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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE '
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANS.}\?%}} =3
BUSINESS IN FLLORIDA co =2
P e
Tt &
P B
e -
SECTION T (1-4 must he completed) A 8 {f:‘
Ty L
1. Name of limited liability Company as i1 appears on the records of the Florida Deparment of '——197 ‘_—E -
o
Spage: DWifair Foods, LLC é;i{ e
om N
Enter new principal office address, i appticable: =

(Principal office address
MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:
(Muyiling address
MAY BE A POST OFFICE BOX)

- . OMISHOLO04n1 2
2, The Florida document number ot this limited hability company 1s: Rt1900000

n S .. o Dulaware
3. Jurisdiction of its organization:

. . e 394201 ¢
4. Date authorized o do business in Florida: 0 !

SECTION II (5-Y complete only the applicable changes)

c ne . . o Rubix Fouds, L1.C
5. New name of the limited hability company: ubix Fouds, L1

(must contain “Limited Liability Company, " 1LLC " ar "LLCT)

(It name unavailable, enter akernate name adopted for the pusposc of ransacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
nust contain T imited Linbility Company,” =107 or LLECT)

6. [T amending the reaistered agent and’or registered ofticer address on our records, enter the name af the new
repistered apent andfor the new registered ollive address bere:

Name of New Regisicred Agent;

New Registered Office Address:

Famer Flerida Streei Address

. Floride

Cliry Zip Code
New Rewstered Agent's Signature, i changing Registered Agent;
1 herehy accept the appoiniment as registered agent and agree to act in this capucity. [ further ugree 1o comply with
ihe provisions of all stanites relative to the proper and complete performance of my duties, and { am familiar with
wid accept the obligations of my pusition as registered agent as provided jor in Chapter 605, F.S. Or, if this
document is being filed 1o merely retlect a change in ithe regisiered office address, Ihereby confirm that the limited
liahitity company has been nutified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent
a

TLIRT « B0S2520 Welter Klawer Drdie
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7. Irthe mmendment changes the jurisdiction of organization, indicare new jurisdiction:

8. [f'the amendment changes petson, litde or capacity in accordance with 60350902 (132, indicate thit change:

Tile: Capsity Namg Address Type of Action
Jadd
CIRemove
Cladd

ClRemove

2add

[CIRemove

LiAdd

ORemove

9. Antached is 1 cenificite, 1 required: no more than 90 days old. evidencing the >
aforementivned wnemiment(s), duby authenticated by die ofticial having custody vf recurds in the on=
jurisdiction under the law of which this entity is organized.

B

Stenature of the awthonzed representaleve

g3ld

| Wd 02 138 Lie

31V1S
Le:

Alan AL Weed

‘I'yped or printed namc of signee
Filing Fee: 31540
4

TLnaT L 220 Welters Nl or (rohice
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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 “DARIFAIR FOOD$, LLC”,
CHANGING ITS NAME FROM "DARIFAIR FOODS, LLC" TO "RUBIX FOODS,
LLC", FILED IN THIS OFFICE ON THE NINETEENTH DAY OF OCTOBER,
A.D. 2021, AT 8:26 O'CLOCK A. M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS5 THE TWENTIETH DAY OF

QCTOBER, A.D. 2021.

N

Jcnm,u Babiscy, Saoretary of Sl

Authentication: 204444159
Date: 10-19-21

7378416 B100
SR# 20213546028

You may verity this cerificate online at corp.delaware gov/authver shunl
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Stale” of Delynare
feercary of Slate
bivisien of Corporations
. Delisered 08:26 AM 101192021

© FILED 08:36 AM iwt9n0 . .
SR 20113546018 - [leNumber 7378416 CERTIFICATE gf AMENDMENT

CERTIFICATE OF FORMATION
OF
DARIFAIR FOODS, LLC

i The name of the limited liability company is: Darifair Foods, LLC.

2. The Certificate of Formation of the limited liability company is hercby
amended as follows:

The name of the limited Hability company is changed to:

Rubix Foods, LLC

3. This Certificate of Amendment shall be effective on Qctober 20, 2021,

IN WITNESS WHEREOQF, the undersigned has executed this Certificate of
Amendment as ot this 19th day of October 2021.

e

Name: Alan A, Weed
Title: Vice President and Assistant Secretary




