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Registration Section
Divislon of Corporations

CHICKPEAS USA LLC
.CT:

Namc of Limited Lisbitity Computy

slosed Articles of Amendment and fee(s) are submitted for filing.

retun all comespondence concerning this matier o the following:

Jeremy Thakurdin, Esg.

mame of Person

Attorney at Law

Firm/Cempan)
8219 Via Verona
Address
Orlando, FL. 32836
CitysState and Zip Code

jeremy thakurdin(@ pmail.com

E-mail address: (10 be used Tor future annual report notification)

*her informacion concerning this matter, please call:

Thehurdin, Fsq. 407

at | )

2851657

Namx of Person Arca Code

d is a check for the {foltowing amount:

+.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Statws Centificd Copy

{additional cops is eneloxed)

Mailing Address:

0 855.00 Filing Fee &

Doyteme Telephone Number

] 360.00 Filing Fee,
Centificate of Suius &
Certified Copy

tacldinonal copy iy enclosed)

Street Address:

Registration Section
Diviston of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

CHICKPEAS USA LLC

{Name of the Limited Liabilitv Company as [t now sppears on our records.)
{A Flonda Timned Lrability Company)

+ticles of Organization for this Limited Liabilily Company were filed on 4519 and assigned
1 document number 19000094995 .

nendment is submitied to amend the following:

imending name, enter the new name of the limited liability company here:

+ name must be distinguishable and coatain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."

new principal offices address, if applicable:

ipal office address MUST BE A STREET ADDRESS,

new mailing address. if applicable:

ng address MAY BE 4 POST QFFICE BOX)

!
imending the registered agent and/or registered office address on our records. enter the name of the new registered
and/or the new registered office address here:

Name of New Rewistered Agent:

New Repistered Office Address:

Enter Florida sirver adtiress

. Florida

(WhT

Zip Codr
egistered Apent’s Signature, if changing Registered Agent:
v accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to complv with the
dons of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

t the obligations of my position as registered ugent us provided for in Chapter 605, F.5. Or. if this document is

filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liability
iy has been notified in wriring of this change.

If Chaaging Registered Apent. Signature of New Registered Agent

- il



10VEQ ITOM our records: -

=  Manager
t = Authorized Member

Name Address Tvpe of Action

MILED NAIi[RI
ClAdd

5508 Emerson Point Way, Orlando, FL 32819
=WRemove

UiChange

DAdd

TJRemove

LiChange

TAdd

CIRemove

LiChange

CiAdd

JRemove

T Change

:::.'r'\dd

ZIKemove

CChange

TAdd

TJRemove

CiChange




ymending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

ective date, if other than the date of filing: (optional)

1effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuznt 10 605.0207 (31h)
tg: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
ument’s effective date on the Department of State’s records.

cord specifies 2 delaved effective date, but not an eifective time, a1 12:01 a.m, on the carlier oft (b)  The 9th day after the
5 filed.

December ) 3th 2019
e .

S'fgrmluyr‘a menfcr or authorized representative of a member

Jeremy Thakurdin, Esq., as regisicred agent and lega) counsel for Chickpeas USA LLC

Typed or prinied name of signee

Filing Fee: $25.00



