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FOR
FLORIDA OR FORLEIGN LTMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.$., this document is being submitted to correct a previously filed document
FIRST: The name of the limited liability comparny is

THE FOOD & FEELINGS INSTITUTE, LLC
SECOND: The Florida Document number of the limited liability company is: 18000031040
THIRD: Document to be corrceted is: ARTICLES OF OR_G__ANIZAT|ON
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICARLE STATEMENT

Contains an incorrect statemeni. The incomrect statement, the ressen the statement is incorrect, and the corrected
statement are as follows:

ARTICLE t: THE NAME OF THE LLC IS INCORRECTLY LISTED AS THE FOOD &
FEELINGS INSTITUTE, LLC. ARTICLE I: THE NAME CF THE LIMITED LIABILITY
COMPANY SHOULD CORRECLTY READ: THE ~QOD & MOQD INSTITUTE, LLC

OR
| Was defectively signed, ‘The maaner in which the document wes defectively signed and the apprgpriglc oomrection are
us follows: i
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| The electronic trgbsihission of the record was defective, .
a CL v FEBRUARY 06, 2018
SignawrMAuthon:aed Kepresentative Dule

Signature of new registered agent, if applicable :{ NOTE: if correcting the registersd agent, the new registered agent must sign
accepting the designation).

New Repistered Apent's Sipnature, if changing Repistered Apent

[ hereby accept the appointment as registered agent and agree (0 act in this capacity. | furiher agree to comply with the
provisinns of all stawutes relative to the proper and complete performenee of my duties, and 1 am fawillar with and aceupt the
obligations of my position as regisiered agant as provided far in Chapter 05, FS. Or if this document is being filed to merely
reflect u chunyy in the registered office address, [ hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Agent's Signature

Filing Fee: SZs.40
Certified Copy: £30.00 (optional)
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