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COVER LETTER

Ty Registeation Scetion
Division of Corporations

FOOD HUB LLC
suRdeceer: o o -

Nutne of Linsied Listhiling Company

The enclosed Articles of Amendment ard feefs) aee submitied tor fling

Mease rennn ali conespondenye concerning this matter 1o the following:

PATRICK VIVILES

Nume al Peraen

VIVIES & GANENM CPA, PA

Fine'Compuany

U0 HOLLY WOOD 1.V

Address

ST 2NS.S

CiseStte aned Zip Cenlde

IO LY WO, 1L, JHE2)

I -
Fermznl address? Cto b wsed Tor Tuture asnoal ieport notilcaion|

Far turther information concerning this inatter, please cull:

PATHICK VIVIS DSl EAL R
i _ay b -
Name of Peram Area Code Daytime Telephong Nipmba

Enclosed s a check tor the followsng amount:

0O $25.00 Filing fec O $30.00 Filing lee & WSS SO0 Filing Fee & [T 360.00 Filing I'ee,
Certilicate ol Status Certified Copy Centficaie of Status &
tadditianal cogy v enchinel) Contified {_'l)py

Gndditional vopy 1 enc s

MAILING ADDRESS: NSTHEET/COURIFER ADDRESS:
Repistration Scetion Registration Scetion

Division of Comorations Divisicn of Corparations

P.0. Box 6327 Clitien Building

Tallabassee, F1. 32414 2661 Exceuative Center Cirele

Tallaehassce, F1. 32301



ARTICLES OF AMENDMENT '

TO T
ARTICLES OF ORGANIZATION -~ =
OF LB L

FOGD HUB LG 35}3_‘55?! 31 @ 2‘ k9

T - {Namy ol the Lintited | I.lllllll_\l Company s i appeines o anr recoris, ]

(A Flonda Laoned LaliTiuy Companyt
mLLAhf\SSL T
X dl!(l.l.\:\l:._:l‘.l.d

- . .. . . R . Lo L . . 1AY 28 04
e Articles of Orpanization for this Limited Liability Company were Dbed on MAY 28,019

- L 4178
Flonidi doctment number [E90U0141786

This wncidment is submitied w muend the following;

A Bramending nsame, enter the new naie ol the limited lisbility commpany here:

The new name muat be distinguishable and contin the wonds “Lunitled Liability Company.” the =Ec~n'n ation "L G the abhrevintion =T 1 007

. .. . . . 3 EFPH AVENULE
Enter new principal offices address. if applicable: HIENE FHH AVENU

(Privcipal office address MUST BE A STREET ADDRESS) — DVE I8¢ .

\H.-\\[! I L.

. - - . 3 NI FEENUIE
Enter new mailing address, it applicable: 31 ! _l_ _!”_’“ FNUL

(Mailing address MAY BE A POST OFFICE BOX) STE s e

MIAMIL FL 33137

B I smending the registered agent andfor registered office address on our records, enter_the name_of the new
registered apent anidb/or the new registered office address here:

. . 4 ; Iy s M Y L 3
Nume ul New Registered Agent: VIVIES & GANEM CPA. PA .. - -

. - W 1Y ST INSLN
New Repistered Othice Address: 4000 ”()I‘E‘_\}_\_”““ 131 E[)_il IN5-5 B
Eatzer Florsede street aadidiess

. iy . ,
HOLLYWOOD Florida 321

Cuv Zipr Cenelee

New Repistered Agent’s Menature ol changing Registered Agent:

[ herehy accept the appainiment as registered agent and agree o act in this capacity. § further agree to comply with the
provisions of all statites refative to the proper and complewe pecformance of my duties, and am familior with and
accept the obligations of my position as registered agent ax provided for in Chaptir 605, F .8 Or, if this docament is
heing filed 1o merely veflect o change in the registered office address, [heven confivmn thai the limited liahilite

company has beent notified inowriting of this change.
//‘rﬁ ( M

4
H Chaunging Registered Apent, Signatuae of New Repistenml Agent
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to manaye, enter the title, name, and sddreess of cach person_being added

I amending Authorvized Persan(s) authorized
or removed from our records:

MOGR = Manager
AMBR = Authurized Member

Tithe Namg Adbdress Fvpe of Action
O Add

O Remowe

O Change

_ O add

0O Remuave

I Change

0O Add

1 Remove

_ O Change

0O Add

O Remove

DY Change

01 Add

_ O Remove

O Chunge

0 Add

O Renove

O Change

Pape 2 of 3



D, 1 amending any other information, enter change(s) heeer cdriach additional sheees, if necessearny

E. Effective date, it other than (he date ol Gling: (optinnul)
(P an effective diste ix Tisted, the date mast be specilic and cannot be privs o date ol Blug on soee thaey 920 ckvs allor Sibimg. ) Porsuant o 603.02007 {3
Note: Hithe date insented in this Mlock does not meet the applicable statutory filing requirements, this date will not be Histed as the
document s eftective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the earlier of:
(b)Y The 90th day after the record is filed,

AUGUST 2 019

| FA b

bld‘.:mlrL ul o merber or n!ul repesentl ative af 20 memher

HERKE OLCAY

Typed o prmied e of aignee
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