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COVER LETTER
TO: Registration Section
Division of Corporations

GOLDEN TREE FOODS, LLC
SUBJECT:

MNume of Linnted Liabiliy Company

The enclosed Articles of Amendment and teers) are submitied tor filing.

Flease return all vortespondence coneerning this matter 1o the following:

BLERENICE IPIA-FELICIANO

Name of Peison

PRATS FERNANDEZ & COI'A

Firm/Company

990 PONCE DE LEON BLVD.STE. THIOPH

Adddiess

CORAL GABLES. FLL 33134

CitvSeane and Zip Code
ADMINEGPRATSFERNANDEZ.COM
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F-mak addiess: (1o be used tar futute annual report notiheation) — [ v
. i” :
e L . . . . i 1 )

For further information concermng this matter, please call: = e
5- -y
- e . g ins 13t = = .
BERENICE IPIA-FELICIANO RIN 444 8333 : - -
. il - ) : i i — -

Name ot Person Aren Code Davtime Telephone Numbe . "

o, Lot

Enclosed s a cheek tor the following anwamt:

= 52500 Filing Fee O3 $30.00 Filing Fee & 1 835,00 Filing Fee & T S60.00 Filing Fee,
Certiticate of Statns Certified Copy Certificate of Status &
Certitied Copy

tadditivnal eopy s enelosed)

Caddinomal vopy s eaclosed)

Mailing Address:

Street Address:
Remstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee FI. 32314

2415 N. Monroe Siwreet, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDEN TREE FOODS, LLC

(zaune of the Limited Linhility Company as it now appears on our records.
(A Florda Timned Taalnliny Company)

MARCH 08,2021

The Articles of Orpanization for this Limited Liability Company were filed on and assigned

L21000111943

Florida document number

This amendment is submitted to amend the following:

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

The new name st be Jislinguishable and contain the words “Linited Lisbiliy Company.” the designation "LLC™ or the abbreviaton “L.L.C.”

Enter new principal offices addreess, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

- ™~z
[}
e |
Name of New Registered Agent: e iy
H it N
New Rewstered Office Address: Ll ! -
Emier Florda street address - = .s
r
. ' = .
. Florida - H
e —-Zip Cods™ -
New Registered Agent's Signature, if changing Registered Agent: ¢ O

[ hereby accept the appointment as registered agent and agree 1o act in this capacine. [ further agree to comply with ihe
provisions of all statuies relative 1o the proper and complete performance of my duties, and {am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, herehy confinm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR NIGHTINGALLE. JOHN A, .0, BOX 140970
CAdd

CORAL GABLES. FL 33114
ORemove

= Change

D Add

ORemove

(JChange

D Add
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O Change
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ORemuove
O Chinge
Cdadd
ORemove

CIChange




D. If amending any other information, enter change(s) hever fdnach additional sheets, if necessary.)
EIN: 86-2913722
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E. Effective date. if other than the date of filing:

{optional)
{31 an effective date is listed. the date must be specific and cannot be prior to date of lihag or more dian 90 days slter tiling ) Pursaan w 6050207 {3)(b)

Note: I ihe date inserted in this block does not meet the apphicable siotutory filing requiremenss, this dane will not be Tisted as the
ductment’s eitective date on the Depattiment of Stite s records,

It the record specifies a delayed effective daie, but notan effective tme, at 12:01 am. on the carlier oft (b) - The Y0t day atter the
record is filed.

JULY 0n 2021
Dated

fatiay

FRANCISCO R, FERNADIEZ

Zabd member or anthornized representabive of a member
7

Typed o1 printed nunne of signee

Filing Fee: $25.00



