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TO
ARTICLES OF ORGANIZATION
OF

TASTY FOOD GUYS LLC
(Name of the Limited Liability

mMpPARY 1S it now appeats on our records.)
{A Florida tlmncg ﬂ;a&lu_\' C

ompany}

The Articles of Organization for this Limited Liability Company were filed on 03/30/2020 and assigned
- . 734
Florida document number 1.20000092346

This amendment is submitied to amend 1he following:

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

LD
The new ngme musi be distinguishable and contain the words "Limited Liabitity Company,” the designation "LEC or the uhbrévi:l:iul—g,;l,.i.f."
N . . =z
Enter new principal offices address, If applicable: 6094 LAS COLINAS CIR ' =
(Principal office address MUST BE A STREET ADDRESS) ~ -AKE WORTH. Fl. 33463 L =
. 0
=0
. _:"?t l:_:?
Enter new mailing address, if applicable: 6094 LAS COLINAS CIR " A 5_"],
t 113 L
(Mailing address MAY BE A POST QFFICE BOX) LAKE WORTH,. FL 33463

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Ascnt: GARY BOYD

New Registered Office Address: 6094 LAS COLINAS CIR

Enter Floeidu street address

Zin Corde

Ciny
New Registered Apge

! herebv accept the appoiniment as registered agent and agree to act in this capacitv. | further agree (o compiv with the
provisions of all stanies relative 1o the proper and complete performance of my duties. and Iam fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabiiity

company has been notified in writing of this change.
Docusigned by
| fon

If Chﬁ;‘l‘gﬁrﬁﬁl’{?ﬁi‘ﬁ‘crc:l Apent. Signature of New Repistered Apent

(((H 24000379220 31))
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MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PRES CHRISTOPHER BARTH 3201 SPRINGRIDGE DRIVE
Ciadd

CORAL SPRINGS. CO 80%06
= Remove

tChange

AMBR PETOSKEY ENTERPRISES INC. 6094 LAS COLINAS CIR
= Add

LAKE WORTH. FLL 33463
O Remove

CiChange

Oadd

CRemove

CChange

Cradd

CRemove

I Change

O Add

CiRemove

CChange

CiAdd

O Remove

TChange

(((H24000379259 31}
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D. If amending any other information. enter change(s) here: (daach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannoi be prior 1o datc of filing or more than 90 davs after filing.) Purswant to 6050207 {3)(b)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s citective date on the Pepartment of State’s records.

£ the recond specitics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)Y  The 90th day after the
record is filed.

Dated NOVEMBER 12 2024
CHHISTOPHER BAETH

T rpnature of @ member or authonzed representative of a member

CHRISTOPHIER BARTH

Typed of prinied name of signee

Filing Fee: $25.00 {({H24000379259 3))



