Juw-iz—aa'a 1@:45, |

7021 JUN -2 PH 1:58

Division of Corporations
Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet. Type the fax audit number
(sbown below) on the top and bottom of all pages of the document.

(((H21000218121 3)))

T

H21 000218121 3ABCS

JH AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number + (85@)617-6333

From:
Account Name
Account Number : 875580084387
Phone v {813)229-7609
Fax Number : (813)229-1668

sefnter the empil address for this business entity to be used for future ">+

: SHUMAKER, LOOP & KENDRICK LLP

annual report mallings. Enter only one emall address please,**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

1670 JAX WELLS FOODS, LLC
[Certificatc of Status |
[Certified Copy | o
[Page Count [0
[Estimated Charge $25.00

Electronic Filing Meou  Corporate Filing Menu

Help

o
P 5

YOIHO T4 [ 3SGYHY T

2

TS 0 Ay

00033

Florida Department of State

4t :€ Wd Z- NNl 1202

-n
~
m
Lo




JUN-82-2621  1B8:45

P.G2 _
| ] :ﬁg
' ."
*  H210002181213 :
STATEMENT OF CORRECTION R
FOR b
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ) T
Pursuant to section 605.0209, E.S., this document is being submittec to correct a ‘ "
previously filed document. Y
FIRST: The name of the limited liability company is: 1670 JAX Wells Foods, A
LLC.
SECOND:  The Florida Document number of the limited liability company is: Lae
121000221639
THIRD: Document to be corrected is: Articles of Organization. A?
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT i
Contains an incorrect statement. The incorreet statement, the reason the statement
i3 incotrect, and the corrected statement are as follows:
The initial Manager shall be Omar George.
George was misspelied; it should have been Jorge.
The initial Manager shall be Omar Jorge.
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0 Was defectively signed. The manner in which the document was dcfcctivgjy':s_agné Y
and the appropriate corrcction are as follows: > & "
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he electronic transmission of the record was defective. * *‘
Junc 1, 2021
gnature of Authorized Representative Date a
Signaturs of new registered agent, if appliceble :( NOTE: if correcting the registercd agent, the new registered 2gent . i

rmust sign accepting the designation).

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment 45 registered agent and agree (0 act in this capacity. ! further agree to comply with
the provisions of all stawutes relative 10 the proper and complete performance of my duties, and  am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, | hercby cunfirm that the limited lisbiliry
company hay been nolified in writing of this chunge.

Registered Agent's Signature

Hz21000218121 3

v .
TOTO P (A2



