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COVER LETTER

T Registrution Section
Diviston of Corpariations
R

SUBJECT: FO( (o Foodds, LLC

Name of Limed T iability Compans

The enclosed Avticles of Amendment and feags) we suhmitied for 1iling

iPtease et el correspondence concermig this mateer o the Tollswing.

DQ\\CA M\\\€/

Name ol Persan

Forio FoodS L

Firm Company

U720 Vlztuq&«l} A cl

Adddress

Melbowne FL 32940

Citv Niate and Zip Code

Dimillev (@ Jevemuansice - Coom

Fomanl address: (i be ased for Tuture annua] report nonilication)

FFor further ionmation concetning this matter, please eali,

Oella Milier

al g %24\ ) UPZ'—( \'-”_l'

Nume ol Persop Area Cinde [Yastisae Telephone Number

linclused i a cheek for the following amoeunt:

0O s23.00 Filing Fee XLSG.‘\H_(NI Filing Fee & O $35.00 Fihne Fee &
Cerhificate of Stalns Certitied Copy

Crchditional copy is enclned)

03 $e0.00 Filing Fee

Ceruneate of Stilus &
Certfied Cop
fbditional copy v enclosed)

Mailing Address: Strect Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Bex 6327 The Centre of Tattahussee
Tallahassee. FL 32314 2413 NoMonroe Swueet. Suite 810

Tallahassee, FE 323

03



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION  -../
OF 752* ity _
SRS FH 1 sg

Foro Foeds

(Name of the Limited |

The Articles of Organization for this Limited Liability Company were filed on 17—-] \1 \ 2.0 \q and assigned

Florida document number L— LOO 000000 | ’5

This amendment is submitted to amend the (ollowing:

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

The new name must be distinguishable and contain the words “Limited |iability Company.” the designation “L1LC™ or the abbreviation "L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1M amending the registered agent and/or cegistered office address on our records, enter the namc of the new registered
agent and/or the new registered office address bere:

Name of New Registered Agent: Del lo* m \ \\e,(

New Registered Office Address:

Fruer Florde street addresy

. Florida
Cine . Zip Coxle

F hereby aceept the appoimment ay registered agent and agree to act in this capacity. { further agree o comply with the
provisions of alf statures relative 1 the proper and complerwe performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. [ this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited fiahility
company has been nonfied in writing of this change.

7 b
mng Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ciach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Mcember -
[UZ'.'J’JU”’- Pii L: 5

Title Name Address n °8 Type of Action

oy, oy
MGEL  Dello Mulled ﬂ\%um sraqo— "

ORemove

CHChange

BB Della iMidier U420 \/f2C A CF N
Mol loumne y FL 22940 gy

O Clunge

OAdd

ORemove

CIChange

OaAdd

ORemove

OcChange

Tadd

DORemove

OCienge

OaAud

O Remove

O Change




. amending any other information, enter change(s) here: 400ch additionil sieets, i necessant)

Wi LT

Ada € Trn 86— o om0

P 1, 58

E. Effective date, if other than the date of filing:

{aptional)
Hlan etfeetive date is bsted. the date must be specitie and camnor be prior 1o date ol tiling or more than 90 & avs afler Blmg.) Pursuant 10 603502057 (35 by

Note: 11 the date fserted inthis hlock does not meet the applicable statuory Tting requirements, this date will not be lsted as the
docrment’s effective date on the Departanent ol State's records

LM the record spectfies o delaved eftecrive date. but not an eltective time. at 1207 2m. on the eadier ol
recosd ix fed,

Tehy The @b day atten the

Dated m&u\ L9

Srgnature of amembes o authonzed representative af o membet

Detlo Nller

Tvped or piinled name o signee

Filing Fee: $25.00



