing of this ¢hange.
If Changing Registered Agent, Signature of New Registered Asent
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I amending the Managers or Authorized Member on our recnrds, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records

Manager
Tvpe of Aclicn

MGR =
AMBR = Authorized Member
Name Address
2071 FLATBUSH AVE STE 166 5 Add

Title
ANGELOS TSELENTIS
BROOKLYN! NY 1 1 234 3 Remove

MGRM

2071 FLATBUSHAVE STE 166 _

AIMILIA TSELENTIS
BROOKLYN! NY 1 1234 O Remove

MGRM

B Add

ALEXANDROS TSELENTIS 2071 FLATBUSH AVE STE 166
BROOKLYN, NY 11234 _

Remove

MGRM

O Add

move
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wnter change(s) here: (Artach-additional sheets, if netwessary.)

D; If-amending any other information,

(optional)
90 duys after

E. Effective date, tother than the date of filing:
(The cffective date nuust be specific, cannaot be privr 1 date of receipt ar filed duie aud cannot be mare than
the date this docarnent is filed by the: Florida Department of Stiic)

Dated ZQ‘Z_O a .

. —

ve of 3 member

o member Of anthorized represenifll

Signuture

SE_LENTIS

Typed or printed name of signee

ANGELOS T
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