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Nome ol Lunited Lisbilisy Company

The enclused Aricles ef Amendment and feofsy are sebmitted for tiling.

Please return all correspondence coneening this matter to the toliowmy:

LOVETTE RDOBSON

Nine of Person

Firm:Company

[7350 STATE HWY 239 8T 220

Address

HOUSTON.TX 77064

ChityeStale and Zip Cuwle
EPILE 2346 INCFILE .COM

Fomar T addr ST Do betaed Tor Toire wnmad repart aonifiemion)

For turther informatiaon concerning this matier, please call:

LOVETETE DOBSON ! NRN-I62.3453

ai [ )

Nt ot Petson Agva Code

Enctosed 15 o check for the following smount:

= $25.00 Filing Fee 1 830,00 Filing Fee &
Centificate o Status Certitied Copy

tadbinional copy s enclomedy

Davtime Telephane Nurbes

183500 Filing Fee & 23 86000 Filing Fee,
Certficate of Stalus &
Certified Copy

(additional cupy s eneloned)

Muailing Address:
Registraiion Seetion
Division of Corporations
P.O. Box 6327
Talluhassee. L 32314

Street_Address:
Registration Seetion

Tallahassee, FL 32303

Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street, Suite 810
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ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAG LIFE ENTERTAINMENT LLC

(>ume of the Timited Linbilisy Company us it now appenrs on our records.)
A Flovdn Tned Toabidy Companyy

BR/22/2022 ;
8 and nssigned

The Articles of Organization for this Limited Liabibity Compiny were filed on
1.22000369 190

Florida documuent number
Phis wmendment is submitted w amend the tollowing:

A, IF amending name. enter the new name of the imited fiabitity company here:

FLORIDAFOOS 1LLC
The new name must be distinguishable and comain the words “Lamied Labiliny Company.” the designanon " LLCT o the aboreviauon @G

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
tMailing address MAY BE A POST OFFICE BOX)

o the-mew registered

J = r, —~

B. If amending the registered agent and/or registered office address on our records, enter the name «

agent and/or the new registered effice address here:

J AT

I
S

Nune of New Registered Agent e
- IR
e~
, :‘"; \‘_.o (:j
Foper Flortda siveet rtdefieas ' :.1 (o }
17y 0o

New Rewistered Otfice Address:

. Flarida
Al

Cine

New Registered Agent’s Sienature. it changing Kegistervd Ageat:
I hereby accept the wppointment as vegistered agent aid agree o act in this capacity,  further agree to comply with the
provisions of all sugees refuative jo the proper wnd complete performance of ne dutics, and Tam familicr wicle and
accept the oblivations of my position ax registered agent as provided for in Chapter 603, F.S. Or f this docwnent is
being fifed 1o merely reflect a change in tie registered office wddress, heveby confirm that the limited liability

compainy has been natlfied insvriting of this change.

I Chanming Replstered Apent, Signature of New Rugistervd Apent

(((H24000092014 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our vecords:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type ol Action
Al

CHemony

CiChange

CiAdd

TIRemove

CiChange

Tradd

CIRemave

I hange

iaddd

CRemove

O hanye

D Addd

LIRemoae

OWohange

Ciadd

C1Remove

T hange

(((H24000092014 3)))
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D. If amending any other information, enter changels) here: (Hitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an elTective date i listed, the dale must be specific ad cannot be prior 1o date of filing or mure than 90 diys after filing.) Pursusnt 1o 605.0207 (3Xb)
Note: [f the date insuited in this block does now meet the applicable statutory fifing requirements, this date will not be listed as the
document’s eftective dute on the Department of State’s records.

If the record specifies a delaved effective date, but nat an effective time. at 12:01 a.m. on the earlier of: (b) The %rh dav after the
record 13 Nled.

March th 2024

Mated

Signaturs ol a member or sathorized teproyéltalfve of 2 membur
L ]

_ m&(}mdﬂf %@L&M@

Lduardo fzaguing

Typed or printed name of signee

Filing Fee: $25.00 (((H24000092014 3N



