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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GREEK ROYAL FOODS WP, LLC.

{Name of the Limited Linbility Compuny as it now appears on our records., )

JANUARY 11. 2019 and assigned

The Articles of Orgamzation for this Limited Lizbility Company were tilzd on
£ 19000013078

‘Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conzain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Y3
Enter new mailing address, if applicable: - s
.2 m —ra
(Mailing address MAY BE 4 POST OFFICE BOX) . r i
4 1
_ = = :

= .

the”“name- of the new

If amending the registered agent and/or registered office uddress on our records, unter

- —_

B.
registered agent and/or the new revistered office address here:

KB LOAKNATH CPA

Name_of New Registered Agent:

New Remstered Office Address: 8818 COMMODITY CIR STE 42
Enter Florida street address

. Florida 32819

ORLANCO
Ciny Zip Code

New Registered Agent’s Signature. if clinnging Reaisterc Apsnt
! hereby accept the appoimiment as registered agen: ead agree 1o act i this capacity. | jurther agree to comply with the
provisions of afl statutes relative 1o the preper and ciailete performance of my duties, and I am familiar with and
acuepi the obligations of my position as registered ugeni us provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect « change in the registered office address, 1 hereby confirm that the fimired liahilin:

cempany has been notified in writing of this change.

if(_‘h:nging{rﬁ}k(—rcd Agent, Signéggre of New Registered Agent
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If amending Authorized Person(s) authorized to meaage, enter the tiffe, n2ime, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
SHARTI LALWANI 1510 GLENWICK DRIVE
P WINDERMERE, FL 34788
e O Add
B Remove
0O Change
PRAKASH LALWANI 1570 GLENWICK DRIVE
Ve WINDERMERE, FL 34766
0O Add
B Reinove

O Change

AMIT AGARVAL 8R15 CONRCY WAMDERMERE RD
F CRLENDOD, FL 32835
M Add

O Remaove

O Change

— R O Add

O Remove

O Change

O Add

0 Remove

O Change

0O Add

3 Remove

O Change

] ]
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- D, 1f amending any other information, enies chenygeds; 3tyes feftach cddiiona] sheets, if necessary.)

F.. Effective date, if other than the date of fiYing: (optienal)
(Ifan effective date is Rsted, the duts must be specisic and canees b2 prior ta dzie of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3}(n)
Note: [f the date inscried in this block does not mest the applicable stetotony liling requitements, this date will nut be listed us the
document’s effective date on the Depariment of Staie’s ccords.

If the record specifies a delayed effective date, bt not an 2ffective time, at 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed.

FEBRUARY 1
Dated

a

Signature oF 2 firerabeor or zuthonzen representative of a member

AMIT AGARWAL

i

typud ar priaied name Of signes
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