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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dancing Hands Fooddesign LLC
{Name of the Limited Liability Company as i now appears on ogur records.)
(A Flonda Lamited Lugtnliny Company)

and assigned

The Articles of Orgamization for this Limitted Liability Company weie filed an 02/0 1 /23
Florida document number L23000049452

This amendment is submitted to amend ihe following:

A. If amending name, gnter the new name of the limited liability company here:
2 ar the abbrevianon “LAL.C.

Max Power - Vibrant Soulfood LLC

The new nane must be distnguishable and contain the words “Limited Liability Company.” the designation “LLC

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Mailing adidress MAY BE A POST QOFFICE BOX)
. )
B. If amending the registered agent and/or registered office address on our records, gnter the name of the dew registered
agent and/or the new registered office address here: =3
Nane of New Registered Agent: - -
o«
Emier Fioreda strect address ~3

New Resistered Office Address:

o - ()]
. Florida [wm
Zip Codle

Cuv

if changing Registered Avent:

New Registered Agent’s Signature
P hereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree to comply with the

provisions of afl siutuies relative (o the proper and complete performance of my duties. and L am familicr vwith and
accepi the abligations of iy position as regisiered agent as provided for in Chapter 6G3F.S. O, if this document is
heing filed to merely reflect a change in the regisiered office uddress, hereby confirm that ihe limited labilin

company has been notified in writing of this change.

If Changing Repistered Apgent. Signature of New Regivtered Apent



If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess yvpe of Action

CiAdd

CIRemove

ZChange

T Add

ORemove

CiChange

CiAdd

TIRemove

CChange

_1Add

CJRenwve

CChange

Tl Add

TJRemove

DiChange

TIAdd

O Remove

OiChange




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

2. Effective date. if other than the date of filing: (optienal)
(1Fan effective date 1< disied, the date musL be specitic and cannot be prior to date of filing or more than 90 days after Bling ) Porant w 60530207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statuiory Hling requiremenis. this date will not be listed as the
document’s effective date an the Department af State’s records,

I{ 1he recard specifics a delaved effective date. but notan effective tme. at 12:00 w.m. on the carlicr oft (v) The Ok day afier the
record is fled.

Dated March 9 2023

VT i

Signature of i meinber or authorized representative of a member

Nat Smith

I'vped or printed name of signee

Filine Feer S25.(00)



