11/24/2020

15:58

L\

PAGE ©1/64

LAZARUS CORPORATE

3052281448

Koo
Sl | -,
- - ———

over sheet. Typc the fax audit number

Note: Please print this page and useitasac

(shown below) on the top and bottom of all pages of the document.

(((H20000403837 3)))

H200004038373A8C.

0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

[ e
Lr

L%

-
by
a_
o
Oy
o
[0
bt
(=]
o

o
o)
L]

To:

From:

Division of Corporations
Fax Number : (850)617-6383
Account Name : LAZARUS CORPORATE FILING SERVICE, IMC.
Account Number : 120000008019

: {3@5)552-5973

Phone :
Fax Number 1 (385)675-5944

s*Enter the email address for this business entity to be used for future

annual report mailings. Enter only one emall address plezse.**®

Email Address:

=2

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

MINE FOOD CONCEPTS, LLC
@ﬁcatc of Status H 0 I
[Certified Copy o ] 5
e [Page Count _ L o4 | N
R ‘v‘““&' " [Estimated Charge [_s500 J] :
Wik 5




11/24/7920 15:58 30522P1440 LAZARUS CORPORATE PAGE  92/84
I'IUII.JIIUH o uunlpnny L'P'd, pbl JUd J0r 2091t THiewicwey 10, 1€ #0L4 T dULIVUR

ARTICLES OF AMENDMENT

TO
OF S
MINE FOOD CONCEPTS, LLC
Name of the Limit ; n our recordy,)
{A tiorida Lumised Liability Company}
The Articles of Organization for this Limited Liability Company were filed on 10/01/2018 and sssigned

Florida document number 118000231972

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Yimited ligbility company here:

The new name must be distinguishable nnd contain the words “Limited Liability Company.” the designation “LLC” or the gbbreviation “L.L.C."

Enter new principal offices address, If applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
{Maifing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Futer Florida sireet address

, Florida
Cin Zip Code

New Regitered Apgent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! funiher agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm tha! the limited liability
company has been notified in writing of this change.
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If ameading Authorized Person(s) authorized to maoage, enter the titte, name, and address ¢f each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address . Type of Action
AMER JULIO JIRON 5200 SW 8TH STREET
OAdd
SUTTE 201B
M Remove

CORAL GABLES, FL 33134
OChenge

OAdd

CIRemove

QOChange

Gadd

(URemove

{}Change

Oadd

CIRemove

OChange

DaAdd

DRemove

OChange

OAdd

CIRemove

OChange
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D. If ameeding any other information, enter change(s) here: (dnach additional sheets, Iif necessary. )

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

(If em eiffective date is listed, the date must be specifc and cannot be prior to date of filing or trore than 30 days after filiig ) Pursaant o 605.0207 (3Xb)
Nott; If the date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective datc on the Departient of State’s records.

If the record specifies a delayed effective date, but not m eifective time, &1 12:01 a.m, on the carlfer ot (b) “The 90th day after the
record s filed,

NOVEMBER 20 2020 /
Dated i .

L,

Signature oﬁ}%fu orized fepresentative of & member
MANUEL 4. CIMADEVILLA

Typed or printed anme of signee

Filing Fee: $25.00



