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P2 CLOBAL DISTRIBUTION LI1LC
SUBIECT: ‘

m}g3006361448

Name o Laaweed Liabilay Company

The enclosed Articles of Amendment and feels) ate submited for il

Please retumn abt correspondence concerning this matter w the folowing:

MONICA LOPEZ

Naimne ol Peison

PRI ACCOLNTING SERVICES

Fron Compans

JHENWRTTH PLACE SUTE 2414

Adidiess

DORAL FL 2372

iy St and Zip Code

muonicaloperis taccountmelle com

- - e o——-
Fotal addiess (o be used Tor Birteee o

Fuor further informauon coneermag s matter, please call:

MONICA LOPEY TRO 2674792
are )

wal tepart nolAcaien

Name ol Person Arva Code

Enclosed iy o check for the Tollowing amount;
w2500 Filing Fee Z 83000 Fihing Fee &
Certificate ol Status Certuticd Uapy

fadbiiomal copy s eeclone s

Mutling Address:

EALICLALLLY WERLLLLLE ELA.L)

Strevt Address:
Registrution Seciton Rewisiration Section
hvision of Corporations

T8 Fihing Fee & =

Pavhime Telephone Number

Sonni Filing Fee.
Cernticaie ot States &
Cettitied Copy

Ladditional vopy s eacheedd

Division of Corporations
POy Box 6327

Tallahassee, FEL 32374

Tallahassee, FL 32303

The Contre of Tallahasseg
2005 N Monroe Strect.

Suite 80
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ARTICLES OF AMENDMENT (423000361448 3)

T0
ARTICLES OF ORGANIZATION
O

A2 GLOBAL DISTRIBUTION LLC

(Same of the Limited Linhility Compauny as it now appears o0 our recoruds,}
(A Florida Lunned Liabiliy Companyy

. . . . . . . .. oy . . ACIRTRIIRN .
The Articles of Organization far this Limited Liability Compuany were [iled on it and assigned

[.22000061 733

Florida document number

This amendment is submitted to amend the following:

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

AAGGLOBAL FOODS, LLUC

The new mame nwst be distinguishable and vontam the woids “Lioted Liabilay Company,” the designazion “LLC™ or the abbreviation *L.1L.C7

Euter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if apphcable:

(Muiling address MAY BE A POST OFFICE BOX)

1
. - B =,
B. 1f amending the vegistered agent and/or registered ofhice address on our records, enter the name of the new registered
agent and/or the pew repistered office address hery: o

Name of New Registered Agent:

New Registered Office Address: .
Foater Flovidda street addross )

. Florida
Crrv A Cade

New Registered Avent’s Signature, if changing Regisiered Agent:

[ hereby aecept the appoingment us regisiered agent and agree to act in ths capacity. I further agree to comply with the
provisions of ail staintes relative 1o the proper and complete performance of my duiies, and L am familiar vwith and
accept the vhligatiuns of my position as regisiered agont s provided for in Chapier 603, F.N. Or, if this document i
heing jiied io merely reflect a change i the regisiered affice address. 1 herchy confirm that the timited liahifin:
company has been notified vrwriting of this change.

I Changing Regisiered Agent. Signuture of New Repistered Agent

{H23000361448 3)
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:
(H23000361448 3)

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
A

CiRemove

CIChange

Cadd

CiRemmove

3 Change

CiAdd

TiRemove

CiChange

Chadd

 Cemove

CChange

[ Add

CiRemwove

TiChange

TiAdd

jRemove

OChange
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éctive date, il other than the date of liling: {optional)

musi be specific and cannot be priar 1o dute ol filing or more than 90 days alter fiting.) Punuant to 605.0207 (1Xb)

(U ‘effective date is listed, the date
icable stawtory filing requirements, this date will pot be listed as the

; fﬁnit If the date inserted in this block does not meet the appl
documf.nl s effective date on the Departinent of $tate’s records.

q
; lg’igc'rccord specilies a delayed clfective date, but not an efiective wume, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

fcgprd‘xs filed.

2023

ﬁ%/ /

Signature of 1 mn.mho.r oF

imibortred represetative of o mensber

Typed or printed n: ime ol mghee

Filing Fee: $25.00
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