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COVER LETTER

.

TO: Regivreation Section
Divisinn of Corporations

SOUTHEAST FOOD GROUP LEC
SUBIECT:

Name of f.umited Liabihiy Company

The enclosed Articles of Amendment and teets) are submitied tor filing.

Please return all correspondence coneeraing this matter Lo the Tollowing:

JOSEPH LINKENHAMER

Nanw ol Peram

SUUTEILAST FOOD GROUP LLC

Fiem Company

2nd ARDEN FOREST PL

Adddress
FLEMINGAISLAND FL 32003

City Stute amd Zip Code
sataxgs1 i 3 vaohoo,com

E-mar address: (o be wsed Tor future anaaal ieport notfication)
Fur further information concerning thi< matter. please call:

JOSEPH EINKENHAMER 90K JHLA08
at | }

Arca Code

Nunwe of Peraon 11as1me Telephane Number

Enclimed 15 3 cheek for the fillowing amount:

0 560.00 Filing Fee.
Cerntilicate of Suatus &
Centificd Copy
Laadlilamiad copy is etk ksl

W 530.0¢ Filing Fee &
Certilicate of Siatus

01 $55.00 Filing Foe &
Certified Copy
fadditiongl gops 1 g losedd

O $25.00 Filing Fee

MAILING ADDRESS:
Rugistration Scction
Disision of Corporations
P.O. Bos 6327
Tallabigssec, FI1U 32314

STREET/COURIER ADDRESS:
Ruegistrstion Section

Diviston o Curporativns

Clifion Building

260 Executive Center Chrele
Tallahassee, ¥ 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTHEAST FOOD GROUP LLC
{Sunee of the Limited Liabiliey Company as it now gppesrs on put records,)
(A Flondy Cinute TRl Cumpany't

A0 1N .
o201 and assigned

The Articles of Organivation for this Limited Liabitity Company were filed on

LIRS 5Y

Florida document number

This amendnrent is subimitted 1o amend the following:

A I amending name, enter the new name ol the limited liability company here:

The new mne must be distinguishable and contiin the words "Limied Laability Company,”™ the designation *1L1CT o the abbresiavon =10 0.

Enter new principual offices address, if applicable:
{(Principal office addreas MUST BE ASTREET ADDRESS)

Erter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE B(2X)

It amending the registered agent andf/or registered olTice addreess on our records, enter the name of the new

B.
registered agent and/or the new registered of fice address here:

imie_ o] New Revistered Auent:

N

Enter Florida street addee

New Rewistered Office Address:

. Florida

Zyr Code

New Nepisterved Apent’s Signature, if changing Repistered Apent:
Pherehy accept the appoiabment as registered agent and agree (o act in this capacite, D further apree to conply with the

provisios of alt sratutes relarive o the proper and complew performance of my duties, and Tam familior with ond
wccept the obiigaions of my position oy registered agent as provided for fn Chapier 60518 Or, i this decumeni is

being filed womerely refiect a change in the regisiercd office address, hereby confirm that the limited finbitin

company has been notified inowriting of this chanye.

H Changing Hegistered Avent, Signuture of New Repivtered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
_ or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Nume Address Type of Action

D Add

00 Remove

O Change

DANEEL G MIDDLETON SR 1092 DORSEY COURT

AMB
R ORANGE PARK FL 32073 B Add

O Remove

[ Change

0 Add

O Remove

3 Add

O Remove

I Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anoch additiomed sheets, if precessary)
PLEASE ADD MY EIN # 83-0757307 TO THE CORPORATION (1L SUNBIZ SCREEN

PANUCLUDM MY NEW 2 PARTNERSD MILDANIEL G MIDDLETON SELAND MITODD A WHERLER,

' ‘
Bl
o=l
bl

1172602018

(optional)

T el

E. Effective date, if other than the date of filing:
U an effective date s Bised. the date muse be specitic and eanner be prion o date of g o smaore thas %0 days aficr ling) Fanaant te 605 0207 (b=~
Note: Inthe date inserred intis block does wor meet the applicable staostory aling requirements, this date will nor be listed as the :":, =
re

dowument’s effective date on the Department o Stne’s records,

If the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed. =
Ry
o>
.":::1

NOVEMBER 26,

Dated

Srgnzp(u:w nr{ member or authorized representaiie of a member

JOSEPH LINKENIHAMER

Typed o pronted name of signee
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