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.. COVER LETTER

T Registration Sectinn
Division of Corporations

LR BREAD DISTRIBUTHON 1LC
SUHBJECT:

Nume of Limined Liabtdsy Company

The enciosed Articles of Amendment and feets) are submitted for filing.

Please return 2] correspondenee concening this matier o the following:

JOANKNE ROMIELUS

Name of Person

ER BREAD DISTRIBUTION LILC

FirnyvCompany

SIZPBOYNTON GAKDENS DRIVE

Address

BOYNTON BUACH, FIL 33437

CinyState and Zip Cosle

cromelusOX 300 pmatleein

E-munl addres<: (1o be uzed for tuiare annual report natification)

Fuot further infornution concerning this mutier, please call:

EREDE RONEFLUS anl SIA-RT2S

— aly I

Name of Persan Arca Cade

fnciosed is o cheek for the follewing amouont:

e S25.08) Filing Fee m SR000 Filing Fee & 2S33.00 Filing Fee &
Certiticute ol Status Certified Copy

tadditional copy is enchsedy

s time Telephone Number

i Set.n0 Fling Fee,
Certihicale of Status &
Certitied Copy
tadditional vapy s enchnedy

Mailing Address: Street Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassec. F1L 32314 2415 N Maonroe Strect, Suite 810

Tallubossee. FE 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ER BREADY DISTRIBUTION LI

(N of the Limited Liability Company as it nesw appesrs on our records,
(A Florda Linuled Tiabihity Compiany

- . .- . . . . . . N . - OdgbMn2 e .
The Articles of Orzamzaton for this Limnted Liability Company were tiled on B and assigned

R 23000 N2 R
Florwda docuiment number .23 Ih8In

This wmendment is submitted o amend the tollowmg:

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

Flee oow e must be distinguishable and conini tie wonds “Linitiod

bisy Compan: . the dest

“LECT or the abhbreviation LLECT

3

(=g

Enter new principai offices address. if applicable: 2
(Principal office uddress MUST BE A STREET ADDRISS)

Enter new mailing address, if applicabic: 5

"

(Maifing address MAY BE A POST OFMICE BOX)

B. Ifamending the registered agent and/or registered office

address on our records, enter the name of the new registered
aent and/or the new registered otfice address here:

Nine of New Reuvistered Avent:

New Registered Offiee Address:

Futer Flovida srees address

S ] - Florida
iy

Zip Cogder
New Registered Apenl's Signature, if changing Registered Avent:

[ herehy aceept the appoimiment as registered agent and agree to act o this capacioe, { jurther agree to comply with the
provisions of all staiutes relative io the progper and complere pertormance of my dutios, and 1 am familiar witl and
aceept the obligations of my position as regisiered agent as provided tor in Chaprer 003 F.50 Orif this dociment is

hoing tifed 1o merely reflect a change in the regisiered office address. L herehy confivm thar the nied liabilioe
campamy has been notified in wiiting of this elhange

I Changing Registered Avent. Sienature of New Registerad Agent




If amendiag Authorized Person(s) authorized to manage,
or removed from our records:

enter the title, name, and address of each person being added

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action

(HGE \ ZrQanz AZ)ZZ{Eé 1< ﬁgl?@o\i}/ﬂﬁn 6{24‘61’2;15 Drive I)(,\dd

ETZI:IMTZIW &QC/II, £33 Ha7 LIRemove

CiChange

LiAdd

JRemove

CIChange

CJAdd

CIRemove

C1Change

TAdd

CRemove

O Change

OAdd

CRemove

OChange

dAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date. if other than the date of filing; 7//2 /2023 (optional)
(If an effective date i listed, the date nuust be specilic and cannol be primf t date of filing or more than 90 days afler Gling.) Pursuant 10 605.0207 {3)(b)
Note: [Tihe date 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.

If the record specifies a delayed etfective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated 7/ /< 2025

1

- il

Signature oFa memberor authorized represemtative ol « member

5/‘980/6 /?0”! eA(b

Typed or printed name of signee




