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To: sunbiz Psge'2 ot™ 2020-06-15 19:45.46 (GMT) 18668837019 From: Matelie Burns

ARTICLES OF AMENDMENT (((F120000181572 1)}
TO
ARTICLES OF ORGANIZATION
OF

ATHENA FOODS TRA DITIO\J LLC

The Articles of Organization for this Limited Liability Company were filed on 05172018

and assigned
Florida document number 118000124303
This amendment is submitted 1o amend the tollowing:
A. If amending name, enter the new name of the Jimjted liability company here:
-—\ -3
e 3
The new pame must be distinguishable und contin the wurds “Limited Liabitity Company,” the designation "LLC" or the abbrévidtion “LL.C" --*;--l
A el i
I . . Tt Ll -
Enter new principal offices address, if applicable: o -
{Principal office nddress MUST BE A STREET ADDRESS) LT -—!-l
T o i
P B -
= ,_:J

Enter new mailing address, if applicable: \ 05‘ "b S w MM_ —S'*

Mailing address MAY BE A OFFICE BOX B ol

Porr S Lucie, Pl 3Y987

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

Name of New Registered Agent: DEMETRIOS DIAMANTOPOULOS
New Registared Otfice Address: l O S )3 SW Mh/\q S}Yeﬂ.}r 2-\0 \

Enter Florida street Jddress

Pord S¥.Lucie Foriaa_ 349 ¥}

City Zip Code

New Repistered Agent's Signature, If changing Registered Apent;

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
pravisions of all statutes relative 1o the proper and complete performance of myJuties, and I am familiar with and
accept the obligations of my position as registered agentds priyvided for in € er 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered pffife adgdresp, | herelfp canfirm that the limited liabiliry
company has been notified in writing of this change.

¥ Chanyiby Registere] Agdet, SlgnatureotScw Registered Azent

Page } of 3
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To: sunbiz Page 3 of™ 2020-06-15 19:45:46 (GMT) 18668837019 From: Matalie Burns

{({({FI20000181572 3)))
Il amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address T'ype of Action
MGR MARAWAN RAAFAT (a G)O g

&« o vYh kenner Husy  gaw
T 7

SzJ’U:-’J'}':. pc—‘ 3(/?‘57 @ Kemove

0 Change
AMBR Demetrios Diamantopoulos ’06 ‘3 gu’) M‘,\_\ wa Add
- . =
B |O \ O Remove

()Of’} S') LU(J’*', CL, 3qq?70€hangc

O Add

O Remove

O Change

O Add

0 Remove

0 Change

0 Add

0O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3
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To: sunbiz  Page 4 of-4 2020-08-15 19:45:46 (GMT) 18668837019 From: Natalie Burns

IR
D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,) (20000181572 33))

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specific and cannat be prior to deic of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Depariment of Statc's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed.

Dated \}U/\b \ , 2020

i,
ﬁyﬁturcﬁn memnfer or mythorized representatsve af o member

MARAWAN RAAFAT

Typed er printed name of signee

Page 3 of 3
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