To:

20-04-23 07:59:43 CST 12122023573 FroqudEimberly Laughrey

e2of5..°
o ’1 : i
Byt Ste 5
Dlwsmn of Corpordtl(ms

Electronic Filing Cover Sheet

——

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000118801 3)))

O AR AR

H200001168013ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : {B58)617-6383

Fram:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAGQOEE2023
Phone : (614)2868-3338
Fax Number 1 (954)288-0845

HVIIYIIS
| Hd €2 ¥dv 002
a3714

3SSYHY 17V1

9
r

]
U

f1,]
[=

4
-
o

**fnter the email address for this business entity to be used for
annual report mailings. Enter only one email address please.®

X0
1G4

Emall Address:

vl
RIS
19

L.LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ANOVA FOOD, LLC

.

[Certified Copy
[Page Count I o4
- [Estimated Charge [ sss.00 |

[Centificate of Status 0]
]
|
|

NI APR 23 AHIL: 58

Electronic Filing Menu  Corporate Filing Menu Help
Y SHILKEP

APR 2 4 1070

htips:/fefiie. sunbiz.org/scripts/clilcovr.exe i1



Jo: Page3ofs 2020-04-23 07:5%:43 CST N 12122023573 From:yKimbesly Laughrey
3 N

. APPLICATION BY FOREIGN LIMITED LIABILITY GOA’IP?\NY TO FILE
) AMENDMENT TO CERTIFICATE OF AUTHORITY O TRANSACT 3
BUSINESS IN FLORIDA
SECTION 1 (1-4 must be completed)

Name of limited liability Company as it appears on 1he records of the Florida Departmeni of

l.
Anova Food, LLC

State;

Emer new principal office address, il applicable:

(Principal office addreas

MUST BE ASTREET ADDRESS)

Enter now mailing address, if applicable:

(Mailing address
MAY BE 4 POST OFFICE BOX)
—
o £~
258
2. The Flerida docwnent number of this limited lability company is: M11000001757 B2z o —r!
X o =0
[k ————
. .. .. 28]
LYy~
3, Jurisdiction of its organization; V'rgmla ,.: - }
N m
4. Dale authorized 10 do business in Florida: 04/07/2011 _—,
o= = O
o o

SECTION 1 (5-9 complete only the applicable changes)
Old AF, LLC
' LCTY)

New name of the limited linbility company:
{must contain “Limited Liability Company, » "LL.C." or 71

5.

(I name unavailable, enter aliernate name adopled for the purpose of transacting business in Florida and auach 4
copv of the written consent of the managers or managing members adopting the aliernate name, The alternate name

must coniain “Liumtted Liability Company.”™ “LL.C7 or "LLC.")

6. Iramending the registered agent andior registered oflicer address gn our records, enter the ngme of 1he new

registered agent and/or the new regisiered oftice address here:
Name of New Rewistered Agent:
New Registered Qtlice Address;

Emter Florida Street dddress

. Florida

Zip Code

Cine

New Bewstered Agent’s Siunature, i chaneing Registered Agent:
! hereby aceept the appaintment as registered agenr and agree 1o wct in tis capaciey, ] flirther agree to comply with

the provisions of afl statides relative to the praper and complete performance of my duties, ond Tam fumiliar with
amd accept the vhligarions of niv position as registered agent as provided for in Chapter 605, K5 Or. if this
document is being filed 1o merely reflect a change in the registered affice address. 1 hereby confivm that the Himited

liethtdity company has been norfied in writing of this change.

I Changing Registered Agemt. Signaure of New Regisiered Ageng
3
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7. I the amendmoent changes the Jurisdiciion of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accondance with 605,0902 {1'%c¢). indicate that change:

Address Tvpe of Action

Title! Capacily Name

[(JAdd

[] Remove

(Jadd

[-] Remove

[(Jadd

[} Remove

[] Add

[ Remove

[JAdd

[ Remme

9, Attached is a certificate, it required: ao more than 90 davs old, evidenving the
aforemeniioned amendment(s), duly authentizated by the uiTicial having custody of records in the

jurisdiction under the law of whicl this c;li%;is organize

LB PV G

Signature of the mYthorized representative

Kent McNeil -

Typed or printed name of signee

Filing Fee: $235.00
4
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State Qorporation Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

The name of ANOVA FOOD, LLC was changed to Old AF, LLC pursuant to a certificate of

amendment issued by the Commission effective as of April1, 2020

Nothing more is hereby cerﬁﬁed.

Stgned and Sealed at Rijchmond on this Date:
Apnil 22, 2020

Ujoe[ H. Peck, (lerk_of the Commission

tl )
&2 e

Confidential



