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COVER LETTER

TO: Reygistration Section
Division of Corporations

Alberdeen Black Angus, LLC
SUBJECT:

Name of Limated Liability Company

The enclosed Articles of Amendment and feeds) are subimitted for tiling.

Please return all corespondence concerning this matter to the Tellowing:

Luis G. Cuervo

Nantie of Person

Aberdeen Black Avenue

Flirm’Compiany

3692 W. 2nd Avenue

Auddiiess

Hialeah, Florida 33012

CiyrStute and Zip Code

luisg.cuervo{@gmail.com

B-mail address: (1o be used fos fnnure annual 1epost notification}
For further intormation concerning this matter, please call;

Luis G, Cuerva 305 733-0811
atd )
Nume ol Person Area Conle Chavtime Telephone Namber

Enclosed 15 0 check for the tollowing amount:

O 82500 Filing Fee O 53000 Filing Fee & O $35.00 Fuling Fee & B S0 Filing Fee,
Certilicate ol Stutus Certitied Cupy Certificate of Status &
tdditional copy is enclosed) Certitied Copy

fadditional copy i encloscd)

MATLING ADDRESS: STREFET/COURIER ADDRESS:
Registeation Seetion Regisiration Section

Pivision of Corporations Mivision ol Corporations

.0 Box 6327 Clifion Building

Tulluhassee, FLL 32314 2661 Exveutive Center Cirele

Tallabassee, FIL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alberdeen Black Angus, LLC

(Name of the Limited Liability Company as it now_appears on aur records. }
tA Florda Dinmed Tashilny Companyy

The Acticles of Organization for shis Limited Liability Company were filed on January 26, 2018

L18000023625

and issizned

Flurida document number

This amendment is suhmiuted 10 mmend the following:

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

Meat Club. LLC

The rew nante must be distinguishable and contain the words “imited Liability Company.”™ the desigmation "LLCT or the abbreyiation T 1LC7
T =
Enter new principal offices address, i applicable: . : i
(Principal office address MUST BE A STREET ADDRESS) - E.'—zi [
ﬁ 5:."-
- T
- T ' :
Eater new mailing address, if applicable: . o )
(Muailing address MAY BE A POST OFFICE BOX; . ‘” o E

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

WName of New Reaistered Agent:

New Resistered Otfice Address:

Frter Flovicks steeet addiess

. Florida
Cin A Code

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

I hiereby aceept the appoimiment as registered agent and agree to aot in this capacine. | tether agree to complysvith the
provisions of all stutiwies relutive 1o the proper and complete performance of my duites, and Dam fainitiar with and
aceept the obligations of piy position as vegistered agent as provided for in Chaprer 6035, 8.8 Or i this document is
heiny filed 1o merely reflect a change in the regisiered office addvess. Theveby confirn that the fintired tiabiliny
conmpany has been noificd inwriting of this change.

iz Thanging Registered Agent, Siunture of New Registeped Apent
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.

. 1If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titly N Addruss Type ol Action
AMBR Bruno Olivera 1850 S. Qcean Dr. Unit #708
N Add

Hallandale Beach, FL 33009
O Remonwe

O Change

0 Add

O Remuowve

O Change

O Add

O Remove

O Change

a Add

1 Remove

O Change

at (g%

-, E
O Add = o
. L
_ “[;l RU“@‘;C -
s _}‘“__‘ T
.. 0 (,‘Iliﬁ?}_:\.' !
L OD AN L
oo
e
O Add

8 Remove

O Change
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0. If amending any other information. enter change{s) here: (Aiach acklitional sheets, if necessary.)

June 19, 2018 .
(optional)

E. Effective date, if other than the date of filing:
{iran etlective date 1s listed. the dute niust be speciliv and cannet be puior by dage af filing o nene than S0 day s after filing.) Pursuant o 6050207 13ub)
Note: I the date inserted in this block does not mieet sthe applicable stannory filing requirements. this date will nat be listed as the

document’s effectve date on the Department of Sutte's recands.

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.
- Ay
2018 : =

June 19
Dined . )
Signature af o mamber o autheiized representaiive ot a member .-
. ren =,
. Y o .o
f‘l‘:.? (oo eann
™ .o .
TS
& —

Luis G. Cuervo

Typed or printed name of Signee
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