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' ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF

Poulos Snacks LLC
{Name of the Linnted Liability Company as it now appears on our records,}

(A Flonda Limited Diability Campany)

and assigned

The Artteles of Osgantzation Tor this Limited Liability Company were filed on 08/16/22

Forida document number 1.22000361212

This amendment is submitied o wmend the folfowing:

Ao Mamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contaiu the words “Limited Liabiliv Company.” the designation “L1EC™ or the abbreviation ~L.L.C

Enter new principal offices address, it applicable:
™~
(Principal office addross MUST BE A STREET ADDRESS) ?g
& ===
o £
i —
. o |
Enter new mailing address, il applicable: bl - ﬁ_
il {
(Mailing address MAY BE A PONT OFFICE BOX) i) _, v=x P —
X
m W

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:

New Registered Ottice Address:
Enter Florida street adifress

. Florida
Zf;) Coaede

i

New Reoistered Avent’s Signature, if changing Revistered Avent:
Fherehy accepr the appoinimieni as registered agent and wgeree to act i this capucity, ffurther agree to complye with the
provisions of all statutes velative to the proper and complete perfarmance of my dutics, and Lam fomiliar with and
accepi the obligations of my position us registered ageni as provided for in Chaprer 603, F.S. Or. if this documenti is
being filed to mevelyv reflect a change in the regisiered office address. | herehy confirm thar the limited liahilit

company has been notified in writing of this change.

If Changing Reoistered Apent. Sienature of New Repistered Aeem



Ifamiending Authorized Person(s) anthorized 1o manage, ¢nter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

AMBR Panagiotis Panagiotopoulos 3245 Linden Dr % Add
Sarasota FL 34232 ORemove

CChange

Oadd

TRemove

CiChange

Tadd

CRemove

CIiChange

I2Add

CHiemove

DO Change

o Add

Remove

TiChange

Cadd

DRemove

TiChange




0. amending any other information, enter change(s) here: fdnaech additional sheets, i necessary

E. Effective date. if other than the date of filing: (optional)
1 an effecuve dute is Histed, the dase must be <specific and cannot be pries o dae af filing or more than Y0 davs after Bling.) Pursuant o 6030207 (3
Noter 1 the date inserted in this black does not meet the applicabie staaiory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s reconds

If the record speeifies a delaved effeetive dite, bui net an effective ame.at 1200 em. on the earhier ¢ft (b) The 90ih day adicr the
record is filed.

 December 8 - 2022

Patee

kL Lo, i

Signature of @ member or authonzed representative of o membuer

Riley Park

Typed ot printed mame of agnee

Filing Fee: $25.00



