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COVER LETTER

TO: Registratien Section
Division of Corporations

SUBJECT: LB Shnacks LLC

Name of Limied Liability Company

The enclused Articles of Amendment and feels) are subnnited tor filing,

Please return all correspondence concerning this matier to the following:

Kodry & VY

wame ot Person

FimvCumpany

30! Hec Moo WAy

Addiess

Lekcland T 23 ¢0 |

Citv/Stae and Zap Cade

¢ Wby 0%(0\@ L loud . Com

E-matl addiess: (o be used Tor tuture annual report potitication)

For further information concerning this nuater, please call:

ar{ )
MNang of Persun Arva Code Daytime Telephons Number
Enclosed 15 o check tor the following amount:
1 523 00 Filing Fee 0 $30.00 Filing Fee & 0 333,00 Filing Fee & (1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Gubtitional copy 15 eaclused) Certified Capy
(additional cops 15 ¢uclosed )

Muiling Address: Street Address:

Ruegistratton Section Registration Sceelion

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tullahassee

Tallahassce, FL 32314 24135 N Monroe Street, Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LB R Snacks [LC

(same of the Limited Liability Company s it now appesrs onour records )
TA Florida Limited Lisbility Company)

The Articles of Oreanization for this Limited Liability Company were filed on b}'}'e%g—ép_]_\fnnd assigned

Florida document number L 21000651 3 [ 3 k{ |'L‘- -2

This mimendment is submitted w amend the following:

A. It umending name, enter the new name of the limited liability company here:

L R Snacks LLC

The new mame must be distinguishabie and contain the words “Limited Liabilny Company.” the designation "LLC o the abbreviation "L E.C7

Enter new principad offices address, if applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, if applicable:

fMailing address AAY 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 Registered Avgent:

New Rewuistered Office Address:

Enter Fiortdu sireet address

. Florida
ity Zip Cude

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

I hereby accept the appoiniment as regisiered agent and agrev (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative (o the proper and complete perjurmance of nu dudies, and [ am jamilior with and
aceept the obligations of ny position as registered agent as provided jor in Chapter 603, F. 5. Or, if this docwment 15
being filed o merely reflect a change in the registered office address. | hereby confirm that the limited lability
compuny has been notified in writing of this chunge.

Il Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the tite, name, and sddress of each person beinyg added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

CRemwove

LIChange

OAdd

T Remove

DI Change

OAdd

T Remove

TChange

Tadd

TRemove

OChange

add

CIRemove

CIChange

CAdd

T Remove

CIChange




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

E. Eilective date, it other than the date of filing: {optional)
(10 au effective date is Tsted, the date niust be specilic and cannot be prior to date of filing or more than 90 days afier filiag.) Pursuaat o 6030207 (3ib)
Note: If the date inserted in this block does not meet the appticable statutary fiting requirements. this dote will not bhe hsted as the
Jocument's effeetive date on the Department of State’s reconds.

B the record specities o defuved effective date, but notan effectve time, at | 2:01 a.m. on the carlicr ot (b)  The Q0th day atter the

record is Dled,

Dated 1 2‘ 6]

ﬂfvz?ﬁ

Stpnature of a menther or authorzed representative of a member

Redroy & \BY

Typed o primted name of signee

Filing Fee: $23.00



