L230003036 53

(Requestor's Mame)

(Address)

(Address)

(City/StatelZip/Phone #)

(] Pekur  []war [] mar

(Business Entity Name)

(Document Number)

Certifled Copies Certificates of Status

Special Instructions to Filing Officer.

Qifice Use Only

FAMETEAMNIR0:

700413816367

06 14/23--01045--02  +¢25.00

A

Q .. ..
S UL RTS

Alc 22 2023



COVER LETTER

Registration Section

T

SUBIJECT:

Division of Corporations

Nume of Limited Liability Company

LIU FOOD GROUP LLC

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Flease return all correspendence concerning this matter W the fullowing:

LIUWY

Name of Penen

LIU FOOD GROUP LLLC

Firm.Company

481 S CHICKASAW TRIL

Address

ORLANDO, FL 32829

City/State and Zip Code

myrtlemel 73@igmail .com

for future anmest report nenfication)

E-mal address: {10 be used
For further information concerning this matter, please call:

wid LU

Nane o Person

36372

)

Enclosed is a cheek for the following amount:
= S50 Filing Fee 830,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

616
at |
Area Code Daytime Telephone Number
T1 83500 Filing Fue & i SA0.00 Filing Fee.
Certitied Copy Centiticale of Status &
Certitied Cupy
(additiona! copy is enclosedd

tadditional ¢opy is enchised)

Street Address:
Registration Section
Divizion of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIUFOOD GROUP LLC

{(Name of the Limited Liability Company as it now appeary on our records. |
- : Company)

e . - N . T S . ~ 13372023
Ihe Articles of Organization for this Limited Liability Company were filed on G2 3202

L23000303633

and assigned

Florida document number

This wamendment is submitted 10 amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limted Liability Compuny.”™ the designation “LLC™ or the abbreviation “1.L.C.”

Enter new principal offices address, if applicable: =
{Principal vffice address MUST BE A STREET ADDRESS)
5
Inter new mailing address, if applicable: _ )
{(Mailing address MAY BE 4 POST OFFICE BOX) —
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new reeistered office address here:

. 3
Nanmie of New Repistered Agent: N/A

New Reuistered Office Address:

Enter Floerida streer address

. Florida
Cine Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ liereby accept the appointment s registered agent and agree 1o act in this capacine. 1 further agree to comply with the

. ; & R : ;
provisions of all statutes refative 1o the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
heing filed to merelv reflect a change in the regisicred office address, [ hereby confirm that the limited liabilin
vompany hay heen notifted in writing of this change,

It Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

itle Name Address Tvpe of Action

MGR KALIE LIN 6370 BRISTOL CHANNEL WAY
TiAdd

ORLANDO. FL 32829

OChange

Oadd

ORemove

O Change

E]r\dd

[DRemove

CJChange

Tadd

CRemove

TChange

TAdd

CiRemove

{JChange

Df\d(l

CRemuve

JChange




D. If amending any other information, enter change(s) herc: fdoach additional shects, if necessar:.)

E. Effective date, if other than the date of filing: {optional)
(Fan eflective date is Tisted. the date must be specific and cannat be prior fo date of tiling or more than %0 dayvs after filing.) Puesuant 1o 605,0207 (3Xb)
Note: If the date inscried in this biock does nov imecet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State™s records.

If the record specifies o delaved effective date, but notan effeetive tme. at 12:01 aan. on tie earlier ot (b} The 90th day afier the
record is filed.

August 10th 2023

Dated .
A L

Signature of a member or authorrzed representative of o inember

WU LIU

Typed o printed name of signee



