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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
) OF

AARDVARK PACKERS, LLC

(Name of the Limied Liability Company as it now appears on our recards.)
(A Flonda Limited Liatniny Comipany)

. - . . ¥ . - .y e - “tm i 7 . -
The Articles of Organization for this Limited Liabilily Company were filed gn December 10, 202] and assigned

1.21000522601

Florida document rumber

This smendment i3 submitted to amend the following:

A. If amending name, enter the new name of the dimited linbility company here:

The new name must be distinguishable and contain the wards "Limited Liability Company,” the desipnniion “[.1LC™ or ilie abbreviation “L.L.C.

Enter new principal offices address, if applicable:
(Principal office uddress MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX)

™3
=
3
B. If amending the registered agent and/or repistered office address on our records, enter the name of the new.registered
apent and/or the new registered office address here: }
L a ]
Name of New Registered Agent: Stephanic Liskowitz —_ .
==
New Registered Office Address: IDe Peo i Wil N |€ D CLve £
Entey Flarida sireet nddress Iy

Zigy Ceely

o [N
_\L/4lal LRC Florida__ 334063,
Cine

Now Repistered Awent's Signature, if changing Registered Agent:

[ hereby accepr the appoaintiment as registered agent and agree (o act in this capacity. [ firther agree to comply with the
provisions of all statutes relative to the proper and compleie performance of iy duties, and [ um familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this ducumeni is
being filed to merely reflect a change in the regisiered office addre;s ! hereby canfirm that the limited lability

company has been notified in writing of this change.
A A
54//)‘{1,/){ .

Cfmn[:ing Reglstered Apent, Signature of New Registertd Agent

{({+23000309693 3}))
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR John Liskowitz 106 Periwinkle Drive
CAdd

Hypoluxo, FL 33462
BRemove

{(JChange

MBR Stepbanie Liskowitz 126 Mormis Avenue
s Add

Manasquan, NJ 087316
ORemove

ClChange

OAdd

CRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

(JChange

Uadd

CJRemove

CIChange

(((H23000305693 3
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D. If amending any other inforniation, enter change(s) here: (d:tach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (\\Qf(‘ ™A\, D el %) (optienal)
([[an effective dw: is Bisted, the date must be specific and canzat be prior ta date o1 Bling oc more than 90 duys afler Gling ) Purstant to 505,0267 37k
Note: 1f the date inserted in this block docs not mees the applicable steiuton v filing requirements, this dute will not be Hsted 25 the
document’s ¢ffective daze on the Depantment of State's records,

If the record specifics a delayed effective ¢ate, but not an effective time, ar 12:01 aan. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated __° 7/6/215 .10

Vo /"5/2

Stgnature,al a tRgmberr author; ;cﬂ represeatalive 01 a memaer

Stephanie Liskowitz, Authorized Member

. Typed or printed rame of signee

(((H23000309693 3)})
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