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Please return sl cerrespongenae concerieny this inglier o the folb iy

Thomas A, Conkhin
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Fisnet.ompan,

A4 S Tamieon Twd) o

Aidress

OSQVG% ,Florido._243%(e

Uy State and J1p ¢ ode

_Fom@E Thonasconklin - N

Tl oddieme (1o be eed far Rihre gnmtat tobert aotifivanan) T

I or mrther Iniotiueinn conce!mag tus maiter, plegse call

Thomas_ B Conklin. . _«941, 3Ll 2009

Name o1 Persan Arza Uonde

Davame Telephone ,‘\'n"bc
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QOr

RTR FOOD éEng LLL

- v - — - - - N v
. (A
Florudz document numbet LIB Owa’-i pHip 5__ ) T
=
This amendinent 1+ suhimitied o amend dhe Sollow:ng, '::
=2
A, WWamending aame. ciier the new name of the limited linhflity company here: e ™~
a2

SATA_TO00D HOLDING compAany Lee. o o

The mew apme awst be distyrnshable aml contiin the wonds * Limited Lisbroty Company.” the designanen ll.':'f' ur the abbrevaton 1L U
Enter new principat oifices address, of applicable: ]lﬁ_O_unﬁ__ﬂ SLU+C ‘-’"QD 15+h&{‘ E.GS'f'
ipal i ST BE A STREET ADPRESY)  QArGSoit . Florido A aH 3

s

Enter new mailing address, if applicahte: 7\50 \Aﬂn‘\' Q 5u-l+c *iOO \5'“-\& &‘5“'

(Muiting address MAY BE A POST OFFICE BOX) Soamsdin ,_F_\ orida Ha43

B. JF amending the cegistered upent and/or repistered office address vn our records. eniyr the name of the new
registered aoent and/or the new repistered office address here:

Name of New Resssiered Agent:

New Registered Office Address:

taser Fionda sien s midress

. Floeide

New Itesjstered Apent’s Signatnre. i

[ hereby aceepr the apporntimeri a8 registered agent and apeee b act in s capacine 1 fwecker agree ty comply wirn the

provisions of all statutes relanve to the puoper and complete performance of my dutivs, amd Fem famdiar swich end
aovept the obiftgaiions of my posiiion as regriered agean: as provided for in € Ir.zr wr 603, .5, Or, (s document 1
breing filed o merche refiocs a change i the rogustered office adress §erely confirm that the timiced Labidity
company has been noufied inweiting of s change

i Changing ih-.muc; ed :‘\é;l:‘:‘[ﬂﬂﬂln[t of Mew Magsigred Agent
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If amending Authorized Penon{s) authorized 1o manage, eoter
or reqoved from aur records:

the title, name, and address of eac srson being added

MUOR - Managcer
AMBR = Authorized Member

litle Name Address

T Y !lI l\\'tlu"

AMBR  James H.- Reik . 150 Unit A, Subte HOO_I5H St EOSHY s
Sorostia, Flocido 3943 _oranes

—_ - — B O Change
4 ———— - —_ e - o __ O ade
e - . O itemove
. —
. . O Chang&?
-
)
- e - _ = - — —— e . _DOade =
-
[ -
_ - O Remove -
e - O Clange ™7
) ~2
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_ —_— _____D Add
_— _ . _ ORemawe
— — O Change
- ——— e [BREW K
e o N O Retnove
R S e 0O Chanee
’ - . _ T Add

O Remane

[ Change
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. 1f amending any nther information, enter change(s) here: cdotach adiditionad shecis, 1 HeCes S |

F. Effective date. if other than the date of filing: (optinnal)
(11 an sftzctive date 1 hisux). the daze mnst he specific and camwt be peud e bire of Bling o mosz than @0 L after e ) Pars et 1o 6336107 300k
Noyte: 1 the date miseried in this blowk does oot meet the sppheable satutory filing segiirements, die date will nat be hisivd as the
doenment s efiecve date wi the Pepertrucnl of State's reconis

if the recerd specifies a delayed effecuve date, but net an effectve ume, at 12:01 a.m. on the earher of:
{1 The 9Gth day after the record is Hied.

bated RREENL
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