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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: P)Q\O,v’\ ((_& %h\‘\L\ LLCJ

Name of Limited Liahilisy Compuny

The enclosed Articles of Amendment and fee{s} are submitted for Aling,

Please return all correspondence concerning this matier to the following:

/ S i /Sfoc(\ 1S

Wane of Person

Firm/Company

[0a9 5 /;DPNY\JRSY\ PCLLQ Civcle

\lelu\

R\/ﬂ*(}r\ rB@:xC\’l ‘1[\/ i,

CivStale and Zip Code

address: to e used iture anmul reporl neliidtien)

For further informution concerning this matter. please call:

//\[IHIOM /l{unlkl\ :n(;lé(()j] 57?,” 5%461

Nurwe ol Person Arca Uode Dastime Telephone Number
F.n\cI(}Ai is o check fur the following amouns:
[=525.00 Filing Fee 01 $30.00 Filing Fee & O S33.00 Filing Fee & 1 860,00 Filing Fee,
Certiticute of Status Centitied Copy Certificnie of Stas &
Canldinonal copy s eaclonedy Cerntified Copy

additional copy s enchised)

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee., FIU 32314 2415 N, Monroe Street. Suite 810

Tablahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blalanced Bites LLcC

(Name of the Limited Liability Company :is it now appears on our records, )
(A Tlonda Linnzed TiabiTity Company)

772
The Articles of Organization fer this Limited Liability Company were filed on L\ 1] \\l l % ﬂrot@jzm(l assianed
) h } L.

Florida document nuwmber L?.(\BCOQ 73(3 585(} L

This amendment is submitted to amend the following:

AL ITamending name, enter the new name of the limited liability company here:

The new namue must be distinguishable and contain the swords “Limited Linhility Campany.”™ the designation “LLLT or the abbreviaton =11, ¢

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MMAY BE A POST OFFICE BOX)

i)

B. [T amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

Name of New Registered Avent:

New Rewstered Ottiee Address:

Frrer Flovida soreet address

. Florida
ity Zf;rl {Cudde

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

Fhereby aeeept the appointment as registered agent and agree to act in this capacite. 1 firther agree to compivawith the
provisions of all statutes relative 1o the proper and complete performance of myv dutics, and Tam familicr witlt and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely refloct a chunge in the regisiered office address, 1hereby confirm that the limied licthility
company has heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




1) z_lm‘vnding__Aut.hurizcd I’e,rson(s)_uuthuri'.r.c(l to manage, enter the title, nume, and address of each person heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER Mant Bammer 1L Fagere O, Dcean Ridae FU B3RS o, 4

CHemaove

CChange

U0 Add

ARemove

CiChange

Jadd

T Renove

LI Change

TIAdd

CiRemove

TChange

Cadd

CIRemuove

DChange

Tiadd

CIRemuove

CiChange




D. 1f amending any other information, enter change(s) here: iAwuch udditional sheets, if necessary,)

E. Effective date. if other than the date of filing: (optional}
Han effective die s listed. the date must be specitic and cannot be prior to doie ol MHing or more than 90 days after filing.) Pursuant 1o 6035.0207 (3)(h)
Note: If the date inserted in this block does nol 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 delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated / f)// 25/ Z3

.

ra
Signature ol afine : rized representative ol memnh

L3

Mf iam 3800(\),:\}5

vped or printed name of sipnec




