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ARTICLES OF AMENDMENT 19 .
TO Al |

ARTICLES OF ORGANIZATION A 4/‘1/
PAL L
OF (AR DE
IJ," [
Grourmict 1 itness LiLC “L
- (Name of the Limited [ abilily Company as it non appears an our records.)
A Fionda Dinated Tability Company
The Artictes of Organization for this Limited Liability Company were filed on UR/ibrooTY and assigned

. o0 0053
Florida document mumber 1. 190402003 26

This amendment is submitted 10 amend the tollowing:

A, I amending name, enter the new name of the limited linbility company here:

Filness Goeurmel Snacks LLOC

.

The new name mst be adistingushable and comaim dw words “Lunued Liabdsy Company,” the designation “LLE™ o1 (he abbreviation “L 1 O

Enter new principal offices address, if applicable:

(Principad office adidress MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Maiting addresy MAY BE A PUST OFFICE BOX}

B. It amending the repistered agent and/or registered office address on oor recards, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reuistered OfTice Address:

Frter Floeads strect arddress

. Florida
Cuy Aip Cocle

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

[ hterehy aecept the appointient ax registered agent aid agree o act in this capacitv. | firther agree to comply with the
provisions of all stanates relative 1o the proper and complete performance of my dutdes, and [an famifiar with wid
accept the obligations of my position as regisiered agenr as provided jor in Chapter 603, F.8. Or, it this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited fiahitine
cenmpany has been notigicd in writing of this change.

If Changing Regiviered Agent. Sigpatury of New Regivtered Agent
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If amending Authorized Person(sy authorized to munage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action
0 add

O Remove

0 Change

0O add

_:E_Rcm:“bc

-L = ™M
il han®? o

T w

O3 (hunge

O Add

O Hemove

1 Change

0O sud

0 Remonve

O ( hange

£ Add

O Remane

O < hange
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. T amending any other information, enter change(s) here: (. inach addicional sheets. if necessary.i

F. Effective date, if other than the date of filing: {optional)
tH an clocine daie s lived. the date muast be speaific and cannot be prior o date of 1iling or mare than 90 dins after filimg ) Panaant o 605 0707 (i
Mate: [Fibe daie insened in this blsek does not meet the applicable statutory titing requirements, this date will not be listed as 1he
dovument’s eftective date on the Department of Sa1e's records,

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

aed | AvguST M = 2019

Taa Jiauera [avves

Signature of a membd or suthorized representative of a meniber

Fakian Figuero

Tvped o printed nome ol signee
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