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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: _FOOO[C\{]S m l \ C

Vnlame of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submined for tihng.

lease retany all correspondence concerning this matter o the following:

\Lt\\u\ Cespedss

Name of Persen

Tondaoaam LALC

imvCompany

DA W vdn AvY

Address

phom, TR, 221 80

Ci}yi‘Stulc and Zip Cosde

adg i@ A\ coen

Y-mail address: (1o be used fur fuiure unneal repprt notddication)

For further inturmation concerning this matter, please call:

M\‘J\ L@%Q@C{l@ 0L, N\ LLDS

)J:nm. of Persont Area Code Daytime Telephone Number

Enclosed is it check for the following amount:

W $25.00 Filing Fee (3 $30.00 Filing Fee & D $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certifieate of Statees Certified Copy Cerificate of Ststus &
(addiionat copy 1 encloved) Certified Copy

{additional copy s enclosed )

Muiling Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee )
Tallahassce, FL 32314 2415 N, Monroe Street, Saite 810
Tallahassee, FL 32303

Py



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

FOODGASM LLC
(N

)

ame of the Limited Linbility Company as it fow appeirs on our records,
" saothity Company)

The Articles of Organization tor this Limited Linbitity Company were filed on and assigned
[L190001 34972

Florida document number

This amendment is submited w amend the following:

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

The new nante must be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Repisicred Office Address:

Enter Florida street adidress

. Florida
Cliev Zip Cende

New Registered Agent’s Sipnature, il changing Repistered Agent:

[ hereby accept the appointment as revisiered agent and agree o ace in this capaciry. | further agree to comply with the
) 8 g pacily. [, g 1)
provisions of all stattes relative to the proper and complete performance of my duties, and am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, F.§5 Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address. | herehy con irm that the limited liabilin:
company has been notified in writing of this change.,

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed I'rum aour rvcurds:

MOGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

uhg ¢ Eshuovo Eoudic. 1701 Ponce  ne, WinN BWD T

C.DVG\,P g[ekigs E Bblbq, KRcmuw

CChange

mNae Kell\lj Cesgedes ROAS Sw_ 1264 K YWoads

™M) Om.| ’T':-L: Zray C(E ORemove

JChanye

TJAdd

JRemune

CChange

ChAdd

-
JRemove

[ Change

Add

_JRemuve

AChange

SAdd

ORemove

O Change




D. I amending uny other information. cater change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: {optional)
T an effective date i histed. the date must be specific and gannot be prior we date of filing or more than 9 days after filing.) Pursuant w 0050207 (31b)
Note: 11 the date inserted in this block does nutimeet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records,

11" the recond specifies a delaved effective date, but not an effective time, at 12001 g, on the earlier of: (b) - The hh day afier the
recond is fiked.

¥ated éu’n% H/ ﬁ / . Zﬂ“'}

v (]

——SBrpAhee of @ member or authenzed wepresemtative of 3 member

Thwdd  Gowd £,

Typed or panted name of signee

Filing Fee: $25.00



