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COVER LETTER

. N ) s : "
TO: Registration Section ’ . »
Division of Corporations 4
SUBJECT: SAAB IFOODS LLC
Mame ot Limited Liability Compuny
The enclosed Articles of Amendment and tee(s) are submitted for filing.
Please ccturn sl correspondence concerning this matter to the following:
Maria C Sousa
Name of Person
Sousa & Associcates Ine
Fim/Company
5728 Major Blvd Ste 309
Addeess
Orlando Floride 32819
CHy/State and Zip Code
info@sousaace.com
T-manl agdress: (1o be used for [uture annual repert notification)
For further information concerning this matter, please call:
Muaria C Sousa 407 007028
at( )
Name of Person Arcin Code Daytime Telephone Number
Enclused is & check for the following amouni:
[
Matlinp Address; Street Address:
Registration Scetion Kegistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24158 N. Monroe Street, Suite 810

Tallahassce, FL 32303

W22000 3254 933
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORG
OF

7 09/20/2022

ANIZATION

SAAB FOODS LLC

18000023372 and assigned

The Articles of Qrganization for this Limited Liability Company were liled

on Florida document number
This amendmient is submitted to amend the following:

A. If amending name, enter the new name of the limited lisbility company here

The new name must be distinguishghle and contain the words “Limited Liabitity Company.” the designmion “LLC" or the abbreviation 1L.LC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

agenf and/or the new registered office address here
R
PO
-y M~
i - I ~o
Name of New Registered Apent: [
] ™M T
] ) = " 0 =
New Repistered Oflice Address: T DY 71\ sy
Enter Hlurichs street udidress _:.': - O = > :\:
ST m=c
. e T2 X C;. D ;“
, Florida ~. . & ~
City S Codany —
TInoon
~J

New Registered Apent’s Signature, if chnnpging Registered Agent

New A

i hereby accept the appoiniment as registered agent and agree (o cet in this capactiy. | further ugree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am Samitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 heveby confirm that the limited liability

company has been notified in writing of this change

If Chunpging Registered Agent, Signature of New Repistered Agemt

-~
)
~

Wo2ooc3aSUo
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—

President FAUZI SAAR 13540 Lake Luntz Dr S Add

WINTER GARDEN, 111, 34787
ORemove

KiChange

Secretary MARIA STELLA SAAB 13540 Lake Luntz Dr (JAdd

WINTER GARDEN, F1. 34787

CiRemove

NChange

OAdd

ORemove

CIChange

Jadd

CRemove

COChange

DAdd

__ TRemove

DChange

CAdd

ORemove

OcChange

Hd 000 33SU 93 3
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