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COVER LETTER |
TO:  Registration Section . ; ;
Division of Corporations . ¢
SUBJECT: MEV'S FOODS COMPANY LLC
Name of Limited Lishility Corapany
The enclosed Articles of Amendment and fee(s) are submired for filing.
Please return all vorrespondence concerning this matter {o the following:
MARTA EUGENIA VARGAS DE HERNANDEZ
Name of Perzon
Fin/Corapany
[ES1S WINGHAMCT
Aabdipesy
QRLANDQ, FL 32837
Cliy/State and Zip Code
T-mail sddreas: (to e used for futire annual report nolificatlon}
For further information concerning this matier, please call:
MARIA EUGENIA VARGAS DE HERNANDEZ 407 485-2923
Name of Person : ‘;’mu Codc) ‘Daytime Telephone Number

Enclosed is a check for the following amount:

11 §25.00 Filing Fee # $30.00 Filing Fee & [0 $55.00 Filing Fes & 0 $60.00 Filing Fee,
Certificate of Statms Certified Copy Certificate of Status &
{additiona! copy is enclosed) Certified Copy
{neditiony] copy is enclosid)}

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tailahassee, FL 32303

W1 2000192048 3
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ARTICLES OF AMENDMENT H220C0 192048 3

TO
ARTICLES OF ORGANIZATION
OF
M EV'S FQODS COMPANY 110
) v3me ot the Limi ity ) o Hppes rT————
The Articles of Organization for this Limited Liability Company were filed on 63 :04,’20? ... B0d assigned
Florida document inunber MMI..EEGGOI 8§‘;‘5 ‘

This amendment is submitted to amend the following:

A. If smending name, gnter the new nams of the lmited Hability company here:

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

11515 WINGHAM CT
ORLANDQ. FL. 32837

Enter new mailing address, if applicable: Ao oA A AR e oot A1o%
(Mailing adefress MAY BE A LOST QFFICE BOX) S NN G A O e eeeemsesemn
ORLANDO. Fi. 32837

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: ) .
oI =
- ~3
. R

Name of New Registered Agent e ol = b

Lo [ =

. . — T N

Euter Florida sweet addregs T R i_;l =

= = &

Florida 0 T

Oity

I hereby nccept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familier with and
accept the obligations of my position as registeved agent as provided for.in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registercd Agent, Sigpstore of Now Replstered Agent

Wa2 oo aods 3
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Agnthorized Member

Title Name Address of Actlon

S - . Cladd

s PiRemowe

{IChenye

.. [dadd

[(iRemave

e A Change

Cadd

{;Remove

AT N L LA AR AR PR AR R e

GChange

Dadd

(ORemave

_ EChange

. BJAdd

CRemove

. CChange

a0 HOC A92048 3
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D. I amending any other information, enter change(s) heres (Attach additional sheets, if necessary.)

E. Effective date, if other thano the date of filing: (optional}
{If an effoctive dute is lisicd, the date must be specific and cannot be prior to date of filing or more than 50 days after filing.) Pursuant 1o 6050207 (3){b)
Note; Ifthe dote inseried in this block daes not mect the applicable statutory filing requirements, this date will oot be Listed as the
document’s effective date on the Department of State's records,

If the record specifiss o delayed cffective date, bat not an effective times, at 12:01 o.m. oo the carlier oft (b)  The 90th doy after the
record ig filed,

Duted e b et *
o s
A
%
"Risroture of a member or suikionzed representative of 2 member

MARIA EUGENIA VARGAS DE HERNANDEZ

T vRed of peinted oame of signee

Filine Fee: $25.60  °©



