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COVER LETTER

TO: Registration Section
Division of Corparatinns

SUBJECT: _f_’{_)/_(c_un ‘ {)L_Eo,od Cubos, (L

Nume of Limited Linbihty Conpany

The enclosed Articles of Amendment and fees) are submined 7ot filing.

Piease return all correspomdence cancerning this matter o the tollowing:

Mcls/ 'f&/fJ Jote [lecens

“ame of Person

7

FirmnvCompany

2580 sw j28FA e7

Address

HOwm € Plea ‘a4 r_F__:( 3720372 _

City/State and Zip Code

mayre/is £ofo 93 @) g ma:l- con
E-dail address: (1Fbe used formfuldde annual report notifiention)

tor further information concerning this mager, please call:

Md\/’f&/tb EOPO Z/ﬁlerra, el §O0 67'35[

Nanwaol Pedfon Asea Code Daytime Telephone Number

Enclosed is a check for the following amount:

00 §23.00 Filing Fee 2 530.00 Filing Fee & {3 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Ceniticate of Stoatus Certified Copy Certificate of Status &
(alditional vopy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street_Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6337 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Sireet, Suite 310

Tallahassee, FIL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION, -
OF NS W

7 .
My family Food Cuba. (¢ A6 25 PH 109

tNGme of the Limiled Liability Company s |t oy tppearson-our records.)
(A Flanda Lomited Trabiiny Company )yt 1. VS C"-I.‘*'!l F

YN f\f r‘~:_.£j;-‘_. [

The Articles of Organization for this Lunited Liability Company were iled on g9- /3"_2_2 and assigned

Flurida document number Z 22 0003)R21Y

This amendment is submiticd o wmend the following:

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

Fomily_Food TVUGK (e

The new fame must be du(m;,mslnbh and contain the words “Limited Lisbility Company,” the designation “LLC™ o1 the abbreviation "[LL.C."

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE B(X)

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 Agent:

New Rewistered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Avent’s Sivnature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent amd agree to act in ithis capaciiv. { further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and Fam jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address. | hereby confirm that the fimited liakility
company has been notified inwriting of this change.

If Changing Regiatered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Nume Address Tvpe of Action

D Add

TRemove

{iChange

Cadd

CiRemave

OChange

Dadd

ORemove

D Chunge

OAdd

CiRemove

CiChange

OAdd

CIRemove

CJChange

CiAadd

ORemaove

O Change




D. H amending any other information. enter chungets) here: (Anach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effcetive date is Tisted, the date must be specitic and cannet be prior to dale of filing or more than 90 days after filing.} Pursuant 1o 603.6207 (3)b)
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s cffeciive date on the Departient of State’s records.

It the record speeifics o detaved effective date, but not an effective tine. at 12:01 a.m. on the carlier olt (b)  The 90th day afier the

record 1s tifed.

Dated g-2 ‘a/ . ez .

Signature of a embgl or autherized represeniative of a nember

/%,We/ 'S (o;o Llevena. uffj/ﬁ

Typed of printed name of s1g

Filing Fee: $25.00



