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Time: 9:52 PM Page:

TO: Registration Section
Division of Corporatians

SNACK DIMENSIONS 44 LLC
SURIECT:

Name of Limited Liabil-i?y Compuny

The enclosed Articles of Amendraent and feofs) are submitted tor filing.

Please retum all correspondence concerming tis matter to the following:

Vancssa Calhoun

Firm/Compaay

2804 Galeway Oaks Dr # 100

Address

Sacramento, Ca 95833

City/State and Zip Code
risus(@parasce.com

E-mail address: (to be used for fulure annual report notification)

For further information concerning this maner, please call:

Vanessa Calhoun 916
at {

576-7000

Name of Person Area Code

Inciosed is a check for the foilowing amount:

{J $25.00 Filing Fee Cd 530.00 Filing Fee & 0J §55.00 Filing Fee &
Certiticate of Smtus Cettified Capy
(ndditirmal comy is encinsed)

Mailing Address: Street Addreas:
Registration Section

Division of Corporations

Daytime Telephione Number

ZF $60.00 Hiling Fec,

Certiificate of Status &

Certified Copy

(additional copy is enclosed)

Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tailahassce, FL 32314

2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
OF

SNACK DIMENSIONS AU LLC

The Articles of Organization for this Limited Liability Company were filed on V8/09/2023
123000374768

and assigned

Florida docurnent number

This amendment is submitted to amend the following:

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

The new name must be distingui‘;hslbic and contain the words “Litnited Linbility C.;{z;x;.ny_" the Jdesignation “LLC or the abbieviation “1.L.C.-

Enter new principal offices address, if applicable: 135 Burwram Market Drive Suite 35, PMB 252
(Principal office address MUST BE A STREET ADDRESS) ~ Saint Johus, £ 32259 —~ .
- =
— - . x
L = -
i &< -
! . P n @l - :—..3
Enter new mailing address, if applicable: 13 5 Barwam Market Urive Suite 135, P NIB_Q» o= ‘:': :,
(Mailing address MAY BE 4 POST OFFICE BOX) Saint Johns, Fi. 32259 RPN 4. o
2 =

T

B. lf amending the registered agent and/or registered office address on our records, enter the name 6f thesrew repistered
ageot and/or the new registered office nddress here:

Mame of New Registered Agont:

New Repgistered Office Address:

Frter Florida streer address

, Flarida
Ciry Zip Code

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

! hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions af all statutes relative to the proper und complete performance of my dutics, and I am fumiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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MGR = Manager
AMBR = Authorized Member
Tibe Name Address Type uf Actlon
AMBR DENNISE M. RIBOT 155 Bartram Market Drive Suite 135, PMB 252

Suint Johns, FL 32259

DA

CJRemove

= Change

Oadd

ClRemove

[JJChange

JAdd

ClRemove

CiChange

COAdd

_ClRemove

OChange

JAdd

_CIRemove

2Change

TJadd

CIRemove

iChange
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D. If amending any other information, enter change(s) here: (Attuch udditionul sheets, if necessary.)

E. Effective daie, if other than the date of filing: (optional)
(¥ an effective dawe is listed, the date must be specific and cannot be prior to date of filing of mere than 90 days aficr filing.) Pursusnt in 615.0207 3)(H)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on e Department ol Stale's records.

[t the record specifies a delayed effective date, but not an effeclive iime, at 12:01 a0, oo the cardier off (b)  The 20ih day afler the
record is filed.

Dated __._._4‘1@5’,1’? R A -

Signusture of a member o authorized represemaiive of 8 member

_EMMISE MR Per

Typed or pritiied namc o1 sipnee




