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COVER LETTER

TO: Registration Section
Division of Corporations

OUR SOUL FOOD LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are supmitted for filing.

Plzuse return all correspondence conceening this maiter to the foilowing:

CYNTHIA P ANGULD

Mame ¢f Persun

OUR SOLL FOOD LLC

Firm/Company

2335 NESTH ST

Address

CAPE CORAL, FL 33909

CitvfState and Zip Code
cpangulol3@gmail.com

E-meid sddress: (tn be used for future annual report notficalin)

For further information concerning this maner, please call:

CYNTHIA P ANGULD 213 334-3073
al{ )
Name 02 Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee (3 $30.00 Filing Fee & T $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Suatus Certified Copy Ceniftente of Staws &
{additionul copy 1% cncigsed) Certificd Copy

{adduianal copy is erclosed)

Mailing Address: Sereee Address:

Registration Section Registration Section

Divisicr of Corporations Division of Corporartions

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Streer. Suite 810

Talluhasses, F1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUR SOLL FCOD LLC

{Name ol the Limited Lighility Company as it nnw Appe:irs on 0UF racords.
(AF Aubilily {ompany)

. . . Vg v i i)
The Aricles of Organization for this Limited Liability Company were fil2d on 1040772025

L25000460655

and assigned

Floride document pumber

This amendment is submizzed to amend the follewing:

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

The acw name must be distinguishable and contain the wyrds “Limited Liability Company,” the degignation “LLC™ or the abbreviasion “L.L.C."

Enter new principul offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

(Mailing address MAY BE 4 POST OFFICE BOX)

p
B. If amending the registered ugent and/or registered office address on our records, enter the nume of the new rabistered

ageni and/or the new repistered office address here: g

MName of New Rewstered Agent:

New Registered Orfice Address:

Enter Floridu street adgress

, Florida
Crv Zin Cote

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

{ hereby accept the appointmeni as registered agent and agree (o act in this capacity. [ further agree (o comply with the
previsions of all staiwes relative 1o the proper and comglete performance of my duties, und [ am famitiar with and
accept the vbligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
peing fed to merely reflect a change in the regisiered office address, { hereby confirm that the limited liability
company has been notified inwriting of this chunge.

H Chunging Registered Agent, Signuturc of New Registered Agent

4 L8O WY Z21:60 §202°L(T°37°0



If amending Authorized Person(s) asuthorized to manage, ¢nter the title, nome, and address of each person being ndded

ot removed from nur records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMAR REINER A SCHEURICU
AMBR REINIER A SCHEURICH

4 LBQeE

Address

I3NE STH ST

Tvpe of Action

B Add

CAPE TORAL, FL 3390%

ORemove

O Change

23I5NESTHST

Add

CAPE CORAL, FL 33000

= Remove

O Change

CAdd

CJRemove

DChanye

Oadd

ORemove

OChange

JAdd

CiRamove

IChange

OAdd

CIRemove

TChange

WY ZT:60 §202°(1
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D. [famending any other informution, enter change(s) here: (Arrach additional sheets. if necessury.)

I . . 1071342025 .
E. Effective date, if other than the datc of filing: (optional)

(ITun ztective daie s listed, the éawe must be specitic and vannot be prior o date of {iling or more than 90 days after filing.} Pursuant to 605 0207 (3)(b)
Noze: {fthe date inserted in this block docs not mees the applicable statutory filing requirements, this date will aot be listed as the
document’s effective date on the Deparunent of State's records,

If the record specifies a delayed effective cate, but not an affective tine, at 12:01 2.m. on the sarliee of: (b)  The 90th day after the
record is filed.

OCTOBER 13 2025

Dazed
ay-v

ST mrTure of @ member or authorized cepresenintive of 3 menther

CNIThIA P NS oolg

Typed or peinted nzme of sigaee

Filing Fee: 32500
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