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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florila 32372

(850) 656-4724

DATE 07/02/2021

SWALK IN*™

ENTITY NAME B&A Food Sales Kentucky, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pliix Cipy
C’.«,,-a{ﬁa( &W
Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY”

&f&t‘ﬁbd’ ﬁaff ”0[ Arte & Anendnents
Certificate of Good Standing

“APOSTILE' ) NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQULSTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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B&A FOOD SALES KENTUCKY. LLC K @
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tNume of the Limited Liabitits Commpuans as it new appeary oo our records.) P

(A Flonda Limited Liabihity (Company)

Fhe Articles of Oegamization for this Limited Liabiluy Company were filed on Mi1a2021

L2101 756210

and assigned

Florida document number |

This amendiment is submitied 1o amend the fallowing:

AL I amending pame, enter the new name of the limited liability company here:

The new mime must be distingoishable and contain the words “Limited Liability Comprany.” the designation “LLCT or the abbreviaben "L LT

Enter new principai offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Finter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE 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 Registercd Agent:

New Rewistered Office Address:

Enter Florvick: sireer address

. Florida
Cisy Zip Cende

New Repistered Apent’s Signature, il changing Registered Agent:

! hereby aceept the appointment as registered agent and agree 10 act in this capacity. 1 further agree fo comply with the
provisions of afl stuties relative 1o the proper and complete performance of my duties, and [ am jamilior with and
aceept the obligations of niy position as registered ugent as provided for in Chapter 603, [°.5. Or, if this document is
heing filed i merely reflect u chunge in the registered office address, 1 hereby confirm that the limited liabilin:
company has heen notified in writing of this change.

If Changing Repistered Agent. Sigaature of New Registered Agent




It ainending Authorized Personds) authorized to manage, enter the title, name, and_address of each person being added
or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action
AMBR SCOTT METER 1083 SHOTGUN ROAD _
Chadd
SUNRISE. FL 33326
N Renine
OChanpe
D:\d(}
CORemove

{JChange

Tl Add

ORemove

C1Change

i

ClRemove

{Change

ClAdd

JRemove

C3Change

DAad

ClRemowve

CIChange




. If amending any other information. enter change(s) here: (Anach additional sheeis, if necessarn.)

E. Effective date, if other than the date of filing: {aptional)
(Han effectrve dawe is Disted, the date mmist be speciiie and canmnt be prios 1o date of iding or sure than %0 diys afer (iling.) Pursnant to U3.0207 (3Xh)
Note: I ihe date insened in this block dows not mevt the applicable stivtory filing requirements. this daie will not be lisied as the
document’s effeciive dute on the Departnrent of State s reconds,

IF1he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cartier oft (b} The Yiih dav after the
record 1s Oled.

29th dav of June
Dared

Stpnature of a u)l‘ml or of suphorized representative of a member

ANDREW EPSTEIN. MEMBER

Typed or ponted name of signee

Filing Fee: 525.00



