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Recistration Section
hivision of Corparations

T

B ood Products LEC
SURIECT:

COVER LETTER

Tie enclosed Artcles o Amendment

Name of Limited Ly Company

and tee(s) are submitied for tHing.

Please retum all correspandence conderning this matter o the following:

Evic Bl

1

fwod |

Name uf Persen

roducts LLC

RUE R LY

FirmeCompany

ters IR

[Panuamy

Address

City, FIL 32403

CRICTIW

City#State and Zip Code

codproducts.com

For further information concerning

Fsic Billod

Torart address: (o be used for futuse annual report nohlication}
his matier. please call:

8an J3-3186

ab ( ]

Nane of Person

Frclosed is a check for the toliowi

= 530

(¢

TLRzR o Filmg Fee

Matline Address:
Reuistration Section

00 Filing Fee &

Area Cuode Daviime Telephone Number

g amount:
T $60.00 Filing Fee,
Certificate of Status &

Certified Copy
cagdinonal copv is encloseds

T §55.00 Filing Fee &
Certified Copy

additional capy i eaclesed)

Tihcate of Status

Registration Section
Division of Corporations

Division ol Corporatipns
PO, Box 6327 The Centre of Tallahassee
Talluhassee, FL 32514 24135 N, Monroe Street. Suite 810

_ 32303

Talahassee, Fl




Iwood Produces LLY

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(N

yme of the Limited Liability Company as it now appears on our records. )

The Articles ot Organization for

A 1.2200
Florida document number

(A Flonda Limeted Liability Company)

0472642022

15 Limited Liability Comps ere fle and assigne
his Limited Liability Company were filed on d gned

HY934)

Tlys amendiment is submitted to 3

A. H amending name, enter the

ymend the following:

e new name of the limited liability company here:

The new name must he distinguishable

ind contain the words “Limited Liabiliey Company.” the designation “ELC™ or the abbreviation =1 1

f ~a
Enter new principal offices address, if applicable: . r:_‘n) =3
=
(Principal vffice address MUSTIBE A STREET ADDRESS) — ,’..73 Q’ ‘T!
™= —
I~ e 1
in <
no » Tl
Enter new mailing address, it applicable: m :_ : }:j
_i -
(Muiling address MAY BE A POST OFFICE BOX) — 3_1 r\DJ
m

R. If amending the registered 4
avent and/or the new registered

gent and/or registered office address on our records, enter the name of the new registered
office address here:

Name of New Rewisierd

d Agent: Eric Billot

New Registered Offiee

Iddress: 3941 Peters Dr

New Registered Agent’s Signatur

Enter Florida streer address

32403

Zip Code

Yanamea (1
ani aty lori
Panama City . Florida

Cine

il changing Registered Avent:

! hereby acecpi the appointmer
provisions of all statnees relariy
aceept the obligations of iy pe
beinyg filed to merelv reflect a c
company has been notified in

tax registered agent and agree to act in thix capacity, [ further agree wo comphe with the
vt the proper and complete performance of m duties. and Tam familicr with amd
ition ax registered agent as provided for in Chaprer 603, F.S Or, if this document iy
hange in the registered office address, Therebyv confirm that the limited tiahilite

riting of this change.

II'ChunT-_ﬁ:g Rugislv;cd Agent, Signature of New Registered Agent




it amending Authorized Person(y

or removed from var records:

MOGR = Manager
ANIBIL = Autharized Member

Title Nanmwe

AN e W Ballot 1

y authorized to m

anage. enter the title. name. and address of each person heing adde

d

Address

3941 Peters Dr

ranama City. F1L 32403

I'vpe of Action

= A

“IRemove

T hanee

T add

CIRemove

CIChange

1 add

CIRemove

O Change

TIaudd

I Remuove

CIC hange

Oadd

ClRemase

TChange

TIaadd

e e

T hunge




D. I amending any other inforimation, enter change(s) here: (Attuch additional sheets, if necessar. )

E. Effective date, if other than the date of filing: (optional)
(Ifan etfective date 12 listed, the datefmust be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 6030207 (33 by
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl niot be histed as the
document’s eftective date on the Department of State s records,

I the record specibies a delaved effgenve date, but not an effecuve time, at 12:01 aan. on the carlier of: (b) - The %0th day aller the
record is trled.

Dated /0 /3 /Q,_;l__ . _Ao3d

e e A

Stgnature ol a member or authotized representative of a membe

f;’l\-/ f{'} Z"//O‘{' —_/_L

Typed urprinted name ol signee




