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COVER LETTER

TO: " Registratisn Section
Division of Corporations

susiecr: A 2 F:QOO(’S TAad[wﬂ L L C-

Name of Limited Liab Ry Company

E/n 32-06%83346

The enclosed Articles of Amendment and tee(s) are submitted for filing.
f=3

Please retun all correspondence concerning this nuatler o the tellowing:

MikK £ MacE KL

Namg o Person

AZ Foodn thedong LLc

FimyCompany d

7509 DR_Ftie1 ps Blad vt So-jig

Address

R CANDA, 4. 32F% (9

Cl’t_w’Smlc and Zip Code ’

s 123064 L _Holpnoaibtom,

E-mai) address: (1o be used for {ufure 2nnual report notitication)

For further information concerning this maiter, please call:

MKE MAIEK

Mawe of Person

o 40f  FFo #S0O

Arca Code

Davtime Telephone Number

Enclosed is a check for the foltowing amouni:

(D 323.00 Filing Fee [ $30.00 Filing Fev & T $335.00 Filing Fee & ‘__-/SGU.(‘U Filing lee,
Cuertiticuie of Status Curtitied Copy

Certificate of Status &
(sekditional vupy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

/

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 510
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
- E“ f:_' ?-v. .
OF RSN o

AZ FoobsS TRAD ~E- LéﬁmmUﬁﬂmm:ax,

(Name of the Limited Linbility Company as it new appenrs on our records, e
(A Florda Conted Tability Company} L;[(L [

11! 1!‘“! ,. Tf{h
?
The Articles of Organization for this Limited Liability Company were filed on ff/ﬁﬁ( /7/ 77 «ZDJZud dsfslumd
Florida document number L 2‘8000 //685-?_

This amendment is submitted to amend the following:

A, If amending nune, enter the new name of the limited liability company here:

AZ Foobs TRAD NG GRoVPLLC

The new name must be distinguishable and contain the words “Limied Liability Company,” the destgnation “L1LC™ ur the abbreviation "LL.C.”

Enter new principal offices address. if applicable: ¥5‘/.2 DK Pﬂ"—a‘i C—iPS ﬂ&/d‘
(Principal office address MUST BE A STREET ADDRESS) LA T 50— [ 1

Enter new mailing address, if applicable: -z_ 5‘/ & é L__PH. L ‘-—'I/J @ g/l(_
(Afuiling address MAY BE A POST OFFICE BOX) SMT Seo—~l1]

DL G Do FL I2K/F

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new resistered office address here:

Nume of New Reuistered Auent: HI/'(f M/4 L C.:fk
New Repistered Office Address: {y/g )/é %AL/LA "O—C /{?/‘1 AL T '"/f’é

Enter Flovida sireet addresy

/)/Z[./ ﬂ_)(//ﬁja . Florida Jé&;/?

City Zip Coule (

New Registered Apent’s Sienature, if changing Registered Avent:

 hereby accept the appoiniment as registered agent and agree to actin ihis capacitv. { further agree to comply with the
provisions of all statuies relative o the proper and complete performunce of my duties, and I am familiar with and

yor 603 F.S, Or, if this docwment iy
firm that the fimited liability

accept the ubligaiions of my position as regisicred ageni as provided for in CJ
heiny filed 1o merelv reflect a change in ihe regisiered office address, [ herghy ¢
company has been notificd inwriting of this change.

)
If Changing Registered fgent. ,gwnW"nund Avend




1t wnending Authorized Person{s) authorized to manage, enter the title. name. and address of each person_being added
- or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AABR  Hiyce ALEK  £5/L PP Fitiee s A ““-’%ﬁ‘;

o pRIAMDS FL 3239

CiRemove

DicChange

— . Aetea 2 }f [iadd
< T 1 | . . /
(Remove

CiChange

AHBR ERVESTD YE Jved F51Y DA _Pitovw: Ps fplud o
urir u,,rrz, OR(ANWDp FL. 328/

CiRemove

CiChanye

Cadd

T Remwve

CiChange

Ciadd

CiRemove

CiChange

i Add

CTIRenwwve




D. If amending any other information, enter change(sy here: idniach uddiional sheers. { necessan:)

4
N , il
E. Effective date, it other than the date of filing: ‘1 WAL 2 [{f {optional)
{17 an ctlective date is listed, the date nmstbe specific and cannet bH)riuf 10 date ol filing or more than 9 days after filing.) Pursuant to 6035.0207 (3 )(h)
Nate: 1 the date inserted in this block dees nat meet the applicabic stawtory filing requirements, this date will not be listed as the

documnent's effeetive dute en the Depurtment of S1te’s reconds,

I the record specitics adelaved erfective date, but notan effective time, at 12:01 wm. on the earlier of: (b)  The 90th day after the
record is (ed.

s gl 11 Jo 2. // 1/4/4/{&

Signature of & membur or :anrauve ol a member
] & /4' /%
Moo  MALEN,

Typed or printed name of signee




