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COVER LETTER
TO: Registration Section
Division of Carporations

SUBJECT: SQ}LL[/ ToDp M ET L&

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Mlscetd EXnwa Qs

Name of Person

SEVUL  Tobn pMAaker Lc

Firm/Company

e wiekham Rol ST e - 4814

MUELDOUWEME | A 32435 — £30]

City/State and Zip Code

PSS

SEDUL Fod) Mppice] & GMA{L-Corv

F-matl address: (1o be used for Tuture annual report notification)
For further information concerning this matter, please call:

Jwce U BowArps W 0T, {0- 5030
Name of Person

Arca Code Davtime Telephone Number
Enclosed is a check for the following amount: .=
S =
1,325.00 Filing Fee 0 $30.00 Filing Fee & (] $55.00 Filing Fee & O $60.00 Filing Fee, =
Certificate of Status Certified Copy Certificate of Status &3 -
(ndditional copy is enelosed) Cerufied Copy: ) \ -
(additonu| copy it enclosedyy ) ,
o ‘_;
r;,'.\ ™
Mailing Address: Street Address: Tl el
. . . -~ . . . - O
Registration Section Registration Section '
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314

2415 N. Monroe Street, Sute 810
Tallahassee, FL 32303



) ” ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SEOUL. ©oo0 Mmekel UC

(Name of the Limited Liability Company as it now appeans on our records.)

The Articles of Orgamzation for this Linmted Liabahity Company were filed on o) { \?7[ )A and assigned

Flonda document number L?—\ OOO 2,7— 5 032-

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 mast be distinguishable and contain the words “Limited Liability Company.,” the designation “LL.C™ or the abbreviation L C.7

Enter new principal offices address, if applicable: SEDL L FOOD MNMBR LT
(Principal office address MUST BE A STREET ADDREsS) | B8 SARNL RD.
MewbournE |, FL_529%5

Enter new mailing address, if applicable: SEDUWL TopD MireretT UC
(Mailing address MAY BE A POST OFFICE BOX) 1230 N. wi C!Cl—hﬁkm RONQT o 14

R
B. If amending the registered agent and/or registered office address on our records. enter the name. ofthe new rcglstered
agent and/or the new registered office address here: "4
- e

- ..3
Name of New Repistered Apent: W W\/UWS =
New Registered Office Address: \3'% AV \MW QO gT ]b \.og/“/‘

nter Flarida street adidress

\WQJVE . Florida 31q f)g

Crty Zip Code

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

[ herehy accept the appoimtment as registered agent and agree 1o act in this capacin. [ further agree to comply with the
provisions of all statutes relanve w the proper and complete performance of my dwiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 155, Or, if this document is
heiny filed ta merelv reflect a change in the registered office address, Fhereby confirm that the limited liahiliny
company has been notified inwriting of this change.

ll'Ch:mgi—n Registered Agent, Signature of New Registered Apent




D. If amending any other information, enter change(s) here: (dtiuch additional sheets, if necessary.)

PRTIGES e AMEDIVENT 1S ALK
ONLINVE .

~-FHUNG TS 1D 0OOMPLETE.

\
W

k)
"

E. Effective date, if other than the date of filing: \j’ t H.Q lll

(optional)
{If an effective date is lisied, the date must be specific and cannot be prior to date of filing or more than ‘M) davs afier filing.} Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effeciive date, but not an effective time, at 12;01 a.m, on the earlier of: (b)
record is filed.

The 90th day after the

Daled(\gg DQCQMW/Q— /)' Q,OQ./i .
Ada) &

U

Signaturc of a member or authorized representative of a member

ACcA BDWARDS

Tvped or printed name of swnce

Filing Fee: 325.00



