h2h QOO0 97160

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckur  [] war [] man

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(AR

400387875174

o
[}
[
o
.
[l
rJ
I
1
=
fand
[t}
—
[y ]
]
|
-
Mo
r o
»>
*
[
(]
[’}
C_r

38

N Hd EZ AVWIINL

G314

14 °33SSVHY 1YL
VLS 0 AUVEIND

3
é¢




COVER LETTER

TO: Registration Scction
rivision of Corporations

SURIECT: &m‘m o0 6u61ﬂ€5} LLC

\‘ une of Lintited Liability Company

The enclosed Articles ol Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Kevin_ Antpire.

Name of Person

Firm/{Company

PACA 10 Streed SW

Address

Leh\qh Acres, FL 23971

Cin 'IStau and Zip Code

Kf:\!\ﬂ ohoin e 19 @y CLhOO com

E-mail address: (te be used for future annud? ieport noutication)

For turther information concerning this matter, please call:

kevin Arttoire 25T 264 - 34

Name o Person Area Code Layiime Telephone Number
Enclosed is a cheek for the following amount;
%25.(10 Filing Fee 7} $30.06 Filing Fee & 1 855,00 Filing Fee & 1 $60.00 Filing Fee,
Certiticnme of Staius Cenified Copy Certficate of Status &

iadditional copy is enclose: Certified Capy

(additional capy is envlosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 63327
Taliahassee, FL 32114

Registration Section

Division of Corporations

The Centre of Tallahassee

2485 N, Monroe Street. Suite 810
Tullahassee. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fﬁ L E D
OF

077MAY 23 PM 1: 23

Standing On fusiesd Lle oo "

YT T

{Name of the Limitdd TiabiHity Company as it now appears on our recorlﬁTALLA[’IBSSEE }-

(A Flontdu Lunited Tlability Company)
The Articles of Organization for this Limited Liability Company were filed on 62’24 IZOZZ and assigned

Florida document number I-—/ZZO O OOO‘(\I I bo

This amendment is submitted to amend the following:

.-_

A. If amending name. enter_the new name of the limited liability company here:

ooy Hun ngry Keep Grinding LLC

The pew namd mast be distiphuisbdble and contidn the words “I.imichLL}ahiixly Campaey,” he designation ~1L.LCT o7 the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: 5404 lo—* " Wﬁ_l SVV
(Principal office address MUST BE A STREET ADDRESS) _L_thgh Acres, FL 2397k

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address un our records, enter the name of the new registdred
agent and/or the new registered office address here:

Name of New Registered Apgent:

New Repistered Office Address:

inter Florida streer adidress

. Florida
Lty Zip Code

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

[ hereby aceept the appointment as registered agent and agrec to act in this capacitv. | further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this document is
heing filed to merely reflect a change in the registered office address, [ heveby confirm that the limited liahiliry
company has heen novified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Iadd

CJRemove

L1Change

TIAdd

JRemove

ClChange

JAdd

D Remove

TiChange

Oadd

CIRemmove

DlChange

CIAdd

{JRemove

JChange

JAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (drach addivional sheets, if necessary.)
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k. Effective date, if other than the date of filing:

(optional)
(I an ctievtive date is listed. the date must be specific and cannot be prior 1o date of filing ur more than 90 days afier filing.) Pursuant to 605.0207 (365)
Note: [fthe date inserted in this block docs not meet the applicable siarutory filing requitements. this date witl not be listed as the
document’s effeetive date on the Department of State’s rocords,

I the recond spectfies a delayed etfective date, but not an effective time, at 12:U1 a.ar on the carlier of: () The 90th day afier the
record is filed,

Dated 05{ /7 20227

Sign@/ —é (j. 12

turk of 4 member of acihonze

d representative ot member

Kewn_Artone

Typed or printed name of signew

Filing Fee: $25.04




