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T Reglstration Scection:
Division of Corporations
Kl

HHK SUPERFMD LLC

LLC Amendment BLES0£:17£38% Tage: 2 of 3

SUBIECT:
Name of Linted Liability Company

The enclosed Articles of Amendment and teefs) are subimitted tor tiling.

Please remen all cantespondence concering this maas o the following:

CARLOS ALMEIDA

Narne of Person

BHK SUPERFOOD LIC

Finm/Company
8370 LARESIDE DR,
Address - =3
! o~
PARKIAND. FL 33076 L m T
o L.
Ciny/State and Zip Cude — yoe
—_ i
cuntact@eyanging.com R
s I IR
E-muail address: {to be used fur feture annual weport nutification) .4 I
= (-
o
-~

For further information concerning this matter, please call:

561 961-9054

CARLOS ALMEIDA
it ]

Nome of Person Area Code

Enclused 35 a check for the following amount:
{7 835,00 Fiting Fee &

[ $30.00 Filing Fee &
Certiticd Copy

52500 Fiting Fev
Ceruticate of Stas

tadditional copy is enclosad}

Baytinwe Telephone Numbrer

C1 $60.00 Filing Fee,
Ceruficate of Status &
Certitied Copy

{additienal copy is enclosed)

Streer Address:

Mailing Address:

Registration Section Regstration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N Monroe Sureet, Suiie 810
Tallahassee, FI1. 32303
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FROM: 32:2548776~TO: Sunbicz LLC Amendment E18Z0£176383

ARTICLES OF AMENDMENT

g%

02/10/282% 2Z:23

TO
ARTICLES OF ORGANIZATION
OF

BHK SUPLERFOOD LLC
Namwe of the Limited Liabikity Compans s it now appear on our records.)
. amited Liabibiy Company)

e _
06/10/2020 and assigned

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

Florida document number 120000159029

This amendment is submitied to amend the following:

A 1T amending name, enter the new name of the limiced liability company here:

N/A
The new nume mwust be distinguishable smd contain the words “Limited Liability Company.” the designation ”LLC or the abbreviatton 7L L.C.”

8570 LAKESIDE DR

Enter new principal offices address, il applicable: <
- . -t =3
(Principul office address MUST BE A STREET ADDRESS) ~ PARKLAND. FT. 33076 -
RS E -
=
Enter new mailing address, it applicable: 8570 LARESIDE DR Im T
PARKLAND, FI. 33076 =
o~ —-

(Auiting uddress MAY BE 4 POST QFFICE BOX)

40

B. If amending the registered asent and/or registered office address on our records, enter the name of the new registered

acent and/or the new registered oftice address here:

Nanmc of New Rewistered Apenl:

New Repistered Oflice Address:

Enter Floridea siroct adelress

, Florida

Cirv L Condis

New Redgistered Agencs Signature, if changing Registered Agent:

! hereby accept the appoimment as registeved agent and agree 1o act in this capaciiy. [ further agree tu comply with the
provisions of ll staites relutive (o the proper and complen: performonce of my duties, and T am fomitiar with and
accept the ohligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the linited fiability

company has been noiified inwriting of this change.

If Changing Registered Ageot, Sipnature of New Registered Apeni

Mear M A Y 7, B0 20l a7 af 7B e 2 R YAl A



G2/10/202: 22:23 FHROM: 3212546776-T0: Sunbi:z LLC Amendmenc €10Z0£17£333 Page: 4 oi 5

Ui amending Authorized Person(s) authorized to manage, enter the title, nane, and address of cach person being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member
Titde Naing Address Type of Action

MOR ALMFEIDA. CARILOS 8370 LAKFESIDE DR
JAdd

PARKILAND, FL 33076
m Remove

Ol Change

MGR A2 VENTURYE CAPTTAL LIC 2570 LAKESIDE DR
A

PARKILAND, FFLL 33076
CORemove

Ol ¢Change

YAk

iy -

H 8341202

ity
]] -
ORgmoy

- —_—
.'_?-"
H

01'HY

L0

G (.,'h ungc

Oadd .

CIRemove

O Change

Ol

O Remonve

O Change

O add

ORemove

O Change

P S T S T ST i - T D .. T P B Wi 2. e N - Fal B e B L2 TR P i I



[
[~
1B 4
d
@
Lo
o
f—
™)
wn
[
-3
(3]
1
-3
O
s
o
3
o}
ot
.l
=
-
)
we
i3
1]
3
o,
=
&
b
jad
@
—
[sa]
on
<
(93]
o
-
an
[
[aé)
Lo
T
fu
-
(4]
J
Q
(354
w

G2/10/2020 2%:

D. It amending anv other information. enter chanuae(s) here: ddtiach addiional sheets, i necessary.)
[l - [ i L
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E. Fifective date, if other than the date of filing: {uptional)
(1§ an effective dofe is listed. the date miest be specific amd canngr be prior 1o date of filing o maore than @0 days afizr filing) Pursuant to 6I5.0207 (3}
Nate: 17 the daie inserted in this block does not mect the applicable sautory filing reguiremenis, this date will not be Listed as the
dovument’s effective dute on the Department of Sute’s records.

It the recond specities a delaved cffective date, but notan effective tine, at 12:01 aom, on the cavlizr oft ih) - The SUth ey sfter the
record 18 filed.

FERRUARY 9th 102
Dated .

ral

“Signaiure of a member or suthorized representazive of w member

CARLOS ALMEIDA

Typed o prneed naune of signee

iy - . 3
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