Te: - 18506176383

319122, 1:59 PA

Page: 2 of & 2022-03-09 19:05.20 GMT 14076122313

Dinsion of Corporatians

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottont of all pages of the documunt.

(((H22000089671 3))) \

AR AT

F220000E 3671 3ABC 2

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

To:
Division of (Ccrporations
Fax Number : {850)617-6383

From:

Account Name : YOBI TEZHNOLOGY,LLC

Account Number
Phone
Fax Number

**Enter the email address

126206800112
(487)832-7240
(ee73612-2313

for this business entity ta be used for future

ananual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESI

ATE/CORRECT OR M/MG RESIGN

7002 HAR -9 PM 2: 18

Electronic Filing Menu

Klips.tiehle sunbiz.org/scopisienicave exe

From: Antonio Cardoso

PHCH FOOD GROUP LLC s S
. o
|Ccni§'1c:ue of Status ' 0 % =
P __.“ - s iseaes 4 ema =) :z_.J
[Ccniﬂed Copy [ 0 } t = T
o ~ 9Py e 6 =
[Page Count | 04 j M
28 S, B, o SV o o= 088
- [[:sumalcd Charge fl §25.00 | s = ~
e e il W o
o
) o
Corporaie Filing Menu Help
1



To: —18506176385 Page: 30of & 20220309 19:05:20 GMT 14076122333

COVER LETTER

TO: Registration Section
Division of Corporations

PLECH FOOD GROUP, LLE
SUBJECT:

Namie of Limsited Liability Company

The enclosed Articles of Amendment and leeis) we submnuted for filing.

Pleise retwrn all corvespondence cancerning this matier to 1he following:

ANTONIO CARDOSO

Wame of Person

ENCEL TOTAL BUSINESS

Firnm/Company

063 WESTPOINTE BLVD SUITE »3H

Address

ORLANDO.FL. - 32835

Chy?Ste and Zip Code

ACCOUNTINGEXCELTOTALBUSINESS.COM

IZ-mai addeess: (o be wsed tor future anoual vepori notification)

For further information concerning shis malier, please calk:

ANTONIO CARDOSO 407 R32.7200
at [ )
Name of Person Area Cotle Davtime Telephone Number

Enciosed is o check for the following aimount:

= 52500 Fibmg Feg 03 S30L00 Filing Fee & 2 555.00 Filing Fec & C3 S60.00 Filing Fee,
Certificate of Status Cenitied Copy Certiticate of Siagus &
cadditional copy i erchosed ) Certified Copy

vadditionn] copy 1 encluscd

Mailing Address: Street Address:

Registration Section Registration Scetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Talluhassee. FL 32314 2413 N, Monroe Swtrect, Sueite 810

Tallahassee, F1L 32303

From: Antonio Cardoso
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To: ~ 18506176383
ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
or

PHCH FOORF GROUP, LLLC
{xame of the Limited 1i
f wed Laa lhu (nmp.mn

] 222 .
017172022 and assigned

The Anticies of Organizanion for this Limdied Liability Company were {iled on
1220400023300

Florida document number

This amendment is submitted o amend the following

It amending name, enter the new name of the limited liability company here

A
LT

" he destgnation LT o the abbreviation ™

The new giome must be distinguishable aed contain te words "Limsed Liabiliny Company

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

5335 LEMON TWIST LN

Enter new muailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) WINDERMERE. FL 34786

B. Ifamending the registered agent and/or regisiered office address on our records. enter the pame ol the new registered
=

agent and/or the new registered office address here: Ay =
. o
S
. . o N B T N H BN -
Namwe of New Rewistered Apent; EXCEL TOTAL BUSINESS R
, . . 7065 WESTPOINTY BLVD 301 o
New Reoistered Othice Address:
Fier Flovitde steect addeews >
. DWW o
NDG L33 L
ORIANDG Florida ,x_.*{,s)- o
T ol

Cin

New Registered Azent’s Signature, if changine Registered Avent

[ hevehy aceept the appointient as registered agent and agree o act i this capacine, | firther agice 1o ¢ omply wiil the
provisions of all sicies relative o the proper und complete pesformance of nn: duties, and | am famifiar witl wid
accept the obligutions of me position as registered agent as provided for in Chapter 605, F.8. Or, 1f this docunient is

heing filed 1o mevely refleci a change in the regisiered oflice address. 1 herehy confirm tha the limited liahifio

~

company s been notified in veriting of this chunge

P

If Chunging I}cg‘fusllvured Agent. Signatare of New Registered Apent
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[f amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each persan_being added
or removed from vur records:

MGR = Manager
AMBER = Authorized Member

Titly Name Address Tvpe of Actien
MR Pedro Henrigue da Silva Aschar 137708 Apapka Vineland Rd Unit &1

Orlandu, FI. - 32821

A

M Remove

JChange
MHR Hariane R Reis Santiago 15771 § Apopka Vincland Ry Unit #
Oadd
Orlando, FL - 3282
= Hemove
JChange
MGR Danicla Qliramarn Ribeiro S333 Lemon Twist LN
e - Add
Windermere, FL. - 34786
CiRemaove
OChanyge
NMOGR Naurg Reis Ribeiro 3333 Lemon Twist LN
= Add
Windomae, FI, 34780
— CIRemove

hange

N - e Cadd
\\‘
\‘\
T Oiremaove
.
—
-
\
.____'3\;.;__ - - CiChange
~
\,\

s Ol

MRemove

-

r:]?ﬁa‘ngc
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D. Hamending any other information, enter change(s) here: (Aitach additional sheers. ifneeessary )
NiA

AN
hY
\\
™~
—_ e — - — . i
\\
~
™~
<
\_\‘\
\\
N
.
\‘_\
<
N
o , L U3032022 o
E. Effective date, if other than the date of filiog: (optional)

(an etTective date s listec. the date must be specilie aind cunnut be prios 1o date of filing ur mors than 90 davs after fling ) Purzuant o 5030207 (34b)
Nate: 11 the date insented in this block does not meet the applicable slaivtony Giling requirements, this date wili not be listed s the
document’s effects ¢ date on the Deparunent of State’s records.

H the record speeitivs o delayed effective date, but non an effective time, ar 1201 . on the canlicr oft (b The 90th day afier the
record is Diled,

Dated

March, (Fird 022

2

.OVV'// e / »
/

¥ /ﬁﬁﬁilllryé member or autherized representative of 8 member

MALRD REIS RIBEIRO

Typed ar printed nume of sighce

Filing Fee: $25.00



