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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANFILCIPPO, (U(

ISame of the Limited Liability Company as i1 now appeirs on our rechrds,
(A Florndu Linnied TiabiTuy Company}

Mhe Articles of Organization for this Limited Liability Company were filed on 0;1/0 :}/g 605 and ussigned
- H s h
Florida document number f—— QS_QLDQD_é[ :; (f ;9\

This amendment is submitted to amend the following:

A, If amending name, eoter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation =1.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
resistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

ey Floridea streer address

., Florida
Criv 2y Conde

New Registered Agent's Sienature, if changing Registered Agent:

[ hereby aceept the appoiniment ay registered agent and agree o act in dhis capacity. [ further agree to complyvwith the
provisions of all statuies relative 1o the proper and complete performance of my duies, and Tam Sfamilicor with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing jiled 0 merely reflect a change in the registered office address. | hereby confirm that the limited liahitity
company has heen notificd inwriting of this change.

I Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Actic

T} AREZ 20325 W.COUNTRY LLUB.,
MR _JHIME SV 5707, FUENTURA FLB

O Remove

O Change

MGRM  DAMIEN SUAPeZ 1500 SANS Seect 2L 0 add

NorRTH MIRH) L Z?»/SIO
/R(ummc

O Change

MeRHM  TATIANA WhRE. o3y Sy /0 <T 0 s

HMIAHT FL 33135 @

O Change
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£1 Remove

O Change

O Add

O Remove

J Chanpe
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D. If amending any other information, enter change(s) here: fAnach additional sheets, if necessary.)

Wi €1439 61
4

rﬁ_
- - : ]
=
s o
(optional _“_;:—- =
Plrsumstdo 6050207 {3k}

E. Effective date, if other than the date of filing:
Ufan effective date is listed. the date mustbe specitic and cannot be privr w date af liling or more than 90 days after filin

Note: [ the date inseried in this Bluck Jdocs nut meet the applicable statutory filing requirements. this date witl not be listed as the

ducument’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is fited.
Dated 09""/’0-’2‘0/9 .

SipmmTrab member or authorized representative of i member

DMy SURREZ.

Typed or prininime of signee
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Filing Fee: $25.00



