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COVER LETTER

TO: Registration Section
Divisiom of Corporations

Majesty Foods, LLC
SUBJECT:

Namw ol Limited Liabihy Company

The caclosed Articles of Amendment and fee(s) are submitted for tiling,

Piease retirn all correspendence concerning this matter W the following:

Robert O. Schwarz

Name of Perseon

Samule Law Firm. A,

FirmvCompany

9700 5. Dixwe Highway, Suite 630

Address

Miann, Florida 33156

City/State andd Zip Code

ischwarzi@samolelaw.com

15-mai!l address: (1o be used tor futere annueal report notitication)
For further information concerning this matter, please calk:

Robert O, Schiwarz 305 670-3070
at ( }
Name of Person Area Code Davtime Telephane Namber

Iinclosed is i check for the [ellowing amount:

o S23.00) Filing Fee 8 830.00 Filing Fee & O $33.00 Filing lFee & O Seo.00 Filing Feu.
Certificate of Stutus Certilied Copy Certificate ot Status &
Gidditional eopy s enclosed ) Certified Copy

taddtionai copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration section

Division ol Corporations [Hvision of Cerporations

IO Bus 6327 Clitton Building

Tallahuassee, F1, 32514 20610 lxeeutive Center Circle

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mujesty Foods, LLC

(Name of the Limnted Liabikity Company s it now appears on our records. )
(A Flonda Toomted Tiabiliy Compny)

scember 7, 2018 :
Buecember 7, 201 and assigned

The Articles of Organization tor this Limited Liability Company were liled on

o Q00079248
Florida document ntimber L1R0D0282484

This amendment is submitted o amend the following:

A, IMamending name. ¢nter the new name of the limited liability ¢company here:

The new meome must be distingaizhable and contain the words “Limited Liability Company.” the designation “1,LCT or the ahbreviation =L LCT

Enter new principal offices address, if applicable:

(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Maiding adidress MAY BE A POST OFFICE BOX)

B. 1§ amending the registered agent and/or registercd office address on our records, enter the name of the new
resistered agent and/or the new reeistered office address here:

Name of New Reeistered Acent:

_ 3 .
New Registered Qtlice Address: 7100 8. Dixic Highway, Suite 630

Fnter Florida streei cgddress

Miany Floridsa 331350

iy Zin Cade

New Revistered Agent’s Sionature, if changing Registered Avent:

! herehv aecept the appointnieint as registered agent and agree o acr in this capacine, T further agree wo comply with the
provisioas of all stanutes refarive to the proper and complere performoance of my duties, and {am famifior with and
accept the oblivations of ny position as regisicred agent as provided for in Chaprer 603 F.S. O, if this docupment is
hoing filed 1o merely reflect a change Inthe registercd office addeess, Thereby congivm dhar the fimited labitity
company hus been notipted nwriting op this change.

IT Changing Reeistered Aoent, Sigmature of New Resistered Avent
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If amending Authorized Person(s) authorized to
or removed from our records:

manage. enter the title, name, and address of each person being added

MGR = Muanager
AMBR = Auathorized Member

Title Name Address Type of Action

) Robert O Schwarz
Mg
- O Add

= Remove

O Change

Mt Ciary Tie-Shue 2740 WEST 81ST STREET
e HIALEAIL FL 33016 & Add

O Remove

C Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

3 Remove

O Change

O Add

O Remove

O Change

Pave 2 ot 3



+

D. i amending any other information, enter change(s) here: (duach additional sheets, if necessary,

L. Effective date, if other than the date of filing: {optional)
I an ettective date is listed, the date must be speeitic and cannnt be prioe to date of filing or more than 90 dass atier Hling.} Porsuant w 6030207 (33h)
Note: I the date inseried in this block does not mecet the applicable stawtory fling requirements, this date wilk not be listed as the
document’s erfective dute on the Department o State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

December 12 Vé 2018
Prated e .

L'“,""‘"-’ﬁr“‘_'l/./

Signature l\TYIL’]HhL‘I’ vr aurorized representative af g mentber
s
i

Rubert O, Schwara, Authuorszed ch:'c:kinl:ui\"c

'i‘_'\Ptd ur printed name of signee
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Filing Fee: $23.00



