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“ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATIO
OF :

iICE CREAM DISTRIBUTORS OF NW, LLC

ame of the Limited Lishility C.'nmg;i'r'i 23,1 INY NANEACE ON QUT FECOras.)
A Tlarida Tamited Liability Company)

‘The Aniicles of Organization for this Limited Lizhility Company were filed on 12/18/2008 and assigned
Florida document number LOB000115259 '

“This wmendiment is submitted to amend the following:

A. TEamending name, enter the new name of the limited Hability company here:

~

The new neinc must be distingtishable and end with the words "Limited Tiability Compeny,” the dosignation "LLC™ or the abbreviation
(IL 'L‘(':‘lu

Enter new princtpal offices addruss, if applicable:
(Princinal office address MUST BE A STREET ADDRESS)

Enier new maliing address, if applicable:
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(Maiting address MAY BE A POST OFFICE BOX) L Zw ,_;.,
—c =
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B. I amonding the registored apent and/er registered office address nn our voecords, enter tho n of_the new g"""
registered agent and/or the new registered office addregs heve: m-<
Mo .
=
Pt
Name of New Ropislored Agent: PEDRO A. DIAZ %‘:‘: o
. . Sm N
New Registered Ofhci Addiess: 3211 NW 37 ST oy o
(Enter Florida siveet address)
MIAMI . Florida 33142
(City) {Zip Code)

MNew Registerad Agent’s Hignatuve, i chanping Repistered Agent:

I heroby accept the appoiniment as regisiered agent and agree 10 oqt bt this capactty. J further agree to comply with
the: provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
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IT amending the Managers or Managing Members on onr records, enter the thle, name, and address of each Manager
or Mapaping Membey beipp sdded or removed from our records:
MOGR = Managor
MGRM = Managing Member
Title Name Addresg Type of Acton
MGRM PEDRO A DIAZ 3211 NW.B7 ST 2 Add
MIAM], FL 33342 [} Remove
MGRM__ PETER DIAZ - 3211 NW 37 8T, ) Add
MIAMI FL 33142 z] Remove
—— [F Add
D __[1 Romnve
. o o ] Add
[T Remove
e — 1 Add
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D. TTamending any otber infurmution, cnter change(s) here: {Arach additional sheels, if necessary}) m=< -
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Pated

/n membor or (Fhonized represcniative of @ member
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