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‘, COVER LETTER

TO: Registration Section
Division of Corporations

SNACK HACK E1C
SUBJECT:

MNeane ot Einmted Liability Campany

The enclosed Articles of Amendment and fee(s) are submuuted for filing.

Plcase rewurn all correspondence concerning this matter 10 the following:

ESTEFANIA PALONMERASN

MName at Persdn

FimvCompany

BRK BISCAYNE BLVEY AP 3008

Address

MEAMLFL 33132

Cin/State and Zip Code

eslelinia@ fithyvalen.com

E-mui] address! (10 be used To: Tuure anoual repott notification)

For funher information concerning this matter. please call:

ESTEFANIA PALOMERAS THO 4795700
at )
Name of Person Arca Code Dy time Telephone Number

Enclosed is i check for the following amount:

m 52300 Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 s$60.00 Filing Fee,
Cerilicale of Stinus Cenuified Copy Cenificaic of Stats &
tadditional copy is acloned) Ceruficd Copy

Cadditional copy is enclosd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahasse2, FL 32314 2415 N. Monroe Street, Suite 810

Taitashasser, WL 32303



: ARTICLES OF AMENDNMENT

TO ,
ARTICLES OF ORGANIZATION
OF

SNACK HAUK TG

(Namu of the Limited Liability Company as it now appean on eur records. )
tA TTorrda Tanted Tabality Companys

#’“
JUNEE 29, 2020 i

The Articles of Organization for this Limited Liabihty Company were filed on
12000083203

igllcdﬁ"'
™~

Flonda document number

This amendment is submitted to amend the tollowing;

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

The new name must be distingusshable and contain te words “Limitad Liabilite Company . the designatien <L1CT or the abbreviation “LLL.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ANTREET ADIDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Asent:

New Rewgistered Office Address:

forer Mlorida sivect acledress

. Florida
Cine ZipCade

New Registered Apent’s Sivmature, il changing Registered Agent:

[ hereby accepr the appoinmient as regisiered agens and agree 1o act in iy capacine, 1 further agree 1o complv it the
provixieny of all standes relative 1o the proper and complere performance of my duiies. and 1am famitiar with and
aceept the obligations of my position as regisicred agenr as provided for in Chapter 603, 1.8, Or if this docionent is
heing fited 1o merely reflect a change in the regisiered office address, D hereby confirm thar the limited Tiabiliny
company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANIRBR ESTEFANIA PALOMERAS 322 NEVADA AT H
= Add

FIOLIYWOOD, 11, 33019
“JRemove

TIChange

AMBR JPUSLINOTED V3G L0 BRICKELL AVESTE 430
= Add

MIEANMITL FILL 33131
TJRemove

JChange

Jadd

TJRemove

1Change

Jadd

JJRemove

OChange

JAdd

“JRemove

D Change

C1Add

“JRemove

—IChange




D. If amending any other information, enter change(s) here: /Anach additional shicets. 1/ necessar.)

- : : . JULY 702020 .
E. Effective date. if other than the date of filing: (opttonal)

(It an effective dute is listed. the date must be specilic and cannol be prior W daie of fling or more than %0 davs atter 1iking.) Pursuant to 650207 {3Xb)
Note: 1f the date inseried in this block does not meet the applicable statutons filing requirements. this date will not be listed as the
document’s cffcctive date on the Department of State's records.

If the record specifies a dekived effective date. but not an effective time. at 12:01 a.m. on the carlier of (b)  The YOth dav afier the
record 15 filed.

N 7 20020
Dated )

Signatre of & member or authorized repreboative of 2 member

ESTEFANIA PALOMIRAS

Tvped or prinied name of signee

Filing Fee: $25.00



