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COVER LETTER

T Registration Section
Division of Corporations

MPF of Sun Mateo LLC
SUBRIJECT:

Name of Linted Linbility Company

The enclosed Articles of Amendment and Fee(s)y are submitied for Gling.

Please retur all correspondence concerning this natter to the following:

Brundy Hardy

Naime ol Person

Front Burner Brands. Ine.

FirnvCompany

7886 Woodland Center Blvd.

Adddress

Tampa. Florida 33614

CitviState und Zip Code

bhardygfronthumerbrands com

F-mal addeess: (1o be used Tor future annual report notification}
For further information concerning this matter. please call:
Brandy Hardy 813 425-6228

it ( }
Name ol Person Arca Code Davtime Telephone Number

Fnclosed 1s a cheek for the following amount:

B 32300 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certillcute of Status Certifted Copy Certilieate of Status &
cadditional copy is enchosed) Certitied Copy

{additional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Seetton

Division of Corporations Ihvision of Cotporations

P.CY Box 6327 Clifton Building

Tallihassee, F1L 32314 2661 Executive Center Clirele

Taluhassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MPF of San MMaweo LLC

(Name of the Limited Liability Company s it now appears on our records.)
. aamhily Company)

. . . L . . Cy . . shruary 14, 2018
The Anticles of Organization for this Limited Liability Company were filed on February 14. 201%

Florida document number L 18000040422

and assigned

This amendiment is submitted to amend the tollowing:

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

Fhe new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation “LLC" or the abbreviation “1.L.C.7

Enter new principal offices address, if applicable:

Tt
(Principal office address MUST BE A STREET ADDRESS) @™ T
[ ]
S =22
—_— -
- aif
Enter new mailing address, if applicable: = e -
o,
(Muiling address MAY BE A POST QFFICE BOX) ny T
o—2
B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Rewistered Office Address:

Fater Florida sireet adkfneas

. Florida
Ciry Zip Cocke

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

[ hereby accept the appointment ays registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanaes relative o the proper and complete performance of my duties, and Iam familiar with awd
aceept the obligations of my position ax registered agent as provided for in Chaprer 603, 1.5, Orif this document iy
heing filed 1o merelv reflect a change in the registered office address, I herebyv confirm thar the limited liabitiny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If ameading Authorized Personi(s) authorized to manage, enter the title, name, and address of each person being added
or_ removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Charles Buker 20063 Spuanish Grant Drive
W Add

Sonori, CA Y5370
0O Remove

O Change

AMBR Chris duBuois 2700 Mission College Blhvd.
W Add

Sugte [40-242
O Remene

Santa Clara, CA 93054
O Change

MCGR Shiclu Garcia 2134 Amstel Coun
O Add

San Jose, CA 93116
W Remove

0 Change

MCOIR Nick Garcia 2134 Amstel Count
O Add

San Jose, CA 95116
B Remowve

0 Change

O Add

O Renwove

O Change

O Aded

O Remove

O Change
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!
D. If amending any other infornution, enter change(s) heve: fduach adeditional sheets, if mecessary)

Y

a =

—

—

= -
'5-':‘,.

v FOr

™y

o ==

w  x

E. Effective date, if other than the date of filing:

{optional)
(1 an eftective date 1s listed, the date must be speitic and cannot be prior w date of ihing or more than 90 days alter Bling.) Pusvant 10 603.0207 (3 xb)

Note: 11 the date mserted in this hlock does not meet the applicable statutony fhing requirements, this date will not be listed as the
doctinen’s etfective date on the Departnient 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.

June 1 20108
Daled .
p ) ﬁh‘w—”“ -
N - . -y
Signature of a mesalier of @ilfionzad icpresantative of a member
Bud Culp

Typed or punted name of signee

Page 3 of 3
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