Too Page2of 8 4 Gead MZ39628300 From Amanda Sando

44152049
Florida Department of State
Division of Corporations
Elcctromc I"111n1, Cover Shcet
Note: Pleasce print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H'19000123183 3)))
H15000% 2318334BC” '
. =
Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from thi q';’p g_e @> -\
Noing so will generate another cover sheet. o B o
e e e — e e e et et e e ..3:i_|. = -
-~
oy =
To: wr, m
Civision of Corporations i
Fax Number . (850)617-6383 - T O
o [
Frem: =23 v
Account Name : LEGALZOOM.COM INC. z. &
Account Number : 120010680862 P
Phone : (323)962-86808
Fax Number : (323)962-3889
«*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
Email Address:
~J e e a1 et 2 et s - — e
;-_-' LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o MAINE SAUCE COMPANY, LI.C
o PSRRI N X
. Certificate of Staus i 0
T ICertified Copy . i 1
- Page Count . | 05 !
= Estimated Charge | 355.00
Electronic Filing Menu Corporate IFiling Menu Help
hilps:/eflle. sunbiz.crgfscriplafefiicovr.exe in



Ly r .
r}
4/15/2019 7:16:20 Am RET 5. 13239638300 From: Amanda Sando

e
,‘

ik

To: Page3of6 .

COVER LETTER
T chmrarlun Section ]
Division of Corporations

MA!NH SALICE CONMPANY, LLC
SUBIECT: - Name of Limited Liability Company

T}:c cncloacd Amcics of Amendrment and t'c-(s) are submutcd for filing.

Pleasc return all Currupondencc conCLTming llus matter p the followmg

Chcycnnc Moseley

Name of Person

Legalzoom.com, Inc.

- .
Firm/Company r;_' -
: : . — b
. Xy .
» 101 N. Brand Blvd,, 11th Fleor . e :-5 —n
© Address 3;51 = ——
Gilendale, CA 91203 ™ —< . m
City/Swute und Zip Code T " -U
. . ) ! L
jlirier1268¢Jaol.com _ g_; o D
Enunl addross: (1o Do used tor future anoual repurt mAilicstion) Z5 .
- : . o » o
For further informuation concerning this matter, pin_:mc call: -
ChE_‘;‘EIlHB Nil!S-i;‘lB)’ ) T R00 “T73-0888 ext. 9724
- at{__ ] .
Name of Person Arca Code Daytime Telephone Number
Enclosed is a chzek for the following amount: )
‘D 325.00 Filing Fee O $30.00 Filing Fee & - [ $55.00 Filing Fee & = SﬁOlUD Fiiin[.;, Fee,
Certificate of Status Certified Copy - . Certificate of Status &
{additianal copy is enclored) " Certified Copy-

{additional capy is enclosed)

STREET/COURIFR ADDRESS:
‘Repistration Section .
_Division of Corporations

* Clifton Building

2661 Executive Center Cirele
* Talluhassee, F1, 3230} .

MAH.ING ADDRFSS:
Registration Section )
" Divigion of Carparations )
P.0O. Box 6327
Tallahussee, F1.32314
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ARTICLES OF AMENDM ENT
TO
ARTICLES OF ORGANIZATION
OF
) MAINE SAUCE COMPANY, LLC

Fhe Anticles of Organization for this Limiled Linbility Company were filed on

03/26/2019
Florida document number L !9000033869

From: Amanda Sando

N

und assigned
This amcndment is submilted to amend the following " :
‘ She =
A dE amcndmg nune, en(ur the new nome of the timited 1E1hihn company hch' :C:r: p
Halmhcr'lpy Ccmcr L ; : : e, =
The new name must be distinguishable and ead with the words "Limited Lmblhly Company," the deslgnauon “LLC" or the nbbrcpa:mn “I 'I-:C'
ST
Enlcl new principal offices address, if applicuble: - . lr"‘_‘.ﬂ‘ -
ﬂ‘rmr ipal affice address MUST BE A STREET ADDRESS) L PRCENY
LN
. — 3 ;" n .
ALon
. : [od s ol
. T
Egter new maliling address, if applicable: — ”
(Mailing address MAY. Bi A POST QFFICE BOX)

"B,

i amendiag the regb(ered ugent aod/or registered office .;ddrt\s on our records, cntor the name af the hew
: 2 i istered office addrgss here:

__“_QLMggik-w:cd_Aﬁcm:

Ncw Registered Ofﬁce ,"u.i_d__c= 5

Erer Flosida strvet auldross

. Flarida
iy '

Zip Code

! mm’bu accept zhe appointment as rq_m:cn-d agen! (md agn?e tn act in this capamry 7 furzher agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and | am fumiliar with.and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Qr, if this document is

being filed to merely reflect a change in the regisrered office address, I'hereby confirm lhnr rhe limited tiability
company has been notified in writing: u_.l" this change.

If Changing Reglstered Agent, Signaturg of Now Regisicred Apent
-Page 1 of 3
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. MGR= .\hnager,.

Au’llmr_izcd Member T')'cing- added or vemoved from our records:

iramending the Manugers or Authorized Member on our records, gnfer the tide, name, and addresy of each Manager or

AMDBR = Authorized Member )
Title- Name Address
ANMBR

John Joseph Brer, fr.

Twpe of Action
. 6019 SANDHILL RIDGE DRIVE

&2 Add
LITHIA, FL, 33547

O Rkemave

-— =~
£ DR
o -\
7o B
—-;f' 0 Rétove r—
AT
ot m
.0 O
(e
-0 Ad&o
EEANRNT S
LT o
'1'[3_ Remove
0O .Add
O Remove
0O Add

O Remove

O Add

1 Rejnove
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D. Jf amending any other information, enter change(s) here: (A ach edditional sheets,

if necessary.)

E. Effvctive dute, if other thun the date of filing:
(The cff

ective date must be specific, cannot be prior to date of reccipt ur
Tha date this document b filad by the Florida Department of Stote)

“{optioaal)
Tiled date a1d crinot be mure than 90, dayd after

s Y5/ L2 Poll

o 1 Zed representasive of a member b =
. . ~r. —=
John Joseph Brier, Jr. -, e —Ti
S7d or printed namc of sIgRec: ’3:' = I—:é . .
v V .
‘FQ %2 B
e ﬁ1 .
S
oo
[ Rt on )
ZI wn
= o
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" Filing Fee: $25.00



