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TO:  Regivtrotion Section

Divisivo of Corporutions

ALLINTHE FAMILY FOODS LLC
SUBJECT:

COVER LETTER

Namec of Limited Lishility Compimy

The enclosed Articles of Amendment und tee(s) are submitted for filing.

Plesse rerurn all correspondence concerning this matter w the following:

Cheyenne Mossley

7 Name of Person
[.egalzoon.com, Inc.

Finn/Cumpuany

(01 N Brand Blvd ] Mth FI

Address

Glendale, CA 91203

City/State md Zip Code
TAMORTGAGE@ATIUNET

T eyl adfdress: (40 be used Tor fature annuel report notification)

IFor further information concerning this matter, please call:

Chevenne Moscley

Name of Person

Enclosed is a cheek for the following smount:

O $25.00 Filiog Fee 3 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Comperations
P.0. Box 6327
Tulluhassee, FL 32314

£00 7730888
at { Jo..

Arca Code Daytime Telephone Number

2 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
(additional cupy 1s coclosed)

M 555.00 Filing Fec &
Certified Copy
{additional copy is encloted)

STREET/ICOURIER ADDRESS:
- Registration Scctivi

Division of Corporations

Clifton Building

2661 Txecutive Center Circle

Tatlahassee, 'L, 32301




To: Page 4 of 5

3/18/2020 12:03:04 PM PDT

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3239828300 From: Meghan Smith

ALL IN THE FAMILY FOODS LLC

(N of the lellgg %iagi“;{' Comgang as It now lg%g gn oor regords.)
{ onda Limat ility Lomnpany,

The Articles of Organization for this Limited Liability Company were filed on

01/02/2020 and agsjemed
3 T o2
Florida document number L20000008525 > c_-:_;
-,
This amendnseat is submitted to amend the following: -
o
A. If amending name, enter the new name of the limited liabillty company here: = iy
. —— - T .
T o
The new game must be distinguishable and contsin the words “Limited Liability Company,” the designation "LLC™ or the gbhrevin[im"'i,,l&"_' o
T
Enter new principal offices address, if applicable: 709 Commerce Way DS v
(Principal office uddress MUST BE A STREET ADDRESS) ~ Jupiter: Florida 33350

Enfer new mailing address, if applicable:

$82 N Dover Rd
{Mailing pddress MAY BE A POST OFFICE B(OX}

Tequesta, FL 33469

B. If amending the registered ngent andfor registered affice address on our recards, enter _the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered-Agent:

New Rogistered Office Address:

Enter Florida street address

. Flarnda
Cuv Zip Code
New Registered Agent's Signrture, if changing

egistered Agent:

1 hereby accept the appointment as registered agent and agree to det in this capacitv. 1 further agree to comply with the
provisions of all stututes relative ta the proper and complete performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agent as pro vided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited linbiliry
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pagelof 3
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fTo: Page5of6 ’ - 3/18/2020 12:09:25 PM PDT
Ly )

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

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Thomas L. Anthony O A
O Remuve

709 Commerce Way D6
Jupiter, Florida 33438 Change

0O Add

1 Remove

Iyl r~a
o s
- X
v I=

: =
. 3 Add-
. (o}

;O Remdve  oa.

3 Remove

{3 Change

0 Add

_[0 Remove

{ Change

£ Add

3 Remnove

O Change

Pape 2 of 3
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D. If amending any uther information, enter change(s) here: (Aitach additional sheets, if necessury,)

I, Effective dafe, if other than the date of filing:

(optional)
(i an cffective date is listed, the date must be specific and cunnot be prior o date of fiting or more than 50 days after filing.) Pursuant 1o 605.0207 (3)b)
Note: 1f the date inserted in this block dees not meet the applicable statutory filing requiremenss, this date will not be listed as the
document’s effective date o the Departinent of State’s records.

If the record specifies a 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.

Dated March 12

0z

suthorized representuive of & menther

Thamas L Anthony

“Typed oprined name of sigoee

Page 3 of 3
Filing Fee: $25.00




