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ANUBIS THE BEST FOOD LLC
“ame of the Limifed Liabiity Company s If DO apnears an our records,)
(A Flon red Liability Company)
The Arficles of Qrganization for this Limited Liability Company were filed on 04/18/2022 and assigned

Flotida docwrnent number 22000186352

This aendment is submitted to amend the following:

A ITamending name, enter the new name of the limited liabilitv company here:

The new nams must be distinguishable aud end with the worde “Lirmited Liability Company,” the designation “LLL™ or the abbrevistion “L.L.C.7

Enter new prindipal offices address, if applicable:
(Principal gffice address MUST BE A STREET ADDRESS)

Enter new wailing address, if applicable:
Mailine address MAY BRE A POST OFFICE BOX}

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:

Name of New Registered Agent:

20900 NE 30TH AVE, SUITE 703
Enter Floride street address

AVENTURA Florida 3180
City Zp Code

New Registered Office Address:

New Reristered Ageat's Signature, If changing Regis{ered Agent:

I hereby accept the appointment os registered ageni and agree io acy'in this capacity. I further agree to comph with the
provisions of all siaiutes relative to the proper and compleie perfornande of ny duties, and ! am familiar with and
accept the obligations of my position as registered agent as provified fox in 503, F.S. Or, if this doanuent is
being filed to merely reflect a change in the registered office adgress. 1jgre frirm that the tnited lability
company has bean notified in writing of this change. ‘i‘j

It Chlu@t‘; Reglstdrea Ageot, Signature of New Repistered Agent

\
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1f amending the Managers or Aathorized Member o1 our records. enter the title 1#am and address of each Mana o1 or

Authorized Member being added or rewmoved from oor records:

»MGR = Manager
AMBR = Authorized Member

AMBR GAUTEROQ, JUAN |
AMBR  URSELLA, HUGO D
MBR GAITAN NORBERTO JAVIER
MBR AMEZAGA JORGELINA

AUSTRIA 1363 SAUCE VIEJO

SANTA FE —_—
SF 3000 AR

1909 TYLER ST o
SUITE 502 N

HOLLYWOOD, FL 33020
20900 NE 30TH AVE, SUITE703 _

SUITE 703 SUITE 502

-
FL 33180
20900 NE 30TH AVE, SUITE 703 & Add
SUITE 703 SUITE502
FL 33180
3w
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D. If amending any other information, enter change(s) here; (Autech additione! sheets, if necessary.)

E. Effective date, if other than the date of filiug:

(optional)
(The effactive date rost be specific, cammot be prior to date of receipt or fiked date and cammot be more than ¢ days alter
the date this docment is fited by the Flotdda Department of State)

Dateg NOVEMbET 4 2022
&g;n:mmi ofp menber or anthonzed representative of a member ; :_‘ -
GAITAN NORBERTO JAVIER g
Typed or prnted game of signes

L2 1YWY 7= AON 102
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