1134000539

— MRRAALCRID A

900436192549

(City/State/Zip/Phane #)

D3/17/24--01003--001  #*£0. 00

[] eick-up [[] war

[] wai
(Business Entity Mame)
(Docurnent Number)
[ -
[ et
-2
. - J:-
Certfied Copies Centif { Stat ?_O‘_‘
=
o
1™
Special Instructions to Filing Officer: =) "CJ
o?
wn
2
J. HORNE
SEP ¢ 3 2024

Office Use Cnly




; : COVER LETTER

TO: Registration Section
Division of Corporations

supeer: _QuvenS gt Douaive Con fog) LL C

Name of Limited Liahihty Company

The enclosed Articles ol Amendment and feeds) are subhmitted for filing.

Please return all correspondence concerning this matter to the following:

Do ® Sos¢ Lo Gallen

same ol Person

me% of  TDOUALT VL ‘h}od LLL

Firm/Company

BO5? w SeH AL vvuwa

Address

(3; lorde 2214

CinState and Zip Code

| vuc W02 @ Giaonl, Coun

F-marl address: (1o be used Tor Tuture annual report notilication)

For further information concerning this maiter. please call;

Thet0 s0se Nave Geillon (9o, 5G7F - 14 HA

Name of Person Area Cade Davtime Telephene Number

Enclused is a check tor the fullowing wmount:

00 52500 Filing Fee 3 S30.00 Filing Fee & I $55.00 Filing Fee & LE/S60.00 Iiling Fee.
Certiticale of Status Certified Copy Certificate of Status &
dditional copy i~ enclosed) Centitied Copy

taddmonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallahassee
Tallahassee. 11, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1L 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF <
%, -
S
. (- S
REAN
A : s N
(vame of the Limited Liability Company as it now appears on our recirids., )
1A Florda Limed TiabiTny Companyy -,
d
The Articles of Organization for this Limited Liability Company were led on and assigned d:p

Florida document number L;)qOOO IQIQC]W'] T

This amendment is submitied o amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new mane must be distinguishable and contain the words “Limited Liabilny Company.” the designation “LECT ar the abbreviation =11,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailinyg addresy MAY BE A POST OFFICE BOX)

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

Nime of New Reaistered Avent:

New Reaistered Office Address:

Enrer Floruda sireet addross

. Florida
(.l'f_'l' Z!_,') { ode

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

[ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree o comply swith the
provisions of all stanues relative o the proper and complete pevformance of ny duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heiny filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiliry
compaiy hus been notified in writing of this change.

IT Changing Registered Agent. Signuature 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 = Autherized Member

Title Name Address T'vpe of Action

Ma2  Dowid 50%¢ Lo Guillen D93 ww SGAh e ~
Cacpeen L 333 7F

LRemove

CiChange

OAdd

CRemove

SIChange

CIAdd

O Remove

JChange

T Add

CiRemove

LiChange

CIAdd

DI Remove

(I Change

Tadd

D Remove

CIChunge



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

dello b T need 13 4D
oo W] pnewg O A/

1o\ POU L ( ™ av S 0S¢ Vo

Bolten D! Jﬂm‘/v\w \fou .

F. Effective date, if other than the date of filing: (optional)

(15 an effective date is lsted. the date must be specitic and cannol e prior o dite of filing or more than 90 days after (iling.) Pursuant i 633 D207 4 33th)
Note: 1P the date inserted in this block does nos meet the appticable statutory 1iling reguirements. this date will nat be Tisted as the

document’s eftective date on the Department of State’s records,

If the record specifivs a delaved effective date, but not an effective time, ai 12:01 aum. on the carlier of: tby - The 90th day after the

record is Hiled.

e _CAL 12 ] 2024

W'n muember ar authorized representative of @ member
TSavis S0% \oe Gullen

I'vped or printed mme of signee




COVER LETTER

TO: * Registration Section
Division of Corporations

SUBJECT:
Nl

ame of Limited Liabilily Company

The enclosed Articles of Amendmen; and fee(s) are submirtted for filing.

Please return af correspondence concerning this matter 1o the following:

Ky TS0S¢ | ovin Bl len

Name of Persan

€5 0k Douad v ion food LLC
Firm/Cnmpan_\'

S o S A Uaru e

Address

loaide 22149
City/State and Zip Code

c\Wwfz @ Graavnl, Coun

E-maif address: {lo be used for future annual report notthication)

For further information concerning this matter, please call:

A v Gm{l[tm (L) SAF -\ e

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 4 $30.00 Filing Fee & 0 $55.00 Filing Fee & @SGG.OO Filing Fee,
Centificate of Starys Centified Copy Certificate of Sratys &
{additional copy js enclosed) Certified Copy

(additianal €opy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



AKITIUCLES OF AMENDVIENY

TO
ARTICLES OF ORGANIZATION
OF
)
%’ -~
- S -
(Name of the Limited Liability Companvy as it now appears on our records.) o i ‘\/
(A Flopida Limized Liabihity Company) v //\ <o
-, A O
e ey : P
The Articles of Organization for this Limited Liability Company were filed on - and assuéged
Florida docuiment number e ‘{\p

This amendment is submitted ta amend the following:

A. [famending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST QF FICE BOX)

B. If amending 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:

Name of New Revistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Codle

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




L1 AIUEIGLIE AULEULLLEU [ CI3UNES ) GUUIUTILEY TU INduage, eliel e LUy, Dame, ana 4uaress o1 éacn person peing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mal Dovid s0%¢ oo Gutlen @55 ww 364 e <
bacpoods b0 33 E

ORemove

TiChange

Oadd

CRemove

CJChange

JAdd

JRenmove

CiChange

C Add

ORemove

TiChange

OAdd

ORemaove

DChange

U Add

CiRemove

JChange




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

\

WelMlo ol T need 05 &
Chacone W wuwe 0 ke
Tl pucae (Dauy T0Se \wvir

Bollen D) Fone Yoo

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date s listed. the date must be specilic and cannot be prior o date of liling or more than 50 days afler filing.) Pursuant 1o 603.0207 (3)(b)
Mote: If the 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 effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

s 071 |12 2074

W o member or authorized representative of a member
\(>Uv\b <0 \ove G-‘u\\\@/\

Uvped or printed name ol signee

Filing Fee: $25.00



