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COVER LETTER

TC): Registration Section
Division of Corporations

SURJECT. Mrvmﬂ Humanty Produte LLC

Name of Limited Lmb:lm Company

The enclosed Articles of Amendment and fee(s) are submitted for hiling.

Please reiurn all correspondence concerning this matier to the following:

Kali| Tungill

Name of Person

SfLrvma Humaniyy Produce LLC

F Jrn'u’Corllpam

25 E deaver St unitk 120

Address

JaeKRsonville, fL 32202

Ci (}'!Sla;c and Zip Code

SLevinghunandy 84 9 appail. Com

IE-maiUddrcss: (1o be used tor future annual repokt notification)

For turther information concerning this matter, please call:

Wotil Tungy ! S 304, 717 -2187

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $35.00 Filing Fee & Lﬁ'J/S(iO.OO Filing Fee,
Certificaic of Status Certified Copy Ceriificate of Status &

(additional copy is englosed) Certafied Copy
{additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Serving Humandy Produce LLC

(Nare of the Limited Liability Cdmpany as it now appears on our records. )
{A Florida Cimated Liability Companvy

PRI

The Articles of Organization for this Limited Liability Company were filed on J wn g 2.4 @; Z 022’ and assigied

14
Florkda document number % g - 2 8 % )'l 5 L‘q

This amendment is submitied to amend the tollowing:

d

—

€53

A. If umending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbrevistion ~1.L.C.*

Enter new principal offices address. if applicable: 2 5 EZ : %ﬂ&\/ ir &?—B} l.m ]_JC ' £ w
(Principal office address MUST BE A STREET ADDRESS) Jackronvillg L 32202

Enter new mailing address, if applicable: 213) E %l&v g,r \P‘b 3 LU’\ -\ t \Z({?
(Mailing address MAY BE A POST OFFICE BOX) JacKsenville €L 32202

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 Rewistered Avent: V\ a‘g \ ‘ TLM/\S\ \ \
New Reaistered Office Address: q ZO l H a+l (U’L WCU/

Fnter Floridu sireer ud![rm.\'

JQCKS@V\V.\\\L lorida 3222 |

Ciny Zip Code

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

Fhereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatwies relaiive 1o the proper and complete performance of mv duties. and [ am fumiliar with and
accept the obligations of myv position as vegistered agent as provided for in Chapter 6035, F.S, Or. if this document i
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the linited fiahility

company has been norifivd in weriting of this change.
[ oabid, Tunsdl

If Changing Rc[_{.sﬂred 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
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Ez_Q &mraan H.Tum'l\l 1@@0 LUn% lS‘l(md A\/ff [ Add
Fort Laudardals fL 333i2e

CIChange

CFD P\OC}QV L. Qwing LA Lumbp.}jacK Civch Eatoiac
Jackronvill g, EL 32223 oK

TiChange

A P\oqqr L. Owins LA Lum‘orzqack Circle €t
JackeonviNg, FU 32223 shone

OChange

Ceo Kafi) 4. Tuasll 25 €. gavir S Unet 190 ud,
Jackponville €L 22202 g

T Change

Jadd

ORemove

OChange

OAdd

CIRemove

ClChange




D. 1t amending any other information, enter change(s) here: (drach additional sheets. if necessary, j

E. Effective date, if other than the date of filing: APF | \ \ 1 Q,@ Q“ULI {optional)
tITan effective date is listed. the date must be specific and cannot bc'prior 10 date ol'ﬂling or more than 90 dayvs afier filing.) Pursuant to 603.0207 (3)(b}
Note: Hthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

ITthe record specities a delaved effective daie, but not an etfective time. at 12:01 aan. on the carlier of: (b)  The 90th day after the
record is filed.

Dated A(\)r\\ ,-2/ . Q—@ QL{ .

Japil, Tunail),

stgnature of w-Mmember or authorized representative of a member

Kafil Tunsii

Typed or printed name of signee




