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COVER LETTER

TO: Registration Section
Bivision of Corporations

Food2vero 1O

SUBIECT:

Name ol Limited Lishility Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Connice R Los

Name of Person

Food2vero L1LC

Firm/Company

1278 Classic CT

Address

Vero Beach FLL 329066

Citv/Sgaie and Zip Code

connbdianl.com

E-mail address: 1o be used for futere annuzl report nottication)

For further information concerning this matter. please call:

Nadpa Ricci 772 233-3661
at ( )
Name of Person Areir Cade Paytime Telephone Number

Eoclosed is a check for the following amount:

B $25.00 Filing Fee O 530.00 Filing Fee & 0O 555.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certified Copy Ceruificate of Status &
tadditional copy 1s envlosed) Certified Copy

taddinional copy s enclosed)

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

Division of Corporations Division ot Corporations

PO Box 6327 Clifton Butlding

Tallahassce, 1°L 32514 2661 Executive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Food2vero LILC

{Name of the Limited Liability Company s it now appeiacs on our records.)
(A Florida Limited Liabiliy Company)

i . . L e . MLE2017 .
I'he Articles of Organization tor this Limited Liability Company were filed on 12142017 and asstgned

L17000255199

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enler the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Lunted Liability Company.”™ the designation =L vr the abbreviation =1 LC

Enter new principal offices address. if applicable: o

{Principal office address MUST BE A STREET ADDRESS) ;_‘f;,,“’n_
E
3 5

Enter new mailing address. if applicable: ; C%Qg

(Mailing address MAY BE A POST OFFICE BOX) ® 3 ;
3g7

b

B. If amending the registered agent andfor registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Namie of New Revistered Avent:

New Reaistered Office Address:

Frter Florida sirvet adidresy

- Florida
iy Aipr Cende

New Reoistered Agent’s Sienature, if changing Registered Agent:

Fherebyv accept the appaiminient as regisiered agent and agree to aet i ihis capaciey, 1 further agree o comply with the
provisions of all stearutes relative to the proper and complete pecformance of my duties, and Tam fumilior with and
aceept the obligations of mv position as registered agent as providedd for in Chapter 603 F.S. Or, if this document is
heing filed 1o merely refloct a cliange in the regisiered office address, Thereby confirm that the limited liabiline
company has been notified in writing of this change.

IT Changing Registered Ageat, Sienature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name

MGR RANDAL A LOS

Address

1278 CLASSIC CT

Type of Action

£ Add

VERO BEACH FE 32966

B Remove

O Change

O Add

[ Remove

O Change

O Add

J Remove

O Change

0 Add

O Remove

O Change

O Add

O Remuove

t Change

a Add

O Remove

O Change
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D. If amending uny other information, enter change(s) here: (dnach additional sheets, if necessary.j

! 40 NOISIALQ
¥33S

ANV(3

374

JHO

NOIIVdD
VT 40

SCINY LNl

-~
D

030112018 .
(optional)

K. Effective date, if other than the date of filing:
tIran eifective date s liated. the date must be specitic and cinnot be prior to date of filing or more than 90 days afler filing.) Pursuant to 603 0207 (3(h)

Note; Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Depariment 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.

05/14/2018

(v R P

Nignature ol a membdrHr authorized ru.'prc.\dm‘a‘li\lb o munher

Connie R Los

Typed or printed name of signee
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Filing Fee: S25.00



