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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
v OF '

DOS HERMANOUS GOURMET PEPPER SALICE LLE

tName of the Limited Fiability Company as it now appears on our records.)
(A Flooda Lanted Toshilny Company

,///3} 200§
- . . . . . .o L . . 2RI K BRTih]
he Articles of Orgamization for this Limited Liability Company were filed on 13 FEBRUARY 2020
Florida document number 118000264073

and assigned

This amendment is submitied w amend the following:

A ITamending name, enter the new name of the limited liability company here:

The new nasne must be distingy

=

tishable aod contin the words “Limidted Lizhility Cempany.” the designation =L1C

L7 or the ahhreviation =1LLLC,T
Enter new principal offices address., if applicable:

(Principal office udidress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

[N
PR

{Muaiting address MAY BE A POST OFFICE BOX)

clud O d¥H Ot

po
B. If amending the registered agentand/or registered office address on our records, enter the name of thénew @istered
avent and/or the new registered office address here:

Name of New Rewistered Avent;

New Rewvistered Otlice Address:

Enter Flovidk: sireet acddress

. Florida
ey

New Registered Agent’s Signature, if chanvine Registered Avent:

Aip Code

Fherchy aecept the appoimiment as regisiered agent and agree o act in this capacioe. [ farther agree io comphy weith the
provisions of all statwies relative 1o the proper and complere performance of my duties, and Tam familiar with and
aceept the oblications of my position us registered agent ax provided for in Chaprer 603, 125 (it ithis document s
being filed te merely: reflect a change inthe registered office address. Thereby confirm thar the limited liahiline
companty has heew notified in writing of this change.

I Chansing Registered Aoent. Sivnature of New Registered Agent




"I amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person_heing added
or renunved from our records:

MGR = Manager
AMBR = Authorized Member

Tidle Nume Address Type of Action
MGR BRENDA RYALS 780 Retlection Cove Rd. E. Jachsenville FL 32218
C1add

=Remove

OChange

MGR fjendranamhb Samareo 12373 Hagan Creek Dr, Jacksonville FILL 32218
CRRA

ORemove

OChange

D!\dtl

ORemonve

ClChange

CAadd

O Remove

OChange

El

ORemove

CiChange

CiAadd

CHtemove

CChange




D. 1Ifamending any other information, enier change(s) hever dduach adcditional sheets, if necessary.

. . o 13 February 2020 )
E. Effcetive date, if other than the date of filing: (optional)

¢l ettvetive date is listed. she date must be specitic and cannos be prior 1o date of titing or maere than 90 days alter tiling, ) Pursuant 1o 6050207 (3b)
Note: [ the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date onthe Department of State’s records,

I the record specifies a delaved etfective date, but not an effective time. wt 12:01 am. on the carlier of: (b) The 90th day afier the
record is filed.

Dated / 3 /‘:’b 4 @Z()

i

Signature (11 4 nk.mhu or ithorized representative ol a member

Jimmy L. Ryvals

Ty ped or printed nime vl signee

Fiting Fee: 323,08



