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Date: 10/07/2021

Name: Chris Vick

Reference #: 1494775

Entity Name: EXIT COMPLEAT, LLC

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

[] Articles of Incorporation/Autthorization to Transact Business

Amendment
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Date: 10/07/2021

Name: Chris Vick
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

1. Name of limited liabtlity Company as it appears on the records of the Fiorida Department of

State- Maid-Rite Specialty Foods, LIL.C

Enter new principal office address, if applicable:

(Principal office address _
MUST BE ASTREET ADDRESS) e L:‘,"
DAY o T

ot C:

AT 4]

- il

Enter new mailing address, if applicable; - "

(Mailing address o
MAY BE A POST OFFICE B()X) ‘ oo

)
. The Florida document number of this limited Hability company is: M 18000002686

(O]

R . .. .. Delaware
3. Jurisdiction of its organization:

Y1642
4. Date autherized to do business in Florida: 03/16/2018

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company: Exit Compleat. LLC
{must contain “Limited Liability Company, = “L.L.C.." or “LLC.")

{I' name unavailable, enter aliemate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain *Limited Liability Company,” "L.L.C." or "LLC."™)

0. I amending the registered agent and/or registered officer address on our records, enter the nane of the new
registered agent and/or the new registered office address here:

Name of New Resistered Agent:

New Repistered Othice Address:

Enter Florida Street Address

. Florida
Citv Zip Code

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

[ hereby aceept the appointment as registered agent and agree o act in this capacity. [ further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this
document is being fited 1o merely reflect a change in the registered office address, [ hereby confirm that the limited
liabilin: company has been notified in writing of this change.

If Changing Registered Agent, Signawre of New Repistered Apent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

$%. If the amendment changes person, title or capacity in accordance with 6035.0902 (1)(c). indicatc that change:

Address

Name
Oadd

Tide/ Capacity

21
CRemove
Maid-Rit O
Add
¥ [MBemove
s M
e —_—
st o .o
AL S S
“..-i ’ QA(I(]’ '”-'.').
-
AL . :
e e -2
L ==n
—- e e,
-+ _ClRemove
P N
OAdd
ORemove
O Add
CiRemove

9. Atached is a certificate. if required: no more than 90 days old, evidencing the
atorementioned amendment(s), duly authenticated by the official having custody of records in the

jurigdiction under the law of which this entity is organized.

it flonpitins

A
Signature of the authortzed representative

[Donald Bernstein

Typed or printed name of signee
Filing Fee: $25.00

&



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "MAID-RITE SPECIALTY
FQODS, LLC”, CHANGING ITS NAME FROM "MAID-RITE SPECIALTY FOODS,
LLC" TQ "EXIT COMPLEAT, LLC", FILED IN THIS OFFICE ON THE FIFTH

DAY OF OCTOBER, A.D. 2021, AT 9:3% O CLOCK A.M.

5345508 8100
SRH 20213425688

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 204324975
Date: 10-05-21




Sate of Defanare
Secretany ol State
Divisien of Corporations
Delisered  09:39 AM 10 032011
FILED 09:39 AM 18052021

SR I1H425688 - File Number 345908 STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

i Name of Limited Liability Company:
Maid-Rite Specialty Foecds, LLC

The Certificate of Formation of the limited liability company is hereby amended

2

as follows:
Paragraph First is hereby amended in its entirety to
read as follows:

First: The name of the limited liability company is
Exit Compleat, LLC.

IN WITNESS WHEREOQF, the undersigned have executed this Certificate on
theist davof October 'A_D.ZOZI

By: ,é));wéf'/ ootz

Authorized Person(s)

Name: Donald Bernstein

Print or Type



