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ARTICLES OF AMENDMENT !
TO _
ARTICLES OF ORGANIZATION K
OF

ALEN COFFEE US LLC

(Name of the Limited Linbility Company us it new appeirs en gur records.’
(A Flornta Limued Liab:hity Company)

The Ariicles of Grgamization for this Limited Liability Company were fited on 011872020

[, 200060015753

and assigned

Florda document numba

This amendment is submitted Lo amend the following:

A Ifamending nume, enter the new name of the limited liabilite company here:

AWYNWOOD LLC

The acw name must be distinguishable and contain the werds “Limited Liabiliy Cempany.” the designation “LLCT or the abbieviatien "L L C7

Fnter new principal offices address, il applicable:

tPrincipal office address SIUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY B A POST QFFICE BOX)

S ~o
0 . . - - - =] '
B. H umending the registered agent and/or repistered office address on our records, enter 1he nume of themew registered
agent andfor the new registered office address here: ) -
Wl

i
Name of New Registered Agent: - <2

New Registered OfTice Address: ~ _
Futer Flovicks sireel oddre e ™o

. Florida on

Ciny Ziyr Cende

New Registered Agent’s Signature, if changing Registered Agent:

i heredy accept the appontment as registered agent and agree to act in s capacity, [ firther agree io complv swith the
rrovisions of all statdes relative to the proper and complete perjormance of my dities. and I am famihar with and
accept the obligations of my posiiton as regisiered agent as provided for in Chapier 003 1.8 Oroaf dus document 1s
herny filed 1o merely refleet a chunge in the regisiored office address, ! hereby confirm thai the bimced Dabihin:
company has been notfied in witing of this change.

M Changing Registered Agent, Signature of New Registered Apent

(((H23000168998 3)})
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[f amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added
or_removed from ouwr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
(Oadd

TiRemove

OChange

Ciadd

Remove

CIChange

D Add

CRemeve

UChange

O Add

ORemove

LIChange

Cadd

TRemove

L1 hange

U :\.(id

ClRemove

i hange

A ANONT SERGON 2y
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D W amending any other information, enter change(sy hever Ttach adlditienial sheets, of necessan

(optional)

k. Effective date, if other than the date of filing:
111 an el fectve date 1s bsted. the date must be specibe snd cannot be prior to date of Ghng o mote than 90 diy < after Dimg 5 Pursuant o 605 0207 (3

Note: If the date inserted in this block does not meet the applicable statutory ihng requiemenis, tis date witl not be hsied as the

document's effvetive date on the Depantment of State’s records

if the record specifies a delaved etTective date. but not an citfective ume, at 12 08 a m.on the eariter of ¢h) The 9th dav after the
yecord s filed
azs

April 26th
Pated ki

- - - -
Hiorndefe Fupeie \_..1&:;::‘1»:.‘
Signature of a member o1 authonized representative of a member

Michele Angelo Catapano

Tyvped o piinted name of signee

Filing Fee: 825.00 (((H23000168998 3)))



