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RBS Family Foods, LLC

e Limfted Lipbility Compsny 8s it now apncars oh our recards,)
- [f) !Fﬁnﬁ hm:ics Tiability Company

The Articles of Organization for this Limited Liability Company were filed on September 26, 2018 and assigned
Florida document number L18000229212

This amendment is submitted 1o amend the following:

A. If amending name, enter the now name of the limited linbility company here:

The new nams nws! ba didinguishable and contain the words “Limiled Liability Company,”™ the designativn “LLC™ or the abbreviation “{.f.C.”

Eater new principal offices address, if applicable:
{Principaf office address Aﬂ]ST BE A STREETADDRESS)

Eoter aevw mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or tegistered office address on our records, enter the nawe of the new

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

N “New Regi :
New Registered Office Address:
Enter Florida stract oddrats
, Florida
Ciny Zip Coda

New Registered Apent's Sipnafuce, if changing Repistered Agent:

1 hereby accept the appointment us registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complcie performance of my dustes, and I ain Jamiliar with and
accept the obligations of my pusition as registered ogent as provided jor in Chapier 605, F.S. Or, if this document iz
being filed 10 merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Chacgiog Registered Agent, Sizpature of New Resistered Avcot
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Manager

AMBR - Autbiorized Mejpber

Name
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If amending Avothorized Person(s) authorized to manage, guter the tile, name, and address of each person_being added
ar oy .

Sandra L. Moncada

Address

1867 Westpointe Circle

Zage 3 of 4 1GT52018 1.03 Ph

Tyoe of Action

Orlando, FL 32835

7 Add

H Remove

-1y )
Y

5
By
g

4

\
e

[

R

U FIRY
."E.
9

= .—.‘_-_‘-.C WA

o
T
gz AW

1 Change

[1 Add
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1 Add
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D. I amending any other information, enter change(s) here! (Atiach additional sﬁee.‘s, i necessary.)

E. Effective date, if other than the date of fibing: {aptional)
(L an cficctive date i listed, the date o be pecific and cennot be prion to date of filing or more than 90 days aftee filing.) Pursuant 1o 605 0207 (3}
HMute: ifthe date inscited in this block does not incet the applicable statutory filing requirerocnts, (his date will oot be listed as te
documment’s effective date on the Department of State's records.

If tha record specifies a delayad effuctive date, but not an cffective time, at 12:01 a.m. on the earhier of:
(b} The §0th day after the record is filed.

Dated Qciober 4 . 2018

o e

rized rcprc:muii%l 3 ;b

Jose G. Rangel
T¥ped or prnted name of f1gnec
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