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ARTICLES OF AMENDMENT

Fax Audit No. H16000164955 1
TO
ARTICLES OF ORGANIZATION
OF
BOCAS FOOD GROUP LLC
1 Li tabillty Company s it T records.
orl tmited Liability Company

The Articles of Organization for this Limited Liability Company were filed on February 2, 2016
Florida document number L16000022442 ‘

This amendment is submired to amend the following:

A. If amending name, enter the new pame of the limited lisbility compagy here:

The new name must be distingulshable and contain the words “Limited Liability Company,” the designation *
Enter new principsl offices address, if applicable:

and assigned

T.LC" or the abbreviation “L.L.C."
(Principel office address MUST BE A STREET ADDRESS)

=G
S
e A
%:; E— At
Enter new mailing address, if appticable: ke et
Mailin YB POST OFFICE BO

o 'ﬂ;"(‘;‘\
o Lme
oL
B. If amending the registered agent and/vr reglstered office address on gur records, enter the name o
registered agent and/or the new registered office address here:

=5
€ newn
f L—v.
Name of New Registered Agent: N/A
New Registered Office Address: N/A

Enrer Fioriio smeer nddress

, Florida
Ciry 7ip Code
New Reoistered Agent’s Signature, if changing Repiscered Aggaiz

1 hereby accept the appointment us regisieved agent and agree to act in this capacity. [ further agree to comply \eith the
provisions af all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document I3
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has beer notified in writing of this change.

1f Changing Registered Agent, Signagure of Now Registered Agent
Page 1 of3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
r m pur rds:
MGR = Muanager
AMBR = Authorized Member
Title Name Address Type of Action
MGR JOSEFINA DE GRAZIA 3399 NW 72ND AVENUE
. O Add
SUITE 128
® Rermove
MIAMI, FL 33172
O Change
MGR MAURICIO MANTOVANI 3399 NW 72ND AVENUE
W Add
SUITE 128
O Remove
MIAMI, FL 33172
O Changa
T 45
o ?_,:. -
DAfd TR
& =
r—" .‘};"';':_.E -¥,
L Ty o
ORenflye 527,
0 cm£ ?_’_:ﬁ:gf:
- 2
=iy
DAl on =M
-
O Remove
[0 Change
O Add
[ Remove
0O Change
0O add
0 Remove
0 Change
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D, [f amending any other information, enter change(s) here: (Arack additional sheeis, If necessary.)

4

Fax Audit No. H16000164955 3

E. Effective date, if other than the date of filing:

document's effective date on the Department of State’s records.

If the record specifies a delayed effective
(b} The 90th day after the record i

(51}
(If an effoctive date is Hated, the date must be specific and cannot be prior to dete of filing or more than 90 cayy after filing.) Pursuant to 605,0207 (3Xb)
Notet 1fthe date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the

{optional)

te, byt r\?t an effective time, at 12:01 a.m. on the earlier of;
Sﬂ/
Dated VLY 8 / .

Y0l

Signature &f @ member ar authonized represeniative of a member
MIGUEL ARMENTEROS, ESQ.

Typed or printed name of signee
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