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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Milkcow PRODUCTS LU
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This amendment is submitted to amend the following:

A. If amending name, entgr the new name & gd Haby

v
€5:C W ST LIR

{03333
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company here:

The now name must be distinguisheble end end with the words “Limited Linbility Company,” the designation “LLC" or-the sbbreviation
“LL.C"

Enter new principal oifices address, if applicable: 2315 _ _(AL 7 7__ SI.
(Principal officc address MUST BE asTREETADDRESS,  __H1Qleah £ 22016

Boter new mating ddrss,f spplcsbes 22154 W 7781
(Mailing oddress MAY BE 4 POST OFFICE EOX) Halean FL 230,

B. If amending the registered agent and/or registered office address on our records, enter_the pame of the new
repistcred agent and/or the new repgistered office address bere:
Name o Repisterad Agent: RQ;ld‘e-—l J. ALONSO
New Registered Office Address: 225 L{ W —( 7 ST .
. {Enter Florida street address)
Hialeah . 33006
{City) (Zip Code}
New R ek Azent’s § if changi tered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, I
the provisions of all statutes relative to the proper and complele performance of my dutie
accept the obligations of my position as registered agent as pravided Jfar in Chapter 6058
being filed to merely reflect a change in the registered office address, I hereby confirm t
company has been notified in writing of this change.

ther agree fo comply with
and ] am familiar with and
5. Or, if this documant is
tha limired liability
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1T amending the Managers or Managing Members on our retords, MMMMM

r Mana el being added or
MGR = Mauager
MGRM = Managing Member
| Action
Title Name Address ‘ '
LisanDRo M. AtbateAcin B,

et QQ\L(LE‘ J. MonSo R 7750 g

D. Il amending any other information, enter change(s) here: (Attach gdditional sheets, if necessary.)

Datod /1‘)'\& QL\/m

. Slg_n --f"?":jﬁ"“"- er-suthonzed representative of a mem
Lisoridro M AL DARRACIN
Typed or prinied name of sighee
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