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COVER LETTER

T6: Resistration Section
Division of Corporations

77 Foods LLC
SURIECT:

i ot Limited Liabiliny Campany

The enchosed Articles of Amendment and fee(s> are submitted tor filing.

Please return all correspardence concerning thi. matier 1o the following:

Arms Alesander

Namwe of Person

FirmCompany

PO Bos 214

Address

Wausau. FI, 3234,

Cinystate and Zip Code

rjohnsoni 77FoodslL O com

Femai T ccslress: (o be wsed o Tature annual report aotification)
For turther intormation concerning this matier. olease call:

sallv Johnson R30 260-4425
B att }
Nunie of I'ersen Arva Cotle Dastirne Telephone Number

Enclosed is a check tor the jollowing amount

= 2500 Filing Fee 7 530,00 Filing Fee & £1 833 00 Filing Fee & 3 560.00 Filing Fee.
Certiticate of Jtans Centified Copy Certiticate of Status &
taddimonal copy s enclosed ) Certified Copy

taddivonal copn is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 310

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

=T .
77 Foods LLLC .
r ey
(Name of the Limited Liahility Company as it now appears on our records,)- >« . oA .
€A Florda Timited TabiTin Company) oL . o
!

The Articles of Organization for this Limiied Liability Company were filed on A and assigned

[.240001 38633

iFlorida document number

This amendment is submitted t amend the following:

A, IWamending name, enter the new naine of the lintited liability companv here:

A

he rews name must e distinguishable and contain ihe words “Limited Lisbility Compmny.”™ the designation “LLCT or the abbreviation =1..0..C."

N/A

Fnter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

"
Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

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

Nome of New Revistered Avent:

New Rewistered Oifice Address: L1 LUCAS RD

Enter Floridu streel anldress

DEFUNIAK SPRINGS Florida 32433

iy 2 Code

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

Hhereby aceept the appointment as regisiered agent and agree 1o act in this capacity, fuether agree to compty with the
provisions of all statutes relative 1o the proper and complete performeance of my duties. and Iam famitior with and
acvept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. O, if this documoent is
heing filed 1o merely reflocr a change in the registered office address, D hereby confirm that the limited lichilite
comprenny has been notified biowritise of this clhrange,

ARRIS ALEXANDEX

If Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) suthonized to manage, cater the tide, name, and address of each person _being_added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Titde

MGR

Name

ARRIS ALEXANDER

Address

IVE LUCAS RD

DEFUNIAK SPRINGS. FLL 32422

I'vpe of Action

Ciadd

TIRemove

= Chinge

iJAdd

TRemove

_ JChange

ClAdd

CiRemose

Change

LdAdd

TRemove

I Change

D Add

CiRemave

CIChange

CJAdd

ORemove

_OChange




1 It amending any other information, «nter change(s) here: tAttach addivonal shects, if necessary.y

A

F. Effective date. if other than the date of filing: (optional)
T an ettective date is listed, the date must be speg tic and cannot be prior to date of tiling or more than 90 days after Bling.) Pursuant to 6030207 {Inb)
Note; Wihe date inscrted in this block dae . not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departmear st Stae’s records.

e record specifies a delaved effective date. but nat an effective lime, at 1 2:01 a.m. on the carlier of: (b The 90th day after the

record 1s hled.

MAY 20 2024
Pated .

ARRIS ALEXANDER

Signatuse o a member or guthorized represertative of a member

ARRIS ALEXANDER

Tsped or printed name of signee

Filing Fee: 52500



